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E INTERNATIONALE FDI

FRANKFURT APRIL 2019

th ERO-Plenary session was condu-
55cted on 26th/27th of April 2019, in
Frankfurt, Germany.

Plenary session began with a warm welco-
me from Anna Lella to all present. Then the for-
mer president Dr. Peter Miiller-Boschung, who
passed away on 7 February 2019, was comme-
morated with a minute's silence.

Further Peter Engel, president of the Ger-
man Dental Association BZAEK, welcomed
everyone, in particular, the representatives of the
FDI and EDSA (European Dental Students' As-
sociation). Peter Engel shared information about
the rather complex German system and pointed
out which objectives they have already achieved
and where the future challenges lie. His report
was focused on the following topics relevant to
BZAEK: Oral healthcare and prevention - Qua-
lity of education — Liberal professions and inde-
pendence.

ERO Board

Oral healthcare and prevention - BZAEK's
aim is to ensure the most comprehensive dental
care possible for all people of all ages. Peter En-
gel was pleased to inform that it had finally been
possible to include the screening of the youngest
as well as new services for older people in the
insurance catalogue.

Peter Engel reported the quality in dental
education as a burning issue, that the training
and support of young dentists is an important
concern.

During his report Ernst-Jiirgen Otterbach,
the chairman of Liberal Dental Practice commit-
tee, expressed very positive views on the Memo-
randum of Understanding between EDSA and
ERO. Within this program Thomas Wolf, Oliver
Zeyer and Philippe Rusca attended universities
and gave lectures in the field of vocational sci-
ence in Switzerland.

Simona Dianiskovd (Relation Between
Dental Practitioners and Universities WG) than-
ked her group members — Prof. Dr. Rena Aliye-
va (Azerbaijan), Prof. Dr. Mare Saag (Estonia),
Prof. Dr. Norina Forna (Romania) — for their ac-
tive participation in the “Interprofessional edu-
cation” project. Also, she expressed her grate-
fulness to Anna Lella for the good cooperation.

Roland L’Herron explained, that the aim of
Quality in Dentistry working group is to deve-
lop measures to improve the quality and safety



During 55th ERO-Plenary session

of care in the various countries, then he referred
to the questionnaire started some time ago.

Later reports were also given by Continuing
Medical Education in Dentistry (by Hande Sar
Sancakli), Dental Team (by Edoardo Cavall¢)
and Ageing Population(Philippe Rusca) wor-
king groups.

During meetings of Continuing Medical
Education in Dentistry, Ageing Population and
Relation Between Dental Practitioners and Uni-
versities working groups, members of Azerba-
jjan Stomatological Association took an active
part in discussion of agenda topics.

Ageing Population WG member Dr. Sophie
Dartevelle presented the project “Oralien” — a
comprehensive oral health management prog-
ram for dependent elderly people, which, cur-
rently, only works in France. The aim of the
program is to sensitize the elderly population
and their families to the need to maintain oral
health and to train nursing home staff in how to
deal with the elderly. Individual hygiene proto-
cols are developed for each client, health indi-
cators are created and monitored using smart-
phone. The data is transferred to an analysis
platform and then evaluated by a dentist, who
then makes recommendations to the nursing ho-
mes. It is a very innovative, ambitious and digi-
tal instrument that makes it possible to keep an
eye on the oral health of the elderly population.

After the Plenary session a walk along the
Main river was organized

Finally, FDI president Dr. Kathryn Kell
reported from the FDI, presented the FDI's go-
vernance structure and reports on the strategic
plans 2018-2021. The FDI President was very
pleased that the ERO has also started working
with the student associations. At the end of her
report, Kathryn Kell presented the FDI projects
and expressed her hopes that everyone will par-
ticipate in the forthcoming congresses.

Feyzullayeva Narmin
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DISTAL DISLOMIN MUALICOSINDO
ISTIFADO OLUNAN MODIFIKASIYA EDILMIS
TVINBLOK VO DYNAMAKS
APARATLARININ MUQAYISOLI TOHLILI

Novruzov Z.H., Qarayev Z.I.
Usagq stomatologiyasi kafedrasi.
Azarbaycan Tibb Universiteti

Acar sozlor: distal diglom, modifikasiya edilmis tvinblok, Dynamax

i$-gona  siste-

minin anomali-
yalar1 stomatologiyanin
aktual problemlorindon
biridir. Bu problemin
tibbi vo sosial baxim-
dan ohomiyyati, ohali
arasinda genis yayilma-
st (30-70%), orqanizma
monfi tosiri vo psixo-
loji sarsiti toratmasilo
olagodardir. Dis-cono sisteminin anomaliyalari
arasinda on ¢ox yayilan forma distal diglomdir
(10-12%). Distal diglomin genis yayilmasi, onun
profilaktikasi vo ortodontik miialico iisullarinin
tokmillogdirilmasi aktual olaraq qalmaqdadir (1,
2,3,4).

Distal dislomin omolo golmosindo dis vo
skelet faktorlarinin ohomiyyasti boyiikdiir. Ske-
let mongoali distal dislom anomaliyas1 ongin
protruziyasi yaxud ¢ononin retruziyast hesabi-
na omolo golir. Distal dislom monsoyindon asil
olaraq aktivatorlarla, basliglarla, ¢cixmayan orto-
dontik aparatlarla mialico edilir. (5, 6, 7).

Distal dislomi digor dis-¢cono anomaliyala-
rindan forqlondiron kraniofasial skeletin quru-
lusu, conolorarasit miinasibot, yumsaq toxuma-
larin qalinligi, ¢eynomo vo mimiki ozololorin
gorginliyi vo s. xiisusiyyatlordir. Distal dislom,
estetikanin, toloffiiziin vo ¢geynoma funksiyasinin
pozulmasina sabab olur. Belo anomaliyali usag-
larin inkisaf xiisusiyyatlorinin dyronilmasi vo or-
todontik miialico tisullarinin tokmillogdirilmasi,

anatomik, funksional va
estetik catismazliglarin
aradan  qaldirilmasina
imkan yaradir (8, 9, 10).

Boyiimoe-inkisaf da-
" vam edon organizmdo,
distal dislomin optimal
mialico lisulu ¢ono sii-
miytiniin inkisafini
stirotlondirmoklo hoyata
kecirilir. Cona siimiiyii-
niin boylimo moarkazi gicgah-cono oynaginda-
ki qigirdaq toxumasidir. Qigirdaq toxumasina
miixtalif aktivatorlardan istifado etmoklos tosir
etdikdo ¢ono siimiiyiiniin bdyiimasini stimullas-
dirmagq olur (11, 12, 13, 14).

Distal dislomin erkon profilaktikasi, stoma-
tognatik sistemdo doyisikliklora sobab olabilocok
etioloji faktorlarin qarsisinin alinmasi vo komp-
leks todbirlorin islonib hazirlanmasi ilo hoyata
kegirilo bilar. disval dislom anomaliyasinin di-
aqnostika tisullarinin tokmillogdirilmasi, komp-
leks profilaktik todbirlorin vaxtinda aparilmasi
vo yeni miialica iisullarinin iglonib hazirlanmasi
boylik ohomiyyat kasb edir.

Tadgiqatin  moagsadi  distal  dislomin
miialicosinds istifado olunan modifikasiya edil-
mis tvinblok vo Dynamaks aparatlarinin stoma-
tognatik sistema tosirinin miiqayisali tohlili ol-
musdur.

Material va metod. Todqgigata skelet
monsali distal dislomi olan 50 xasto calb edil-
migdir. Onlardan 28 nofori (15-oglan, 13-q1z)



torafimizdon modifikasiya edilmis tvinblokla
(I-qrup), 22 nofori (10-oglan, 12-qiz) Dyna-
maks aparati ilo miialico edilmisdir. Xostolorin
yas1 10-14, miialico miiddati 1,5-2 il olmusdur.
Stomatoqnatik sistemdo yaranan dayisikliklori
qiymatlondirmak {igiin xostolordon miialicaden
ovval vo sonra lateral sefalometrik rentgenlor
¢okilmisdir. Tadqiqata gicgah-¢ana oynagi pa-
tologiyast olan xostolor daxil edilmomisdir. I
qrupda, tvinblok aparati modifikasiya edilorok
istifado edilmigdir. Tvinblokdan farqli ola-
raq toklif etdiyimiz aparatda maili miistovilar,
arxaya istigamatlonmis 60°-lik bucaq forma-
sinda hazirlanir (Sokil 1). Mogsad, macburi
ondo yerlosdirilmis ¢ononin arxaya siiriismosino
manes  yaratmaqdir. Macburi  okkliiziya
voziyyeti, agiz1 4-5 mm a¢magq sortilo ¢gononin
maksimum On voziyyatindon 3-4 mm arxada
tasbit edilir. Bu aparati diizaltmak {i¢iin orijinal
tvinblokdan forqli olaraq, nisbi fizioloji sakitlik
voziyyetini toyin etmoya vo hiindiirliiyli nozors
almaga ehtiyac yoxdur. Ciinki, asag1 ¢ona apa-
ratinda arxaya dogru, yuxari ¢ond aparatinda
10 6no dogru uzanan akril ¢ixintilarin tomasi
¢ononin agilmasina vo geri getmosine mane
olur. Agir distal dislom anomaliyalarinda slavo
aktivasiya zamani aparatin 60°-lik bucaqlar1 90°
vaziyyatina gatirilir. II qrupda Dynamaks apara-
tindan istifado edilmisdir.

Ortodontik miialics ils yaranan doyisikliklori

Tadgiqatin naticalori va onlarin miizakirasi.
Ortodontik miialico miiddetinde modifikasi-
ya edilmis tvinblok qrupunda S-N mosafosi
2,34+1,10 mm, Dynamaks qrupunda 1,96+0,57
mm boyiimigdir (Codval 1-2). ANS-PNS
maosafasinds bdyiime modifikasiya etdiyimiz
aktivatorla mialico qrupunda 2,66+1,07 mm,
Dynamaks qrupunda 2,16+0,76 mm toskil et-
misdir. Maxillanin sagittal voziyyatini gostoron
A-N perpendikulyar FH parametrino osason
maxillanin sagittal inkisafi zoiflotmokds modi-
fikasiya etdiyimiz aparat daha effektivdir. SNB
bucagina goro Dynamaks tosiri ilo mandibula-
da ono yerdoyismo 2,61£1,25 doraco, modifi-
kasiya aparatinda 3,69+1,01 doroco olmusdur
(p<0,001). Bu natico, maili miistovilorin modifi-
kasiya edilmis aktivatorda doyisdirilorok oksino
yerlasdirilmosinin, ¢ons siimilyliniin 6ns pozi-
siyalandirilmasinda effektli oldugunu gostorir.
Umumi ¢ona uzunlugu (Co-Gn) vo ¢ono cis-
mi uzunlugunda (Go-Me) bdylimo miqdarlari,
qruplararasinda banzor olmagqla, hor iki qrupda
statistik diiriist olmusdur. Vertikal olaraq mo-
difikasiya edilmis aparat tosiri ilo SN/GoGn
1,96+2,02 vo ML/FH 1,41+2,61 doroco, Dy-
namaks ilo uygun olaraq 1,14+2,61, 1,454+2,78
daraco artis olmusdur. Bucaqlardaki dayisiklik,
qruplar arasinda banzor olmusdur ki, bu ortoon-
tik aparat qurulusunun, vertikal hiindiirliiyo tosir
etmadiyini gostarir.

Sakil 1. Modifikasiya edilmis tvinblok: éndan va yandan goriiniis.

tayin etmok iiclin PORDIOS proqramu ils sefa-
lometrik rentgenlorin analizi aparilmigdir. Statis-
tik tohlil ii¢lin Student t vo ANOVA testlorindon
istifado edilmisdir.

Wits appraisal 61¢timiino asason ¢onolorarasi
sagittal miinasibot modifikasiya etdiyimiz akti-
vatorla 2,89+0,80 mm, Dynamaks aparati ilo
2,36+0,76 mm diizolmigdir. Modifikasiya edil-
mis aparatla miialico edilmis qrupda ANB ovval
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Cadval 1. Modifikasiya edilmis tvinblok qrupunda sefalometrik parametrlor.
TI-miialicadan avval, T2-miialicadan sonra, p-statistik diiriistliik amsal

Parametrlor T 12 12-T1 p
\Y E=le; M=o Mzto
S-N 62,44+2 .83 64,78+2,56 2,34+1,10 ol
ANS-PNS 52,38+4,99 55,04+5,31 2,66+:1,07 oAk
SNA 82,68+2.31 83,67+2,92 1,00+1,21 ok
A-N perp FH 0,42+2,44 0,68+2,28 0,27+1,16
Pg-N perp FH -10,27+£2,62 -6,68+2,97 3,59+1,57 kol
Co-Gn 93,10+4,09 96,67+4,87 3,57+1,77 kokx
Go-Me 56,43+4,18 60,06+3,96 3,63+1,48 kol
SNB 75,41+2.79 79,10+2.46 3,69+1,01 ol
SN/GoGn 33,51+4,82 35,474£5,23 1,96+2,02 ok
Gonial 132,73+8,67 134,46+9,76 1,73+1,89 ok
ML/FH 23,98+4.42 25,394+4,28 1,41+2,61 *
SArGo 137,86+12,06 138,18+9,73 0,33+3,80
WITS 5,33+0,74 2,43+0,69 -2,89+0,80 | ***
Co-A 77,69+4,35 78,45+4,88 0,76+1,99
Maks-Mand forq 16,26+2,96 19,07+4,43 2,81+2,72 kokx
ANB 7,254+2,00 4,39+1,85 -2,87+0,89 | ***
PL/ML 24,64+4,70 24,75+4,69 0,11+£1,85
Ust kos, -NA bucagi 31,35+3,27 24,09+4,71 -7,2544,97 | ¥**
Ust kas, -NA masafasi 5,60+1,39 3,59+1,59 -2,00£1,73 | ***
Alt kos, -NB bucagi 29,03+5,85 33,98+5,93 4,95+3,41 kokx
Alt kas, -NB mosafasi 4,57+1,50 6,03+1,53 1,46+1,39 ook
Pg-NB mosafosi 2,58+1,63 1,93+1,73 -0,64+1,36
Holdavay forqi 2,11+2,31 3,83+1,84 1,72+1,23 ok
Overjet 7,68+1,54 3,26+0,84 -4.43+1,41 | **k*
Overbite 5,01+0,96 3,75+0,71 -1,26+0,93 | ***
OKkI/SN 14,56+3,28 16,19+3,93 1,63+£2,19 *ok
Alt k/ML 94,96+4,81 98,99+5,52 4,04+1,68 ok
Interincisal bucaq 121,22+14,45 124,22+10,99 3,01+£7,43
N-ANS 49,66+7,27 52,84+7,36 3,18+0,96 ook
ANS-Me 55,46+3,20 57,87+4,00 2,41+£2.50 ok
N-Me 103,81+6,39 109,08+6,98 5,27+1,20 kokx
S-Go 71,34+5,64 76,24+6,25 4,90+1,83 Hokx
Ust dodaqg-E mosafosi 1,64+1,55 0,19+2,42 -1,45+1,80 | **
Alt dodag-E mosafosi 0,71£1,65 -0,38+3,07 -1,09+2,25
Interlabial uzaqlq 1,71£2,05 0,18+0,05 -1,53+£2,05 | **
Nasolabial bucaq 121,33+9,45 122,88+7,55 1,56+6,68
Labiomental bucaq 121,44+7,66 135,47+9,64 14,03£13,15 | ***

*_p<0,05 **-p<0,01 *** - p<0,001

7,2542,00 doraco, sonra 4,39+1,85 daraca toskil
etmoklo 2,87+0,89 doroco azalmigdir. Dyna-
maks aparatinin tosiri ilo ANB bucagindaki azal-
ma 2,24+0,95 doraco olmusdur. Belaliklo hom

Wits olgiisiino, hom do ANB bucagina osason
hor iki aparat, sagital ong-¢ono miinasibatinin
diizolmoasinds bir-birine yaxin effekto malikdir.
Okkliiziya xottinin SN xottino géra mailliyi mo-



Cadval 2. Dynamaks qrupunda sefalometrik parametriar.

T1-miialicadon avval, T2-miialicadan sonra, p-statistik diiriistliik amsal

T1 T2 T2-T1 p
Parametrlor Mic Mio Mic
S-N 75,18+4,39 77,14+4,49 1,96+0,57 ok
ANS-PNS 60,88+4,10 63,03+4,37 2,16+0,76 ok
SNA 78,26+2,74 78,66+2,77 0,41+1,37
A-N perp FH -2,40+3,58 -1,81+3,30 0,59+1,85
Pg-N perp FH -9,91+5,29 -6,64+4,90 3,274+2,12 ok
Co-Gn 109,35+6,10 112,61£6,01 3,26+3,30 ok
Go-Me 62,22+2 81 64,84+2,97 2,61+0,75 ok
SNB 72,90+2,87 75,51+2.75 2,61+1,25 ok
SN/GoGn 33,83+6,45 34,97+7,37 1,14+2,61
Gonial 127,06+7,97 127,85+7,57 0,79+1,78
ML/FH 25,74+8,09 27,19+8,09 1,45+2,78 *
SArGo 139,05+7,46 141,23+4,83 2,1844,92
WITS 5,42+1,11 3,06+£0,96 -2,36+0,76 ok
Co-A 89,12+7,23 90,29+8,17 1,17+4,79
Maks-Mandiblar ferq 21,09+5,73 23,17+6,13 2,08+5,03
ANB 5,43+1,59 3,19+1,82 -2,244+0,95 ok
PL/ML 26,22+4,30 25,72+3,83 -0,50+3,39
Ust keser-NA angle 27,24+8,78 23,66+7,30 -3,58+4,82 *
Ust keser-NA mesafesi 6,97+£3,17 4,87+2,15 -2,10+£1,72 ok
Alt keser-NB angle 25,29+7,79 34,07+7,23 8,78+5,05 ok
Alt keser-NB mesafe 4,50+2,95 7,66+3,01 3,17+1,15 wHE
Pg-NB mesafesi 1,18+6,27 1,49+5,75 0,31+0,83
Holdavay ferqi 2,05+4,33 5,14+4,13 3,09+1,41 *kE
Overjet 9,75+2,14 4,63£1,18 -5,12+1,87 ook
Overbite 5,72+1,46 3,234+0,97 -2,49+1,64 ok
OKkI/SN 18,44+4,23 20,81+5,61 2,38+2,99 ok
Alt k/ML 92,12+4,46 97,77+5,11 5,65+2,78 ok
Interincisal 119,77+11,65 115,82+12,30 -3,95+13,22
N-ANS 67,18+6,00 70,56+6,41 3,38+1,00 ook
ANS-Me 66,33+5,51 69,17+5,17 2,83+3,48 *
N-Me 109,95+10,67 115,47+10,66 5,52+1,60 ook
S-Go 66,16+6,86 70,16+7,24 4,00+1,11 ok
Ust dodag-E mesafe 1,86+2,37 -0,65+2,18 -2,51+1,10 wkk
Alt dodag-E mesafe 0,1243,55 -0,13+2,82 -0,254+2,06
Interlabial uzaqlq 1,73+1,91 0,41+0,42 -1,31+£1,72 *
Nasolabial bucaq 117,49+10,27 116,21+13,43 -1,28+8,73
Labiomental bucaq 103,30+15,76 111,43+16,41 8,13+12,27 *

*_p<0,05 ** - p<0,01 *** - p<0,001

difikasiya edilmis aktivatorla 1,63+2,19 doraco,
Dynamaks aktivatoru ilo 2,38+2,99 doroco art-
musdir ki, bu qruplararasinda bonzordir.

Ust kosici dislorde her iki qrupda retruzi-

ya olmusdur. Modifikasiya qrupunda retruzi-
ya miqdar1 nisboton daha coxdur. Ust kosici
dislords retruziya miqdarinin ¢ox olmasi, modi-
fikasiya etdiyimiz aparatin alt ¢ononi daha rigid
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olaraq 6ndo saxlamasi va tist dig qOvsiine arxaya
istigamotlonmis qilivvonin daha ¢ox olmasinin
tozahiirtidiir. Hor iki qrupda alt kasici dislorde
protruziya yaranmisdir.

Overjet mosafosi, modifikasiya aparatinin
tosiriilo 4,43+1,41 mm azalaraq normallagmidir.
Dynamaks aparatinin tosiri ilo overjet 5,12+1,87
mm azalmigdir. Overbayt modifikasiya aparati
ilo 1,26+0,93 mm, Dynamaks ile 2,49+1,64 mm
azalmisdir. Dynamaks aparati ilo overbaytin ¢ox
azalmasi, ¢eynomo dislorinin vertikal inkisafina
dolalst edir.

Uz hiindiirliiklori N-ANS, ANS-Me va
N-Me mosafolorindo hor iki miialico iisulu ilo
yaranan doyisikliklor bir-birine yaxin olmusdur.

Ust dodagq, alt dodaq, nasolabial bucagqlar-
da yaranan doyisikliklor qruplararasinda bir-

birino banzar olmusdur. Labiomental bucaqda
diizolmo modifiksaiya etdiyimiz aktivator daha
effektivdir. Bu toklif olunan aktivatorun iz este-
tikasina daha miisbot tosir etdiyino dolalot edir.

Modifikasiya edilmis tvinblok aktivatoru-
nu yalniz gecolor istifado etmoklo, biitiin gilin
orzinds istifads olunan Dynamaks aktivatorun-
dan yaxs1 natico olds edilir. Hor iki miialico tisu-
lu ils ¢ona siimiiyiiniin 6no yerdayismasini tomin
etmoklo sagital okkliiziya olaqesini diizoltmok
miimkiindiir. Modifikasiya etdiyimiz aparatla
miialico zamani, pasiyentlorin giindiizlari orto-
dontik aparat istifado etmomaosi onlarin komfor-
tunu tomin edir.
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PE3IOME

CpaBHUTEIbHBIH AHAJIW3 BIUSTHUS, HCIOJIb3YeMBbIX NPH Je4eHHH TUCTATBLHOIO MPUKYyCa,
Moau(pHUIHPOBAaHHOrO annapara TBuHOJ0K U annapara /laiinamakc.
Hospysoe 3.1, I'apaes 3.1.
Kageopa cmomamonoeuu demckoeo sozpacma
Asepbatiocanckuii Meouyunckuti Ynusepcumem

Knrwouesvie cnosa: nuctanbHbli IPUKyC, MOAU(UITUPOBaHHBIN TBUHONOK, JlaiiHamakc

Crarbs MoCBsiIlIeHa UCCIIEJOBAaHUIO BO3IEHCTBHUA MOAU(PHUIIMPOBAHHOTO ariapara TBUHOIOK U
JlaitHamakc, NCIOIB3yEMOro MpH JIEYEHUH aHOMAJIMM JIUCTaJbHOTO NMPUKYyCa, HA CTOMAaTOrHATHU-
yeckylo cucremy. VccriemoBaHue OBLUTO MPOBEACHO HA pe3yibTarax JCUYSHHs MAIMEeHTOB C JIU-
CTaJIbHBIM IIPUKYCOM CKEJIETHOTO MPOUCXOKAeHUs. Y 28 manueHToB (13 neBouek, 15 MaibunkoB)
JIeYeHHE MPOBOJMIIOCH MOAN(DUIIMPOBAHHBIM arnnapatoM TBUH-BIOK, a B neueHnn 24 manueHToB
(12 neBouek u 10 manbuMkoB) wucnosib3oBaiu annapar Jlaiinamakc. Pe3ynbraTel uccienoBaHus
MOKAa3aJii, YTO MCIOJIb30BaHNE MOAM(DUIMPOBAHHOTO anmnapara TBUHOIOK TOJIBKO HOYBIO MO3BO-
JSIeT JOCTUYb JYYILEro pe3yibTara, YeM Bech JeHb, akTuBarop Jaitnamakc. Takum oO6pazom, oba
MeToza JieueHus! I(PGEKTUBHBI ISl yCTPAHEHUS AICTETHUECKUX U (DYHKIIMOHATIBHBIX Je(EKTOB /U~
CTaJIbHOTO MPHUKYCa IyTEM CTUMYJIMPOBAHUS MTEPEIHE-O0KOBOTO POCTA YEIIOCTHON KOCTH.

SUMMARY

Comparative analysis of modified twinblock and Dynamax appliance used in the
treatment of distal bite
Novruzov Z.H., Qarayev Z.1.
Department of Pediatric Dentistry.
Azerbaijan Medical University

Key words: distal bite, modified twinblock, Dynamax

The article provides an overview of research on the effects of modified twinblock and Dyna-
max appliances on the stomatognathic system, used to treat distal bite anomalies. The study was
conducted on 28 patients who treated modified twinblock (13 girls, 15 boys) and 22 patients (12
girls, 10 boys) who treated with Dynamax. The results of the study revealed that using the modified
twin block activator only at night can achieve a better result than the all-day used Dynamax. Both
methods are effective in elimination of the aesthetic and functional defects that occur during distal
bite by moving the mandible forward.
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PERIODONTITIN MUALICOSI ZAMANI
MARGINAL PARODONTUN VO AGIZ
BOSLUGUNUN GIGIYENIK VOZIiYYOTI

Oliyev.B.F.
Terapevtik stomatologiya kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlor: apikal periodontit, ag1z gigiyenasi, dis oti

on dovrlorde klinik prakti-

kada apikal periodontito tez-
tez rast golinir. Bir sira mualliflorin
molumatina goro KPC indeksi {lizro
apikal periodontitlo itirilmis dislor
14-15 yasa qodor usaqlarda S5,5-
8%, 35-44 yaslarda 42,0%, 65 vo
daha yuxar yaslarda 78,0% toskil
edir [3, 5, 9]. Apikal periodontit
dis kdkunun zirve nahiyosindo pe-
riodont vo stimiik toxumasinin ilti-
hab xastoliyidir. Xostoliyi torodon amillordon,
klinik gedisdon, orqanizmin miiqavimatindon,
xostonin saglamliq voziyyatindon asili olaraq
periapikal toxumalarda koskin ve xronik ilti-
hab ocaqlar1 yaranir ki, bu da xastolorin fiziki
vo monavi narahatligina sabab olur. Agiz bos-
luqunun gigiyenas1 yaxst olduqda karies prose-
si kompensasiya olunur. Oksina xastolorin agiz
boslugunun qeyri-gigiyenik voziyyastindo karies
bosluglarina daha ¢ox rast galinir. A1z boslugu-
nun gigiyenik voziyyatinin qiymotlondirilmasi
vo dis c¢oOkiintiilorinin kariesogen aktivliyi-
nin toyin edilmosi belo bir naticoys golmoyo
osas verir ki, dis orpinin vo daslarinin ¢ox ol-
mas1 ag1iz boslugunda mikroblarin artmasina,
inkisafina sobab olur [2, 6, 7]. Bu morholodo
miialico aparilmadiqda pulpanin pargalanma
mohsullari, mikroorqanizmlor, onlarin ekzo
vo endotoksinlori kok kanali vasitosi ilo ko-
kun zirve nahiyyesino periapikal toxumalara
kecarak apikal periodontiti omolo gotirir. Api-
kal periodontit koskin vo xronik morhalalorlo
xarakterizo olunur. Klinik praktikada koskin
apikal periodontitin yuxarida geyd etdiyimiz

inkisaf morhololorino tez-tez rast
golinir. Periapikal toxumalarda il-
tihabi doyisikliklorin xarakterindon
asilt olaraq tozahiir edon xostolik
voziyyatlorinin miialicasine yanas-
malarda sohflore yol verilir vo bu-
nun naticasindo ¢oxlu agirlagmalar
yaranir [1, 4, 8]. Bunun sobabi iso
hakimin diaqnostikani1 vo miialiconi
diizgiin aparmamasi, yoni xastoliyin
intoksikasiya, goriinon eksudativ il-
tithab vo agirlagmis fazalarini diizgiin toyin edo
bilmomasi ilo olagadardir.

Tadgiqatin magsadi: Koskin periodontu-
tun miialicasi zamani agiz boslugunun gigiye-
nik voziyyetinin vo parodontun voziyystinin
qiymatlondirilmasi.

Tadqiqatin material vo metodlari: Qarslya
qoyulan magsado nail olmaq ucun 12-60 yas in-
tervallnda koskin apikal periodontitin miixtolif
iltihab fazalar1 olan 120 xostoni miiayino etmi-
sik. Milayino olunan periontitli xastolorden iig
qrup yaradilmigdir. Toskil edilmis qruplarda
kaskin periodontitin miixtalif voziyyatlorindo
forqli mualico tisullart hayata kegirmisik.

Koskin periodontitin intoksikasiya fazasi
miisahido olunan 35 xostodon ibarat I qrupda -
periodontitin qapali miialica tisulu, kaskin peri-
odontitin goriinen iltihab fazasi olan 50 xastado
(IT grupda) periodontitin qapali vo aciq miialico
usullari, keskin periodontitin agirlasmis fazasi
olan 35 xastads (III qrup) konservativ miialico
tisulu vo corrahi mudaxilo ilo disin ¢okilmasi
aparilmigdir. Qruplar togkil edilorkon xastolorin
secilmosi vo milayinasi zamani anamnestik



molumatlardan, klinik tadqiqat metodlar1 (baxis,
zondlama, perkussiya, palpasiya), elektroodon-
todiagnostika va rentgenonoloji todqiqat me-
todlarindan (agizdaxili kontakt rentgenoqrafiya,
ortopantomogqrafiya, radiovizioqrafiya) istifade
olunmugdur. Tadqiqatin aparildigi mialico
gruplart iki il miiddotindo miisahidomiz altin-
da olmuglar. Miialico qruplarinda miialicaden
qabaq, miialicaden 6 ay, 1 il vo 2 il sonra agiz
boslugunun gigiyenik voziyyatinin obyektiv
qiymatlondirilmasi liglin  Qrin vo Vermillionun
sadalasdirilmis vo Fyodorov-Volodkinanin gi-
giyenik indekslori istifado edilmis vo dis otinin
selikli gisasinin vaziyyeti miiayine edilmisdir.
Selikli gisanin voziyysti adi miialica iisulu ilo
Oyranilmisdir.

Miialiconin naticalori xostonin sikayotlori-

Alinmig ododi verilonlor miiasir tolablor
nozors alinmagla statikstik metodla islonmisdir.
Qrup gostoricilori liciin orta qgiymotlor (M),
onlarin standart xotasi (m), siralarin minimal
(min) vo maksimal (mak) giymatlori, homginin
qruplarda keyfiyyot rastgalms tezliyi miioyyan
edilmisdir. Qeyd edak ki, tadqgiqat isi zamani ali-
nan naticolorin statistik islonmosi statistika 7.0
totbiqi kompiiter proqramu ilo aparilmisdir.

Tadqgiqatin  noaticolori va  miizakirasi.
Todqiqat noticosindo koskin periodontitin in-
toksikasiya fazasi olan 35 nofordon ibarot I
qrupun xostolorindo  Qrin vo Vermillionun
sadalogdirilmis gigiyenik indeksinin gdstaricisi
miialicodon avval 1,86+0,049, miialicodon 6 ay
sonra 0,62+0,035, miialicadan 1 il vo 2 il sonra
miivafiq olaraq 0,53+0,041 vo 0,44+0,052 as-

nin, klinik monzoronin va rentgenoloji karlanmigdir.
Cadval 1. Periodontitli xastalarin I qrupunda miisahida miiddatlorindan asili olaraq
obyektiv testlorin va klinik alamoatlarin géstoricilorinin dayisilmasi
Gostaricilor Musahidolorin miiddatlori
Miialicoya gqodor | Miialicadon Miialicadon 6 ay | Miialicadon 12
dorhal sonra sonra ay sonra

OHI-S 1,86+0,049 0,62+0,035%* 0,53+0,041%* 0,44+0,052*
GI 1,97+0,028 0,72+0,021* 0,70+0,016* 0,74+0,019
Selikli gisanin
rongi:
normal 34,3+8,0 62,948, 2% ** 71,4+8,1%** 80,0+6,8%*
hiperemiya 65,7+8,0 37,1£8,2%%* 28,68, 1%* 20,0+6,8*

Qeyd:Miialicaya gadar forglar nisbatindaki statistik diiriistliik *-p<0,001,**-p<0,01***-p<0,05-

molumatlarin  osasinda  qiymotlondirilmisdir.
Periapikal toxumalarin barpa olunmasi di-
namikasina miialicodon 6 ay, 1 il vo 2 il son-
ra edilmis agizdaxili kontakt rentgenoqramlar
tizro modifikasiya edilmis periapikal indeks
PAI (Solovyov A.E. 1999) vastosi ilo nozarot
etmisik. Qeyd olunan indeks rentgenolo-
ji milayino molumatlarina vo naticolorin balla
giymotlodirilmoasing asaslanir. Qrin vo Vermilli-
onun (OHS-S) sadslogdirilmis gigiyenik indeksi
hom dis orpini, hom do dis dagini agkar etmok
ticiin istifads edilir. Bu indeksin gostoriciloring
gora 0-0,6 yaxsi, 0,7-1,8 gqonastboxs, 1,9-3,0 iso
pis gigiyenik voziyyati gostarir.

I grupda Fyodorov vo Volodkinanin gigi-
yenik indeksi mualicodon ovval 1,97+0,028,
miialicodon 6 ay sonra 0,62+0,035 vomiialicodon
1 il vo 2 il sonra uygun olaraq 0,70+0,016 vo
0,74+0,019 toskil etmisdir. I qrupda selikli qi-
sanin normal voziyyotds olmasi mialicodon
ovval 34,3+8,02% xostolordo rast golinmisdir.
Miialicadon 6 ay sonra bu gostarici 62,94+8,17%,
1 il vo 2 il sonra miivafiq olaraq 71,4+7,64% vo
80,0+6,76% hesablanmigdir (Codval-1).

Qeyd olunan qrupda selikli gisanin hipe-
remiyali olmasi miialicodon ovval xostolorin
65,7+8,02%-do, miialicodon 6ay, 1 il vo 2 il
sonraki miiddatlords miivafiq olaraq xastolorin

-13-

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



QAFQAZIN STOMATOLOJI YENILI

Ne 26 2020-2021. ISSN: 2664-1089

Cadval 2. Periodontitli xastalorin Il grupunun 1-ci yarimqrupunda miisahida miiddatlorindon
asilt olaraq obyektiv testlorin va klinik alamatlorin gostoricilorinin dayisilmasi

Gostaricilor Miisahido miiddatlori
Miialicoya qodar | Miialicadon Miialicodon 6 ay | Miialicadon 12

dorhal sonra sonra ay sonra

OHI-S 1,79+0,056 0,50+0,028* 0,58+0,039* 0,55+0,034*

Gl 1,97+0,016 0,73+0,018* 0,79+0,013* 0,77+0,015%

Selikli gisanin

rongi:

normal 33,3+8,6 40,0+8,9 53,349,1 70,0+8,4%**

hiperemiyali 66,7+8.6 60,0+8,9 46,7£9,1 30,0+8,4

Qeyd:Miialicoya gador forglor nisbatindo statistik diiriistlik *-p <0,001,**-p<0,01,***-p<0,05

37,1+8,17% , 28,6+£7,64% vo 20,0+6,76%-do
geyd olunmusdur.

Kaskin periodontitin eksudativ iltihab fa-
zas1 olan xostalorin II qrupun 1-ci yarimqru-
punda (30 nofor) miialicodon qabaq OHI-S
indeksinin gostoricisi 1,79+0,056, 6 ay son-
ra 0,50+0,028, 1 il sonra 0,58 vo 2 il sonra
0,55+0,034 miioyyonlosdirilmisdir. Bu ya-
rimqrupda selikli qisanin normal halda olmasi
mialicodon avval 33,3+8,61%, miialicodon 6 ay
sonra 40,0+8,94%, miialicodon 1 il va 2 il son-
raki zamanlarda miivafiq olaraq 53,3+9,11% vao
70,0+8,37% hallarda askarlanmisdir.

dkinanin gigiyenik indeksi 1so miialicadon avval
1,970,016 olmussa da, miialicodon 6 ay sonra
xeyli azalaraq 0,7340,018 olmus, gigiyenik in-
deksin gostaricilori qeyd olunan yarimqrupun
xastalorindo miialicadon 1il va 2 il sonra miiva-
fiq olaraq 0,79+0,013 vo 0,77+0,015 toskil et-
migdir.

Kaskin periodontitin eksudativ iltihab fa-
zasi misahido olunan 2-ci yarimqrupunun
xastalarindo (20 nofar) istifads etdiyimiz qa-
pali miialico tisulundan ovval Qrin vo Vermil-
lionun sadolosdirilmis indeksinin gostaricisi
1,83+0,068, miialicodon 6 ay sonra 0,46+0,042,

Cadval 3. Periodontitli xastalarin I grupunun 2-ci yarimqrupunda miisahida miiddatlorindan
asuli olaraq obyektiv testlorin va klinik alamatlorin gositoricilorinin dayisilmasi

Gostaricilor Miisahido miiddatlori
Miialicoys godor | Miialicodon Miialicodon 6 ay | Miialicodon 12
dorhal sonra sonra ay sonra
OHI-S 1,83+0,068 0,46+0,042* 0,59+0,037* 0,54+0,040*
Gl 1,95+0,024 0,76+0,016* 0,80+0,019* 1,18+0,033*
Selikli gisanin
rongi:
normal
hiperemiyali 35, 0£10,7 25,0+9,7 40,0£10,9 65,0£10,7
65,0+10,7 75,0+9,7 60,0+10,9 35,0+10,7

Qeyd: Miialicaya qoador forglor nisbatindos statistik diiriistluk *-p<0,001,**-p<0,01,***-p<0,05

Bu qrupda selikli
It olmas1 miialicodon qabaq

qisanin hiperemiya-
66,7+8,61%

mualicadon 1 il va 2 il sonraki miiddatlorda
uygun olaraq 0,59+0,027 vo 0,54+0,40 he-

soxslords, miialicadon 6 ay, 1 il va 2 il sonraki
middotlordo iso miivafiq olaraq 60,0+8,94%,
46,7+9,11% va 30,0+£8,37% askar edilmisdir. 11
grupun 1-ci yarimqrupunda Fyodorov vo Volo-

sablanmigdir. Fyodrov vo Volodkina indeksi-
nin gostoricisi 159 asagidaki kimi olmusdur.
Miialicadon ovval 1,95+0,024, miialicodon 6
ay sonra 0,076+0,016, miialicodon 1 il vo 2 il



sonra miivafiq olaraq 0,80+0,019 vo 1,18+0,033
olmusdur.

II qrupun 2-ci yarim qrupunda selikli qi-
sanin normal rongds olmasma mialicodon
avval xastalorin 35,0+10,67%-do, miialicadan
6 ay sonra 25,5+9,68%-do, miialicodon 1 il vo
2 il sonra miivafiq olaraq 40,0+10,95%-do vo
65,0£10,67%-do rast golinmisdir. Selikli qi-

54,348,4% hallarda rast golinmisdir (codval-4).
Qeyd edok ki, periodontitin agirlasmis fazala-
r1 koskin agri ilo miisahido olunduguna goro
xostolor diglorini tomizloye bilmirlor vo bu-
nun naticosindo omolo golon mikroblu dis
cokiintiilori daha intensiv amolo galir ki, bu da
6z novbasinda dis atinin selikli qisasinin iltihabi
prosesloring gotirib ¢ixarir.

Cadval 4. Periodontitli xastalarin 11l grupunda miisahids miiddatlarindan asili olaraq
obyektiv testlorin va klinik alamatlarin géstoricilorinin dayisilmasi

Gostaricilor Miisahido miiddatlori
Miialicoya Miialicodon Miialicodon 6 ay | Miialicodon 12-
qodor dorhal sonra sonra 24 ay sonra
OHI-S 1,78+0,057 0,57+0,034* 0,54+0,030* 0,57+0,028*
Gl 1,94+0,022 0,77+0,023* 0,74+0,020* 1,28+0,013*
Selikli gisanin
rongi:
normal
hiperemiyali 31,4+7,8 48,6+8.4 42,948 4 45,7+8.,4
68,6+7,8 51,448,4 57,1+8,4 54,3+8,4

Qeyd: miialicoya goadar forglar nisbotindoki statistik diirtistliik *-p<0,001,**-p<0,01,***-p<0,05

sanin hiperemiyali olmasina iss mialicodon
ovval 65,0+£10,67%, miialicodon 6 ay sonra
75,0£9,68%, 1 il vo 2 il sonra iso miivafiq ola-
raq 60,0£10,95% vo 35,0£10,67% xostolords
rast golinmisdir ( Codval-3).

Kaskin periodontitin agirlasmalar1 olan
I qrupun xostalorinde (n=35) miialicaden
ovval OHI-S indeksinin vo gigiyenik indek-
sin gostaricolori uygun olaraq 1,78+0,057 vo
1,94+0,022; miialicodon 6 ay, 1 il va 2 il son-
raki miiddotlordo muvafiq olaraq 0,57+0,034
vo 0,77+0,023; 0,54+0,030 vo 0,74+0,02;
0,57+0,028 vo 1,28+0,013 miioyyon edilmisdir.

Qeyd etdiyimiz qrupda agizin selikli qi-
sasinin normal olmasimna miialicodon gabaq
31,4+7,8%, miialicodon 6 ay sonra 48,6+8,4%,
1 il vo 2 il sonra iso uygun olaraq 42,9+8,4% vo
45,7+8,4% hallarda rast golinmisdir.

II gqrupun xastalorinds selikli gisanin ilti-
habimin gostaricisi olan hiperemiya miialicodon
ovvol 68,6+7,8%, miialicodon 6 ay sonra
51,448,4%, 1 il sonra 57,1+8,4% va 2 il sonra

Belolikla, kaskin apikal periodontit dig ko-
kiiniin zirve nahiyasindo periodont vo siimiik
toxumasinin iltihabi xastoliyidir. Cox hallar-
da apikal periodontitin yaranmasina karies vo
onun agirlagsmalar1 olan pulpit vo periodontit
sobab olur. Karies prosesi minani zadslayarak
dentinin igarilorine yayilir vo disin pulpasinin
intoksikasiyasina sobob olaraq pulpiti toradir.
Bu morholodo miialico aparilmadiqda, yaxud
da miialico qeyri-adekvat olduqda pulpanin
par¢alanma mohsullari mikroorganizmlor, onla-
rin ekzo va endotoksinlori kok kanali vasitasi
ilo periapikal toxumalara kecorok apikal peri-
odontiti amoalo gotirir. Xostaliyi tdradon etio-
loji amillordon, klinik gedisdon vo orqanizmin
miiqavimatindon asili olaraq periapikal toxu-
malarda kaskin vo xronik iltihab ocaqlar yara-
nir ki, bu da xaslorin narahatligina sabob olur.
Koskin periodontit zamani disdo boyuk kari-
oz bosluglar vo digotrafi yumsaq toxumalarda
siskinlik, hiperemiya kimi iltithab proseslori
yarandigina goro agiz boslugunun gigiyenik
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vaziyyati Qrin vo Vermillionun sadolosdirilmis
gigiyenik vo Fyodrov vo Volodkinin gigiyenik
indekslari ilo vo agizin seliki gisasinin iltihab
gostaricilori adi qaydada dyronilmisdir. Apikal
periodontitin agirlagmalar1 olan xostolordo, har-
da ki, karioz bosluglarin vo agizin selikli gisa-
sinin iltihab olamatlorinin godstaricilorinin daha
yiiksok soviyyosi askarlanmisdir. Qeyd olunan

gostaricilorin yiiksok soviyyasi uzun miiddot
karioz bosluglarin mévcud olmasi halinda kok
kanal1 vasitesi ilo mikroorqanizmlorin peria-
pikal toxumalara kecorak qiciglandirict tosir
gostormasi ilo olagodardir. Bu da zoncirvari ola-
raq agizin selikli qisasinda va dis otindo qizarti,
hiperemiya, siskinlik kimi iltihabi doyisikliklorin
yaranmasi ilo miisaiyat olunur.
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PE3IOME
I'MrueHuYecKoe COCTOSIHME MOJOCTH PTA H MAPTHHAJILHOTO MAPOIOHTA
MPH JIeYeHHH TEePUOTOHTUTA
Anuee b.D.
Kagheopa mepanesmuuecoii cmomamonoeuu
A3zepbatiodcanckuii Meouyunckuti Ynusepcumem

Knrouegvle cnosa: anvkanbHbI NEPUOJOHTUT, TUTHEHA MOJIOCTH PTa, I€CHA

Lenpto paboThI ObLIA OIIEHKA TUTHEHUYECKOTO COCTOSTHUS TIOJIOCTH PTa MPH JICUSHUH OCTPOTO
nepuonoHTHTa. J{1s qocTrkeHus 3Tol nenu O6butn oocnenoBanbl 120 6onbHBIX B Bo3pacte 12-60
JIET C OCTPBIM AIMUKAJIBHBIM MIEPUOJAOHTUTOM B PA3IMUHBIX (pa3ax TeueHUs. Y OONBHBIX C OCIOKHE-
HUSIMU alTUKaJIHHOTO MEPUOAOHTUTA OB BBISIBIICH BRICOKHI YPOBEHD BOCTIAIUTEIHHBIX H3MEHEHHH
B MSATKHMX TKAHSX MOJIOCTU PTa. YKa3aHHbIE TAHHBIC CBA3aHbI C HATMYMEM KapUO3HBIX MOJIOCTEH U
C pazIpakarouuM JeHCTBUEM MHUKPOOPTraHM3MOB, MPOHUKAIOMIMX Yepe3 KaHall B NepHanuKaib-
HYI0 00MacTb. A 3TO, B CBOIO OYepelib, COMPOBOXKAACTCS MOKPACHEHHEM CIM3UCTOW O0OJIOYKH,
KPOBOTOUYMBOCTBIO U YBEJIUUECHUEM JICCHBI.

SUMMARY
Hygienic condition of the oral cavity and marginal periodontium
in the treatment of periodontitis
Aliev B.F.
Department of Therapeutic Dentistry
Azerbaijan Medical University

Keywords: apical periodontitis, oral hygiene, gums

The aim of the work was to evaluate the hygienic condition of the oral cavity in the treatment
of acute periodontitis. To achieve this goal, 120 patients aged 12—60 years with acute apical peri-
odontitis in various phases of the course were examined. In patients with complications of apical
periodontitis, a high level of inflammatory changes in the soft tissues of the oral cavity was de-
tected. These data are associated with the presence of carious cavities and with the irritating action
of microorganisms penetrating through the canal into the periapical region. And this, in turn, is ac-
companied by redness of the mucous membrane, bleeding and an increase in the gums.
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INPUHLUIIBI OKASAHUA OCHOBHBIX
CTOMATOJIOT'MYECKHUX YCJIYT B YCJIOBHUAX
INTAHAEMHWUMU COVID-19
BpemeHHble pekoMenaauuu BO3 3 aBrycra 2020 .

World Health
Organization

Beeoenue

Llenp HacToOAIIErO JTOKyMEHTa — PacCcMo-
TPETh KOHKPETHBIC 3aJ]a4yd W NPUHIUIBI OKa-
3aHHUS OCHOBHBIX CTOMATOJIOTMUYECKHX YCIYyT
B ycnoBusix manaemuu COVID-19 B cooTBet-
CTBUM C OINEPATUBHBIM pyKoBojcTBoM BO3 1o
HEMpPEephIBHOMY OKa3aHUIO OCHOBHBIX YCIYyT
3npaBooxpaHeHusl . JlaHHbIe BpeMEHHBIE PEKO-
MEHJAIMK NPEeIHa3HAYeHbI JI PYKOBOAUTENEH
OpraHoB OOILECTBEHHOTO 3PaBOOXPAHEHUS,
[JIaBHBIX CTOMAaTOJIOTOB MMHUCTEPCTB 37PaBO-
OXpaHEHUS U CIEIHAINCTOB B 00JIaCTH CTOMATO-
JIOTUH, 3aHATHIX B YaCTHOM U TOCYIapCTBEHHOM
cekrope. [1o Mepe nmoctymieHus 10NOIHUTENb-
HOM uHpOpMAIK B IOKYMEHT MOTYT BHOCHUTh-
cs u3menenus. Bo Bpems nanpemun COVID-19
MIPUOPUTETHASL POJIb MO-MPEKHEMY MpUHAJIe-
KUT 3PPeKkTHBHON TIPODYHUIAKTHKE CTOMATOJIO-
THYECKUX 3a00JIeBaHM U camornoMoniu. Yepes
CUCTEMbl  TEJIEMEIULUUHCKUX  KOHCYJbTAIHM
WM KaHaJbl B COI[MAIBHBIX CETSIX HEOOXOAUMO
nH(OPMHUPOBaTh MAIMEHTOB O BOIpOCax MOJI-
JiepKaHusl TUTHEHBI 1oyiocTH pra. Kpome Toro,
BO3, a Taxxe ApyruMu yupexAeHUIMHU pa3pa-
0oTaHbl TOJPOOHBIE PEKOMEHIAIIMU B OTHOIIIE-
HUU YOOPKH W J1e3WH(EKIIMH COOTBETCTBYIO-
I[UX IIOMEILICHUI.

Ilepeoaua unghexyuu COVID-19 ¢ yupe-
HCOCHUAX, OKA3bIGAIOWIUX CHOMAMON02UYe-
CKYI0 ROMOUb

ITepenaua Bupyca SARS-CoV-2, xoto-
peiii Be3BIBaeT 3aboneBanue COVID-19, mo-
KET TMPOUCXOAUTH MPHU HEMOCPEICTBEHHOM,

OMOCPEIOBAaHHOM WM OJM3KOM KOHTAKTE C
UHQHUIMPOBAHHBIM YEIIOBEKOM 4epe3 3apas-
HbI€ BBIJICJICHMSI, TAKUE KaK CJIIOHA WJIM CEKPET
JIBIXaTEeNBbHBIX MyTeH, MO0 KarelbHbIe YacTH-
el quameTpom Oosee 5—10 mxm. KanenbHbie
YaCTUIBl TUAMETPOM MEHEe 5 MKM Ha3bIBalOT
KareJIbHBIMU SAPBIIIKAMU WM YaCTUIIAMH ad-
po3ouiei . B cTOMaTONOrn4ecKux yupeKIeHusIxX
uHdexust COVID-19 B ocHOBHOM niepenaeTcst
TpeMs CICAYIOIIMMU Ty TSIMH:

1) HemocpeIcTBeHHas mepenada NpU BibIXa-
HUM KalleJIbHBIX YacCTHII, 00pa30BaBIINXCS
NIPY Kaluie WiIN YNXaHUH;

2) HeNoCpe/ICTBEHHAs Iepejada Mpu Iomnajaa-
HUH 3apa3HbIX KaleJbHBIX YaCTHIl Ha He3a-
IIMIICHHBIE CIIM3UCThIE 00O0JOUKH, HAIPH-
Mep, I71a3, HOCa WM HOJIOCTHU PTa;

3) omocpenoBaHHas nepenada MHOEKIUU de-
pe3 KOHTAMHHUPOBAaHHbIE TOBEPXHOCTH .

B m060M CTOMAaTOIOrMYecKOM ydpexkje-
HUM MHUpa OKa3aHHE MOMOIIM YacTO CBS3aHO
C BBINIOJHEHHEM MPOIEIYP, B XOAE KOTOPBIX
obpasytorcst asposonu. Ilpouenypsi, conposo-
KJaromuecss o0pa3oBaHUEM a’po30IIeH, ompe-
JETSIOTCS.  Kak  J1I000€  MEAMIMHCKOE WM
CTOMATOJIOIMYECKOE BMEIIATEIbCTBO, JTHOO0 Ma-
HUITYJISIHSL, B XOJI€ KOTOPBIX BBICBOOOXK/IAIOTCS
YacTUIBl TUAMETPOM MEHEee S5 MHKpPOMETPOB
(MKkM) (0Opa3yroTcsi a3po30jH), OCTArOIIMECs
BO B3BEIIEHHOM COCTOSHHM M CIIOCOOHBIE pac-



MPOCTPAHATHCS HA ONPEACICHHOE PACCTOSHHE,
a TaKKe BBI3bIBATh 3apa)KCHUE B CIIydae MHra-
JSIIIMOHHOTO TOCTYIIJICHUsI B OpranusM. B xoze
psiia CTOMATOJIOTMYECKUX MPOIEIYp MPUMEHS-
eTcsi 00opynoBaHue, MPU paboTe KOTOPOTO MPO-
UCXO/IUT PACHBIJICHUE YaCTHUI], B CBS3H C YeM
MOBEPXHOCTHU paboyeil 30HBI OBICTPO 3arpsz-
HSIOTCSI M CO3/1AaeTCSl PUCK PacIpPOCTPaHEHUS
uHpekn . Takum 00pazoM, MpH BHIIOTHEHUU
IPOIIETYP, COMPOBOXKAAIOIIUXCS 00pa30BaHUEM
a’po30Iiel, HEeIb3sl UCKIIIOYUTh PHUCK Teperadu
BupycHoit uHpexkuun COVID-19 Bo3mymiHo-
nbpUIeBbIM TyTeM. [Ipu oka3zaHMM CTOMAroJo-
IMYECKOM TMOMOIIM Opurajbl CHELUATHCTOB B
TEUEHHE JJTUTEITLHOTO BpEMEHU paboOTaroT B He-
MOCPECTBEHHOM OMM30CTH OT JIMIa MAIMeHTA.
B mporiecce BBIMOTHEHUS TPOLETYp CHEHUATH-
CTBI pa3roBapuBaIOT Ha OJIM3KOM PACCTOSIHUU OT
NaIMeHTa, HOABEPTaloTCsl KOHTAKTY CO CIIOHOH,
KPOBBIO U JAPYTUMH OHOJOTUYECKUMH KHJIKO-
CTSIMM, a TAKXE COBEPILAIOT MAHUMYJSALUH C
OCTPBIMU MHCTPYMEHTAMHU. DTUM OOBSICHSAETCS
BBICOKHMM PUCK MX 3apaxeHus Bupycom SARS-
CoV-2, nubo nepenaun MHPEKIIMU TAIIMEHTaM.

Ilpomugosnudemuueckue mepvl ¢ OMHO-
uienuu eupyca SARS-CoV-2 ¢ cmomamonozu-
YeCKUX PUPesHcOeHUAX

BO3 pexoMeHayeT NpUOCTAHOBUTH pETY-
JSIPHOE OKa3aHUE HECPOYHOH CTOMATOJIOTHYE-
CKOM TMOMOIIM — KakK MpaBUJIO, MPEaycMaTpH-
BAIOIIEH OCMOTp MOJOCTH PTa, YUCTKY 3yOOB U
npoUIaKTHIECKOE JEUCHHE — 10 MOMEHTA, KOT-
Ja OyJeT JOCTUTHYTO CYIIECTBEHHOE CHIKCHHE
nokasaresieit nepegadu MHPEKIMU 1 N3MEHEHUE
XapakTepa €€ paclpoCTPaHEHUS C MacCOBOTO

70 KJIaCTepOB CilydaeB 3aboseBaHus, JUOO0 10
BBIXO/1a O(PMIIMATBHBIX PEKOMEHJALUN HaLMO-
HaJIbHBIX, CyOHAIIMOHAJIBHBIX MM MECTHBIX Op-
raHoB. JlaHHasg peKOMEHAalMs KacaeTcsl TaKKe
ACTETUUYECKUX CTOMATOJIOTMYECKUX MPOLETYP.
TeM He MeHee HE JOJIKHO NMPEKPALaThCsl BbI-
IIOJIHEHUE HEOTJIOXKHBIX MM SKCTPEHHBIX CTO-
MaTOJIOTMYECKUX BMEIIATENIbCTB, UMEIOIIMX pe-
IIaolee 3HaYeHNe Il COXPAaHHOCTH (DYHKIUH
POTOBOM MOJOCTH, KYIIMPOBAaHUS BBIPAKEHHOU
60y WM 0OecTieueHus KadecTBa JKU3HH.

Ilpunyunst 0cHO6HbBIX cmoOMamonouye-
cKkux ycaye ¢ ycnosuax nandemuu COVID-19:
Bpemennvie pekomenoayuu

K ciydasM, TpeOyronm HEOTIOKHOTO HITH
SKCTPEHHOT'0 BMEIIATEIbCTBA, MOTYT OTHOCUTB-
csl OCTpble MH(EKIIMOHHBIE 3a00IeBaHus MOJI0-
CTH pTa, BOCHAJIUTEIbHbIE IOPAXKEHHSI, CUCTEM-
Hasi MHQEKIMs, BRIPAKECHHOE WIH JJIUTEIbHOE
KpOBOTEUEHHUE, 00JIb, HE KynHpyeMasi IpueMoM
AQHAJIBIETUKOB, BBINOJIHEHUE CTOMAaTOJIOTHYE-
CKUX MpOLEAYp IO MEAUIMHCKUM MOKa3aHUIM
nepes IpyruMHu HEOTIIOKHBIMU IIPOLIEypamMHu, a
TaKXe TpaBMbI 3yOOB WIIM YENIOCTHO-JUIICBBIC
TpaBMbl. B CIOXHBIX cilydasx paOOTHHK CTO-
MaToJIOTHYECKON CITy>KObI JTOJDKEH HAaIlpaBUTh
MalUeHTa B CIELHMAIU3UPOBAHHOE YyUpexKJie-
Hue. CBOEBPEMEHHOE OKa3aHUE HEOTIOKHOMN
UJIM DKCTPEHHON CTOMAaToJIOrMYE€CKOW MOMOIIU
CHIDKAeT o0paliaeMocTh MalMeHTOB B OTJIElIe-
HUS CKOPOM MMOMOIIY CTAllMOHAPOB, TEM CAMbBIM
o0ecrieurBasi BOBMOXXHOCTh OKa3aHHUS MMOMOILU
B cBsa3u ¢ COVID-19.

CKpununz u cOpmupo6Kka nayueHmos

Ilepen mocemeHMeM Bpaya IALUEHTHI
JOJDKHBI, IO BO3MOXHOCTH, MPOXOJIUTH CKpHU-
HUHT B JUCTAaHIIMOHHOM / BUPTYaJIbHOM PEXHU-
Me wiH 1o tenedony. Ilpu oTCyTCTBUHM Takoro
CKPUHUHTA MAIMEeHT MO MPHUOBITUU B CTOMATO-
JIOTUYECKOE YUPEKACHUE TOJDKEH MTPOUTH MPO-
LHeaypy MEIULUHCKON COpTUpOBKU. llens co-
PTUPOBKH — HAIIPABUTh HA JICUEHUE TOJIBKO TEX
MAIMEHTOB, KOTOPBIE HYKJAIOTCS B HEOTIIO)KHON
WIA SKCTPEHHOW IOMOIIHM, a TakXke yOeauThb-
Csl B OTCYTCTBUU Yy HUX CUMIITOMOB MH()EKIUU
COVID-19 nnu prcka KOHTaKTa C UCTOYHUKOM
3apakeHUs B aHaMHe3e. BakHO OTMETHUTH, YTO
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CHUMIITOMBI 3200JIeBaHHSI IMEIOTCS HE Y BCEX Ia-
LIMEHTOB, 3apakeHHbIX BupycoM SARS-CoV-2,
U nuna 6e3 CUMITOMOB MOTYT MH(UIIMPOBATH
OKPY’KaIOIUX.

JUIsi AUCTAHIIMOHHOM OIIGHKM COCTOSHHUS
MAIUEHTOB, HY)KIAIOIUXCS B HEOTIOKHON UIIU
OKCTPEHHOM CTOMATOJIOTMYECKON ITOMOILHU Clle-
JyeT, 110 BO3MOXHOCTH, UCIIOJIb30BaTh CUCTEMY
«Tpex A»: aHalnu3 CUTyallul, aHAJIbI€TUKHU, aH-
THOMOTUKH (110 Mepe HEOOXOIUMOCTH).

IIpy Hanuuuu y nagueHTa ¢ Ipeanosia-
raéMbIM MU IOATBEPKIACHHBIM JIHAarHO30M
COVID-19 MegumuHCKUX IOKa3aHUU I He-
OTJIO)KHOTO WJIM 3KCTPEHHOI'O CTOMAaTOJIOrMye-
CKOI'O BMEILATENIbCTBA €r0 CIEAYET HAIPABUTH
B CIEUUAIM3UPOBAHHOE CTOMATOJIOIMYECKOE
YyUpEkKJACHUE, B KOTOPOM IPHUHATHI HEOOXOIH-
MBbIE€ MEpBI JIs1 pa3/JeJIeHNs IOTOKOB MallUEHTOB
Y OKa3aHMsI IOMOIIIM JINLIAM C [IPEI0IaraeéMbIM
muarHozoMm COVID-19. B cooTrBeTcTBYyrOmUX
ClIy4asiX HEOTIO)KHAsi WM IKCTPEHHas CTOMa-
TOJIOTMYECKasi MOMOIIb MOXET OBITh OKa3aHa
Ha JIOMY CHEIHAJIN3MPOBAHHON CTOMAaroJOTu-
YeCcKoil OpHrasoil mpu ycJIOBHU CTPOTOTO CO-
OmroneHuss Mep NPOPWIAKTUKYA HHPEKIMHA U
MHQPEKIIMOHHOTO KOHTPOJS B COOTBETCTBUH C
MECTHBIMM NPEANNCAHUSIMHU.

Ilpeosapumenvnvie mepvl npogunaxmu-
KU UHpeKyuil u UHPEKUYUOHHO20 KOHMPONA 6
CMOMAMON0ZUYECKUX YPUPEHCOCHUAX -

IIepconait, BBIIOIHAIOLINI COPTUPOBKY I1a-
IIUCHTOB B YYPEXKIEHHH, IOJDKEH COOMIOAaTh
0e30macHyI0 TUCTAHIUIO HE MEHEEe OHOTO Me-
Tpa. B Haumyumem ciryyae ais OTrOpaskuBaHus
IIEPCOHAJIA, BBIITOJIHSIOLIETO MEAULIMHCKYIO CO-
PTUPOBKY, OT ITOTOKA MALMEHTOB CIEAYET yCTa-
HOBUTbH CTEKJITHHYIO MJIM IJIACTUKOBYIO IIEPETO-
poIky. B pailoHax MaccoBOro paclpoCTpaHEHUs
MHQEKIUH IEPCOHAN, BEAAIOLINI COPTUPOBKO,
JIOJDKEH Ha MPOTSHKEHUU BCEH CMEHBI I0JIb30-
BaTbCsl MEIMLMHCKUMU Mackamu . Bo Bpems
BBITIOJIHEHHSI CBOMX OO0S3aHHOCTEW Bce paboT-
HUKU CTOMATOJOTMYECKOM CIIy>KObI JIOJIKHBI
HOCUTb MEAMIIMHCKHE MAacKU Ha MPOTSKEHUU
BCEH CMEHBI, 3a UCKJIIOUYEHUEM CIIyyaeB Ipue-
Ma Uiy Uiy Boabl. Ilocne okazanus nomoiu
MALUEHTY, COCTOSIHUE KOTOPOIO B CHIIy KaKHX-

a100 00CTOATENbCTB TpeOyeT HPUHATHS Mep
npodmIakTUKN MH(EKIUH C KamelbHbIM MU
KOHTAKTHBIM MEXaHU3MOM Iepelayi, MacKy He-
00X0/IUMO CMEHHTb.

B ycrnoBusix octporo nedumura Macok B
KaueCTBE aJbTEPHATUBBI MOXET OBITh PaccMo-
TpeHa BO3MOKHOCTb MPHUMEHEHHS JIMIIEBBIX
muTKoB. COINTaCHO HAKOIJICHHBIM K HAcTOf-
IIEMy MOMEHTY JaHHBIM, NPUMEHEHHE HeMe-
JUIWHCKUAX WM TKaHEBBIX MAacCOK B KaueCTBE
aJNbTepHATUBBl MEIUIIMHCKUM HE OOecrednBa-
€T HEOOXOIUMOT0 YPOBHS 3alIUThl PAOOTHHKOB
3paBOOXPaHEHUS

[lepen BbIMONHEHUEM ITPOLETyp Bce paboT-
HUKHU, HEMOCPEACTBEHHO OKa3bIBAIOLINE CTO-
MaToJIOTHYECKYIO TOMOIIb, M UX ACCHCTEHTHI
JOJDKHBI TIPOM3BECTH TMTHEHHYECKYI0 00pa-
OOTKY pyK B COOTBETCTBHM C PEKOMEHIALUSIMHU
BO3 «IIsaTh MOMEHTOB» XeNareabHO MpPU TO-
Mot criuproBoro (60-80%) antucenTuka st
PYK, €CIIM Ha pyKax HeT BUJUMBIX 3arpsi3HEHUH,
a MpH MX HAJUYUU — BBIMBITH PYKH C MBIJIOM.
Pyku HE0OX0IMMO BBITEPETh OJJHOPA30BBIM Oy-
Ma)KHBIM ITOJIOTEHIIEM.

Crnenyer Takke HANOMHHATH NaIMEHTaM
0 HEOOXOJMMOCTH TUIHEHHYECKOH 00paboTKh
PYK 1O MPHOBITUM U BO BPEMsI HAaXOXKJIEHUS B
YUPEKACHUU

[TaneHTaM pPEKOMEHIYETCSI OCTaBaThCs B
MEIUIIMHCKON MJIN HEMEIUIIMHCKOU MacKe ¢ MO-
MEHTa MPUOBITHS B YUPEKJICHHE U IO MOMEHTA
HETMOCPEICTBEHHOTO OKAa3aHUsI IOMOIIH

JUnisi CHYDKEHHsI 3arpy’KEHHOCTU 30H OXKH-
JAHUS U PacCpPeOTOUYCHHUS MAIlMeHTOB Ha pac-
CTOSIHUM HE MeHee | MeTpa Apyr oT Jpyra npu
cocTaBieHUU rpaduka paboTel HEOOXOIMMO
MPEIYCMOTPETh JIOCTaTOYHBIM 3amac BpeMEHHU
MEX]ly MOCEIECHUSIMU

[TaneHThI TOMKHBI ABIATHCA Ha IpueM 0e3
COIIPOBOX/ICHUS, 3a HWCKIIOUCHHEM CIIy4aes,
Korga UM TpeOyeTcs momolnb. Bce manueHTs
U COIPOBOXKIAIOIIHME JIUIA TOJDKHBI MPEeoCTa-
BUTH KOHTAKTHBIE JIaHHBIC.

B nomerieHusx cToMaTonoru4eckoro yupe-
KJICHUS, B YaCTHOCTH B 30HAX OXKUJAHUS, Cle-
JyeT Pa3BECUTh IUIAKATHI U PA3JIOKUTh JIUCTOB-
KM C HallOMUHAHHEM MNEepPCOHANy, MalueHTaM U



COIIPOBOXKIAOLIUM JIMLIAM O:
1) HEoOXOIUMOCTH PEryisipHO HCIIOIb30BATh

CHHMPTOBBIC AHTUCENTHKH WIH MBITh PYKH,
2) 1npu Kalule WIK YUXaHUU NIPUKPBIBATh POT

U HOC candeTkol, Tub0 CrudboMm JOKTSI H

Cpa3y e BbIOpachIBaTh HCIIOJIb30BAHHYIO

canderky B MyCOpHOE BEpO, JKelaTeIbHO,

C 3aKPBIBAOIIECHCS KPBILLIKOM.

B npouenypHom noMmeneHnu J0KeH Haxo-
JUTHCS TOJIBKO MALIMEHT U COTPYIHUKH, yUacTHE
KOTOPBIX HEOOXOIUMO MPU OKa3aHUU TTOMOIITH.

Ilpunyunsvt 0cHOGHBIX cmomamonouye-
cKkux yenyz ¢ ycnosuax nandemuu COVID-19:
Bpemennwvie pexomenoayuu Benmunayus 6
YUpesHcOeHUAX, OKA3bI6AIOULUX CHIOMAMON02U-
YeCKyI0 nOMOoulb

Hapnexxamum o0pa3oM opraHuzoBaHHas
BEHTWJISILIMSL T103BOJISIET COKPAaTUTh PUCK pac-
NPOCTpaHEHHsI HHPEKIMH B YCIOBUAX 3aMKHY-
TOTO MPOCTPAHCTBA JICUEOHOTO yupexaeHus. B
COOTBETCTBUM C TUIIOM HMEIOUIEICS BEHTUIIA-
uuu (MPUHYIUTENIbHAS WU €CTECTBEHHAs1) Clie-
JyeT MOBBICUTH HWHTEHCUBHOCTb BEHTWJIALUU
U IEepeMelIeHHs Bo3ayXa (IyTeM 3aKpbIBaHHS
JIBEpEH, yCTPOMCTBA HAIJIEKAIIEH BBITSKHOU
BEHTWISIIIMM, OOECIEUeHUs] OTPHUIATEIEHOTO
JTaBJICHUSI WM KBUBAJICHTHOTO BO3yX000MEHa
B TOMEIICHUN 32 CYET MEXAaHMYECKOIO IOHY-
JKIEHUs Hopsiaka 6—12 UKIOB CMEHBI BO3AyXa
B 4ac).

CrnenyeT uCKIIIOUNUTh UCTI0JIb30BAHUE CILIIUT-
CUCTEM I KOHIUIMOHUPOBAHUS BO3AYyXa WIH
JPYTUX YCTPOUCTB JUISl PELIUPKYIISALIUY, a TAKXKe
NPEIyCMOTPETh YCTaHOBKY CHCTEM (uibTpa-
. MoryT OBITH PacCMOTPEHBI CIEIYIOIINE
MEpbI: YCTaHOBKA BBITSIKHBIX BEHTHJISTOPOB,
TYpOUHHBIX BEHTWJIATOPOB (HAIpUMeEp, BEPTy-
IIEK, BETPSHBIX TYPOUH) UITH BBICOKOA(PPEKTUB-
HBIX (uiasTpoB ounctku Bo3nyxa (HEPA).

JIroOble pemieHust 00 yCOBEPIICHCTBOBAHUN
CUCTEMbl BEHTWJISILUM CTOMAaTOJIOIMYECKOTO
YUPEKACHUS JOJKHBI IPUHUMATBCS UCXONS U3
BCECTOPOHHETO M TIIATEJIILHOTO aHaJu3a CTOU-
MOCTH TaKUX yCOBEPIIEHCTBOBAaHUI, KOHCTPYK-
TUBHBIX OCOOCHHOCTEH, M3AEpKeK Ha 00CIy-
JKUBAHME ¥ BOBMOYKHOTO BIUSTHHSI HA JIBHYKCHUE
BO3yXa B JIPYI'MX NOMELIECHUSAX YUPEXKICHUS.

3amuTa nepcoHana v MalueHTOB CTOMAaToJI0TU-
YECKOI0 YUPEKIACHMSI B X0/1€ OKa3aHUs [IOMOIIHU

Crnenyer 0cBOOOIUTH OT JIMIIHUX TpeaMe-
TOB Bce pabouyue MOBEPXHOCTH B MPOLETyPHOM
nomMerieHud. Ha pa®ounx moBEpXHOCTAX pas-
MEUIA0TCs TOJIBKO T€ UHCTPYMEHTBI U MaTepu-
aJIbl, KOTOPbIE HEOOXOAMMBI ISl BBITTOTHAEMON
IIPOLIEAYPBI.

HeoOxoqumo obecriednTs cTporoe coOIro-
JIEHUE BCEMHU BBINOJHSAIOMKUMUA IPOLENYPbI
CHEIMAJINCTAMU U UX aCCUCTEHTaMU IPOTOKOJIa
JUI TATUEHUYECKOH 00pabOTKU PYK, MOJATOTOB-
JIEHHOTO B COOTBETCTBUM C PEKOMEHIALUSIMU
BO3 «IIsaTb MOMEHTOBY.

Crnenyer obecreunTh MPOBEACHUE OICHKH
pHUCKa U MPOXOKJIEHUE BCEM IEPCOHAIIOM CTO-
MaTOJIOTMYECKOTO YUPEXACHUS MHCTPYKTaXKa
10 MCIHOJB30BAaHUIO CPEACTB MHAMBHUAYaIbHON
3amuthl (CU3), a Takxke coOmoneHne cTanaap-
THBIX M€p IPEIOCTOPOKHOCTHU: UCIIOJIb30BaHUE
IepyaToK, BOJOHENPOHULIAEMOIO OJHOPAa30-
BOTO (hapTyKa, CpEACTB I 3AIIUTHI a3 (Jin-
LIEBOM LIMTOK MM OYKH, KOTOPbHIE 3aAIIMILIAIOT
JIMIIO CTIeped U COOKY), a TaKKe METUIIMHCKON
Macku. [Ipu BBINOTHEHMM NpPOLENYp, CONPO-
BOYKIAIOLIUXCST 00pa3oBaHUEM a’po30JieH, pe-
KOMEHJYyeTCs MHCIIOJIb30BaTh HWHAMBHUIYaJIbHO
MIOJJOTHAHHBIE pecnuparopsbl kiacca N95 umm
FFP2 (;iu6o BbItIIE).

Heo6xonumo y6eauTbes B TOM, 4TO BCE BbI-
MOJIHAIOLIME TPOLENYPhl CHELHUAINCTBI U HX
ACCHCTEHTHI NPOLUIM MHCTPYKTaX U O3HAKOM-
JIeHbI C TpaBHJaMH Oe30MacHOr0 HaJeBaHMA,
npumMeHenus u cHstug CU3 B nensax npoguiak-
TUKH CaMO3apaKeHUsI.

B 1mensx CHWXEHHS KOHIIGHTPALlUU MHU-
KPOOPTaHHU3MOB B CJIIOHE, B TOM YHCJIE, BUpyCa
SARS-CoV-2, nepen HauamoM ocMoTpa cieny-
€T MOIPOCUTH NAIMEHTA MPOIOJIOCKAaTh POT B
teuenne 20 cexkyHn 1% pacTBopoM mepeKkucu
Bozopoza wiu 0,2% pacTBopoM NOBUIOH-H0A

B palionax MaccoBOro pacrnpocCTpaHEHUs
uHdpekmn B nepuos nanaemun COVID-19 ne-
o0xonuma pean3anus KOHLEMIMH OCHOBHBIX
CTOMATOJIOTUYECKUX YCIIYT

Crnenyer UCKJIIOUUTH WM CBECTH K MHUHH-
MyMY BBIIIOJJHEHUE CTOMAaTOJIOTMYECKUX IIPO-
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LEenyp, COIMPOBOXKAAIOUINXCS 00pa3oBaHUEM
a’po30Jiedd, U OT/AaBaTh NMPUOPUTET MaJIOMHBA-
3MBHBIM BMEIIATEIBCTBAM C HCIIOIb30BAHUEM
PYYHOTO HHCTPYMEHTA.

[lepen ocMoTpoM KpaifHEe Ba)XHO MOIIPO-
CHUTb MAIMEHTa MPOIMOJIOCKaTh POT AHTUCENTHU-
KOM M BBINOJIHUTh BH3YyaJIbHOE/TIAJIbIIATOPHOE
oOciiefoBaHre 0€3 MPUMEHEHHUS UHTpAOpalib-
HOW peHTreHorpaduu. Pekomenayercs npume-
HEHHE CIIEAYIOUINX ITOIX00B K JICYCHUIO:

Octpass  Gonb/oTeK/abcriecc, BBI3BAHHBIN
MHEKIMe WM TeperoMoM 3yba: MEeCTHOe
o0e300nuBaHue, BCKPBITHE/ IPEHUPOBAHHE,
NPUMEHEHHE AaHTUOMOTHKA, JIEBUTAJIN3ALUSL
MYNbIbl B TIIYOOKUX U OTKPBITBIX KapHO3HBIX
MOJIOCTSX, JTUOO HEMOCPEICTBEHHBIH TOCTYI K
MOBPEXICHHOMY KapHO3HOMY 3y0y, IKCKaBaIUs
MYJbIbl PyYHBIMH WHCTPYMEHTAMH M HaJlOXKe-
HUE MPOKIIAJKU, (HEXUPYpPrUyecKas) SKCTpak-
s 3y0a (JiedeOHbIE MEPONPUSTHS COOOpPA3HO
JTUArHO3Y).

Octpast 601b WM KPOBOTEUEHHE, BBHI3BAH-
HO€ OCTPBIM IEPUOJOHTUTOM: MECTHOE 00e3-
0oJIMBaHKE, CKATMPOBAHUE C TIOMOIIBIO PYYHBIX
WHCTPYMEHTOB, TPUMEHEHHE AaHTUOHMOTHKA,
OTIOJIACKUBAHHUE aHTHUCEITHKOM.

[Tonomka 3yOHOTO IIpoTE3a: nepedazupoBka
KIMHUYECKUM METO/IOM, JTOO0 J1abopaTopHBIM
METOJIOM TIOCJI€ COOTBETCTBYIOLICH Je3MH(DEK-
IIUH [TPOTE3a.

[TooMKa OPTOZOHTHUYECKOTO (PUKCHUPYIO-
IIETO YCTPOMCTBA: yAaJCHHE WJIM PEMOHT IIO-
BPEKICHHBIX OPTOJOHTHYECKHX YCTpPOICTB,
BBI3BIBAIOLINX OOJIb MM pa3pakeHue.

OOmmpHBIA KapuO3HBIA AedekT, 1udo He-
KaueCTBEHHAs peCTaBpallusi, BhI3bIBAIOIIAsl 00-
JIeBOM CHHAPOM: HEWHBA3UBHBIC METOABI pe-
CTaBpaIMM B IPUMEHUMBIX CIIy4asx, TAKHe KaK
anIyIMKanys 1uaMuH(Topuaa cepedpa uim cre-
KJIONOHOMEPHOTO MaTepHaa.

[Ipy HEoOXOIMMOCTU BBINOIHEHHUS IPO-
LEenyp, COIMPOBOXKAAIOUINXCS 00pa3oBaHUEM
a’po3osieil, K paboTe NMPHUBIEKAIOT ACCHUCTEHTA
(pabota B 4eTbIpe pyKH), IPUMEHSIOT BBICOKO-
CKOPOCTHOM acmuparop H, MO BO3MOXKHOCTH,
kodepram, a Takxke MOIB3YIOTCS HEOOXOIM-
MbiMu CU3, B TOM uunciae MHAUBUIYAIBHO TO-

JIOTHaHHBIM pecnuparopoM knacca N95, FFP2
WIIN BBILIE.

Ilpunyunvr ocnoénbvix cmomamonozuue-
cKkux ycayz 6 ycnosuax nandemuu COVID-19:
Bpemennvie pexomenoayuu

C 1enpio OMOJHUTENEHONW TPOPHUIAKTHKI
BO3IyIIHO-IIBIJIEBOTO PACIPOCTPAaHEHUS HH(EK-
IIUH [IPH BBITIOJHEHUH TPOLIEAYP, COIPOBOXKAA-
IOIMXcs 00pa3oBaHMEM a’po30iiel, Heo0Xo-
TUMO OOECIEeYUTh HAJICKAITYI0 BEHTHIISAILIUIO
BCEX JIeYeOHO-TMArHOCTUYECKUX IOMEIICHUI
YUPEKACHUS

He cnenyer ucnons30Barh MieBaTeIbHULBL.
BMmecTo Hee xenarenbHO MPUMEHSITh OTHOPa30-
BbI€ EMKOCTH HJIM BBICOKOCKOPOCTHOHM acrupa-
TOP.

[IpenmoureHue cremyer OTHABaTh OIHO3-
TaIHbBIM IPOIeypaMm, u30eras MOBTOPHBIX SBOK
nanuenTa. [Iporenypsl yoOopku u ne3undexknnn
nocje npreMa KaxJoro mainueHTa

B ycnosusix COVID-19 nocne npuema kax-
JIOTO TalueHTa He0OXOAUMO MPOU3BECTH OAUH
UK CTaHAAPTHOW YOOpPKH U Je3uH(EKIun
BCETO JIeYeOHO-TMarHOCTUIECKOTO TOMEIEHUS
(OBEpXHOCTH B MOMEIIEHUH) COIVIACHO CTaH-
JTapTHBIM onepanroHHbIM nporenypam (COIT) .

Jns ycTpaHeHHss U MMHUMH3AIMH Opra-
HUYECKOTO 3arps3HEHUS] TOBEPXHOCTEH, K KO-
TOPBIM YacTO MPUKACAIOTCS JIIOIU, HaIPUMED,
JIBEPHBIX PYYEK, CTYJIbEB, TeNC(HOHOB H CTO-
JICIHNI] B PErHCTparype, Ha JTane mnepen jae-
3uH(peKnreil HeoOXOIMMO PEryJIsiPHO OYMIIATH
MX LIETKOM WJIM BETOLIBIO, CMOYEHHOU B pac-
TBOpE J1e3UH(EKINOHHOTO CPEICTBA.

MHorue ne3uH(EeKINOHHBIE CpPEe/ICTBA aK-
TUBHBl B OTHOLICHMM OOOJIOUEUHBIX BHUPYCOB,
TaKUX Kak BUpPYyCHBIN Bo3Oyautens COVID-19.
BO3 pekomeH1yeT K IPUMEHEHUIO:

— 70% pacTBOp ATHJIOBOTO CHMpTA JUIS Je-
3UH(EKIUU HEOONBIINX YYacTKOB IOBEPXHO-
CTH U 00OpYIOBaHMS IOCIE KaXIOro ceaHca
UCTIOJIb30BaHMsI, HAIpUMED, CHEeIUaTU3UPOBaH-
HBIX MHOTOPA30BBIX U3/1EIHIA, THO0 U3/1EHi, He
YCTOMYUBBIX K 00paboTKe XJIOpCOAEpKaIlIuMU
CpeACTBaMu;

— runoxyioput Harpus 0,5% (5000 unm) i
Ne3UH(EKINH TOBEPXHOCTEN
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— runoxjoput Hatpus 0,1% (1000 uum),
JUTs Te3uH(EKIUU OONIMPHBIX YYaCTKOB PacTe-
KaHUS KPOBH MIJIH OMOJIOTUYECKHX JKUIKOCTCH B
YUPESKIACHUSAX 3IPABOOXPAHCHHUS;

— XJIOpCOJIEpIKaIlUe PAaCTBOPHI CIICAYET T0-
TOBHUTH €KEIHEBHO. B cilyuae eciii 3TO HEBO3-
MOXHO, & TaKXXe €CJIM HEOOXOIUMO TPUMEHE-
HHUE XJIOPCOJEpPIKAIEro padovyero pacTeopa Ha
NPOTSHKCHUN HECKOJBKUX JIHEH, CICAYeT eKe/I-
HEBHO OMNPENENSITh KOHIEHTPAIIMIO OCTaTOYHO-
r'0 aKTUBHOTO XJIOpa

- Bech nHBEHTaph, MPUMEHSICMBI 7S OKa-

3aHUS MOMOILM MAIMEHTY (CTOMATOJIOTHYECKUE
MHCTPYMEHTBHI, U3JIeJIUsl U 000PYIOBaHUE), TIOA-
JIKUT CTEPUIM3ALNH, THOO0 Ne3UH(EKIINH BbI-
COKOTO ypoBHs 10 Kiaccudukanuu Crionauara
WJINA B COOTBETCTBUM C YKa3aHUSAMHU POU3BOIM-
TEJIsl B OTHOILIEHUH PEKOMEHIYeMOH MPOI0IKH-
TEJILHOCTU ¥ TEMIEPATyPHOTO PEXKHMA.

[lepconan, BbeIMONHAIOUIMNA yOOpKY U Jie-
3UH(EKLHIO, TOJDKEH MOIb30BaThCs COOTBETCT-
Byromumu CU3.

- [locne mpuema Kax0ro nmamueHTa HeoO-
XOUMO CMEHSTHh PECIUpaTOp, XUPYpPrHUECKUe
MacKH, XalaTbl M TIepyaTku. MHOropaszoBble
W3IENUs JUIs 3aIlUThl IJ1a3 U JIMLEBbIC IIUTKU
HEOOX0IMMO Ae3MH(PULIUPOBATH Tepe TTOBTOP-
HBIM HCTONb30BaHueM. CTaHAapTHBIE WM Ha-
Y4HO 00OCHOBaHHbIE METO/IbI 00PaOOTKN MACOK
WINA PECIUPATOPOB JIJIsl MOBTOPHOTO MCIIOJIB30-
BaHUs B HACTOsIIEE BpeMsi OTCYTCTBYIOT. OOpa-
00TKa ATUX CPEICTB Ui MOBTOPHOTO HCIIOJIb-
30BaHMSA MOXET UMETh MECTO TOJIBKO B CIIydae
cepbesnoro aeduuuta CHU3

- Yrunuzauuss MEIUIUHCKHX — OTXOJOB
JIOJDKHA TIPOU3BOAUTECS B COOTBETCTBUU C TIE-
PEIIOBBIM ONBITOM, IPUHATHIMU CTPATETUAMU U
yCTaHOBJIEHHbIMU Npouenypamu. [Topsaka 15%
MEIUIUHCKUX OTXO/I0B, 00Pa3yIOIIUXCs B X0JI€
OKa3aHHsl CTOMATOJIOTMYECKON MOMOIIH, CUUTA-
IOTCSI ONACHBIMH M MOTYT CO3/1aBaTh Yrpo3y JJIs
37I0POBBS JIFO/IEH U OE30MaCHOCTH OKpYKaroIei
Cpelbl U ToUIekaT cOopy ¢ coOMoIeHreM He-
00XOIMMBIX MpaBUi 0€30MaCHOCTH B KOHTEHHE-
PBI C TAKETOM-BKJIA IBIIIEM U EMKOCTH JUIs c00-
pa OCTPBIX IPEIMETOB C IPKOU MAPKUPOBKOM.
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UCCJEIOBAHUE 3@ HEKTUBHOCTH
NPUMEHEHHU A KOMILIEKCHOTO
BUOJIOTUYECKOTO JIEKAPCTBEHHOTO
MPENAPATA ITPU JIEYUEHUU BOCITAJIUTE/IBHBIX
3ABOJIEBAHUH ITAPOJIOHTA Y BOJIBHBIX
BOJIBIIIOU B - TAJIACCEMUEU

Llaonunckas PB., 3eiunanosa I'K., Abacosa P.A.
Kageopa cmomamonocuu oemckozo o3pacma
Aszepbatiocanckuii Meouyunckuii Ynusepcumem

Knrwoueesvie cnosa: 6onpias TajdaCCEMUs, BOCIIAJIUTCIIbHBIC 3a00J1eBaHUs nmapoaoHTa, HpI/IpOI[HHﬁ

npernapar, MUKpOOHUOIIEHO3 MOJIOCTH PTa.

Bonpmas B- tamaccemust (bbT) oTHOCHTCS
K HanOoJjiee pacpoCTPaHEHHBIM T€HETHUYECKUM
3a001eBaHUSM B TPYTIIE ATOIOTui KpoBH [ 1,2].

J171st KoMITeHCaui BPOXKACHHOTO HEA0CTaT-
ka remornioounHa nanueHTtsl ¢ bBT Hyxnarotcs B
PETYISIPHBIX TEMOTPAaHCPY3HIX, YTO yCyroOaseT
HAKOIIJICHHE >Kejie3a B OPraHu3Me U Pa3BUTHUE
reMocHjiepo3a opraioB u Tkaneu [2,3,4]. Ilpo-
1ecc U30BITOYHOTO HAKOIIJICHUS jKeje3a co3Jia-
€T JOIMOJHUTENbHbIE TMOBPEXKACHUS U CO3TAeT
PHUCKHU JJIs KU3HU TAIlMEHTOB: MOpPakKeHUE Ke-
Jie3 BHYTPEHHEW CeKpelnu, MHOTO(aKTOPHYIO
SHOKPUHHYIO HEJO0CTAaTOYHOCTh, TEMOCHIEPO3
BHYTPEHHHUX OPTraHOB.

MexaHu3Mbl, TPOTPAMMUPYEMbIE UCXOIHOM
BPOXKJIECHHOM Te€MaTOJOTMYECKON MaTOJIOTUEN 1
CYLIECTBYIOIIMMHU METOAAMHU €€ JICUCHUs], UMe-
I0T TIATOTEHETHYECKOe 3HaYeHHe B Pa3BUTUU
CTOMATOJIOTUYECKON 3aboseBaemMocT [5,6,7].
Cromaroniornyeckasi marosnorus npu bBT, kak

i .
MpaBWJIO, MMEET PacCHpOCTpPaHEHHBINH TreHepa-
JM30BaHHBIN XapakTep C dJIeMEHTaMH Bocmalie-
HUS U JETeHEepaTUBHON MoaupUKaIei TKaHEH,
YTO BHOCHUT BECOMYIO JIENTY B MHUIIUUPOBAHUE
U TOAJIEp)KaHUE CHCTEMHO JEHCTBYIOUIMX B
OpraHM3Me MEXaHHM3MOB BOCIAJUTENbHON pe-
aknuu [7,8, 9]. Haubonee pacnpocTpaHeHHBIE
HoO30JIoTHYeCKUEe (POpMBI, Takue Kak Kapuec
3y0OB, BOCTIAJIMTENIbHBIE 3a00JICBaHMS TKaHEH
MapoIOHTa, XPOHUYECKUE OuYaruh OJIOHTOTEH-
HOM MH(EKINH, OTIIMYAIOTCS 3HAYUTEIHHO 00-
jee paHHUM Pa3BUTHEM U MHOXKECTBEHHOCTHIO
nopaxenuit [9,10, 11]. OnHako npuMeHeHUE
TPaJAULIMOHHBIX MOIXOJIOB K JICYCHHIO HE NaéT
YIOBJIETBOPUTENHHOTO d(dekTa: ocTpoe 3a60-
JieBaHHe MEPEXOIUT B XPOHHUYECKYI0 (opMy U
pacnpocTpaHseTcs..

I]envro naHHOTO HCCIENOBAaHUS SBHIOCH
orieHKka ()PEKTUBHOCTH Tepanuu ¢ TMpUMEHe-
HUEM KOMIUJIEKCHOTO IIpernapara MpUPOAHOTO



MPOUCXOXKICHNUS TPU JICYCHUU BOCIAIUTENb-
HBIX 3a00neBanuii napogonTa (B3I1) y 60bHBIX
BBT.

Jns uccnenoBanus >PQPEKTUBHOCTH OHO-
JIOTHYECKOTO JICKApCTBEHHOTO IIperapara, H3-
rOTOBJICHHOTO Ha Kadenpe (apmareBTHUECKOR
TEXHOJIOTMM W OopraHuzanuu ¢apmanuu Asep-
OaiixaHckoro MenuIMHCKOTO YHHUBEpPCUTETa
JUIS JICYCHHUS] BOCTIATUTEIIBHBIX 3a00JI€BaHUH Ma-
pononrta (EBpasmiickas 3asBka Ne 201800426)
[12] oGcnenoBano 50 OONBHBIX C AMATHO30M
BBT B Bo3pacre ot 13 no 35 ner (cpennuii Bo3-
pact 16,0+0,1 seT) ¢ XpOHMYECKUM KaTapalib-
HBIM THHTUBUTOM M XPOHHUYECKUM T'€HEPATN30-
BAaHHBIM MApPOJOHTUTOM B HauaJbHOH CTENEHU
TSOKECTH.

buonornueckuii npemnapar IPUPOAHOIO
NPOUCXOXKICHUS, TIO3BOJIIET OJHOBPEMEHHO
OKa3bIBaTh OAKTEPUIUIHOE, MPOTUBOBOCHAIIN-
TEJNbHOE, PEreHepaTopHoe JeiicTBue Ha (oHe
00I1IeCOMaTHYECKON MeTaboIN4ecKOi Koppek-
107078

buonornueckuil J1eKapCTBEHHBIN IIpenapar
COZIEP)KUT IKCTPAKT JICKAPCTBEHHBIX PACTEHUI
Ha OCHOBE KOpPHEW COJOIKH T'OJIOW, JUCTHEB
masndes IeKapCTBEHHOTO, IBETKOB KaJCHIYIbI,
KOpPHEW IUKOPHSL, TPABBI CIIOPHIIL, TUMbSIHA TTOJI-
3y4ero, B3sThIX B cooTHomeHuu 2:2:1:1:1:2. B
KaueCTBE HKCTPAreHTa MCIOIb3YIOT OJIMBKOBOE
Macjio B COOTHOIICHWU cOopa JEeKapCTBEHHBIX
pacTeHuii K 3kctpareHty - 1:10, ¢ mocnenyro-
M J100aBIIEHUEM XHTO3aHA U aCKOPOMHOBOI
KHCJIOTHl. B COOTBETCTBHM CYyIIECTBYIOIIMMU B
COBPEMEHHOW Hay4HOH cepe HopMaMH U Tpa-
BUJIAMH, KJIMHUYECKUE U TAOOpaTOpHbIE HCCIe-
JIOBaHUS MPOBOJMIUCH C YCJIOBHEM IOIIHCA-
HUS NallMeHTaMHu HH(POPMUPOBAHHOTO COTIIACHUS
MOCJIe O3HAKOMJICHUS MX C TIOCTaBICHHBIMU I1e-
7bio U 3a1adamu. [locne kmuHMYeckoro obce-
JIOBaHUS TAIMEHTOB MPOBOAMJIM OLICHUBAHUE
MapOJOHTAIBHOTO CTaTyca MallMeHTOB.

JUisl TMarHOCTUKM HCTIONB30BANIU CIIEIYIO-
mme uaaekchl: Gingival Index (GI) — (Loe &
Silness, 1963r), ungexc kpoBoTounBoctu SBI
(Miihlemann H.R., Son S., 1971) u ungexc
sbdexruBHocTn ruruensl (Podshadley, Haby,
1968, PHP).

[Tpu npoBeieHUH OOBEKTUBHOM JTUATHOCTH-
KM BOCIHAJIMUTENIBHBIX 3a00J€BaHUN MapoOJOHTA
KpOME€ KJIMHUYECKHX TECTOB, I103BOJISIFOIINX
BBISIBUTH NPU3HAKU 3a00JIEBaHUS TapOIOHTA,
naryeHTaM Oblja MpoBeieHa TaHOPMaHasi PeH-
treHorpadus. Hanuume necTpykuuyd KOCTHOM
TKaHU BEPIIUH MEXAJIbBEOJIIPHBIX IEPEropo-
JIOK YKa3bIBaJIO Ha JIETKYIO CTENEHb I'€HEepallu-
30BaHHOT'O XPOHUYECKOTO MapOAOHTHUTA.

B 3aBUCHMOCTH OT NpPUMEHSAEMBIX B Jiede-
Huu B3II TepaneBTHUECKUX CPECTB, UCCIENY-
eMBbIii KOHTUHIEHT OBbUIT pacrpeiesieHbl Ha TPU
IpyMIIbL.

OcHoBHas rpynna (rpymnna HadmoneHus 1)
— 18 6onbubix BBT, momydaBmux TpaguiiuoH-
Hoe sieuenne B3Il B coueranuu ¢ mpodeccuo-
HaJIbHOM TUT'MEHOW IOJIOCTU pTa U IIPUMEHe-
HUEM TMPEUIOKEHHOTO HaMU OHOJOTHYECKOro
JIEKapCTBEHHOI'0 Ipernapara, B BHUJAE IMOJIOCKa-
HUW BOJHOIO DKCTPAKTa B TEYCHHE 5 MUHYT U
anIUIMKalU MaclITHOTO SKCTPAKTa Ha IECHY Ha
BaTHBIX TAMIIOHAX B TEUEHHUE 2 HEJEIb JIBA pa3a
B JICHb 10 15 MUHYT.

['pynna cpaBHeHus (rpynmna HaONIOAEHUS
1) — 16 6onpubix BBT, momxy4yaBmux Hapsgy c
obmenpuHsaToir cxemoil nedenus B3Il momorn-
HutenbHO 0,05% pacTBOp XJIOpreKcuauHa Our-
JIIOKOHATA, B TEYEHUH 2 HEZAENb B BUJAE alIUIU-
Kalliu JBa pa3a B J€Hb 110 5 MUHYT.

KonTponbHas rpynmna (rpymme HaOoaeHus
III) - rpynma u3 16 6oneubIx BBT, KOTOpHIM MTpO-
BOJWIIN NPO(heCcCHOHATIBHYIO TUTHEHY MOJIOCTH
0e3 Ha3HAUCHHsI AaHTHUCETITUYECKUX CPEJICTB.

TpaguunonHoe komiuiekcHoe jeuenue B3I
U KyIUpOBaHUE IMATOJIOIMYECKOro Ipolecca
BOCIIAJIMTEIBHOTO XapakTepa B TKaHIX Mapo-
JIOHTAa OCYLIECTBISUIOCh CaHAIlMEeW I0JIOCTH
pTa: ylajieHHe He INOUIekKAIIUX KOHCEpBAaTUB-
HOMY JICUEHUIO 3yOO0B, JICUCHNUE U PECTaBpaLUs]
MOBPEXJCHHUST TBEPABIX TKaHe 3y0oB, BOC-
CTaHOBJICHUE HOPMAJIbHBIX OKKJIIO3UOHHBIX H
KOHTAKTHBIX [TOBEPXHOCTEW METOAOM MPUIILIU-
¢doBaHus TpaBMHUPYOIUX (HAKTOPOB (HaBUCAIO-
IIUX KpaeB IUIOMOBI), yAajJeHue, Hajl- U TOJIe-
CHEBBIX MATKUX U TBEP/BIX 3yOHBIX OTIIOKECHHUH,
aHTHCenTHYeCcKass 00paboTKa MapogOHTAIBHBIX
kapmaHoB (0,05% pacTBOpoM XJOprecuanHa
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OurToKoHaTa). 3aTeM MaIeHTaM MPOBOIUIOCH
oOy4yeHre HaBbIKaM MPABUIHLHOTO YXOJa 3a Io-
nocThio pra. O0CieI0BaHNE MAIMEHTOB MPOBO-
JWITH 710 JieueHus, uepes 1, 3 u 6 mecsies nocie
OKOHYaHMS JICUCHUS.

Pe3ynbrarel cpaBHUTETBLHOTO aHAJIW3A J1aH-
HBIX KIHHHYECKOTO 00cienoBaHus OOIbHBIX
BBT ¢ B3Il 1o u nocne, npeaioxkeHHOro HaMHU
KOMILUIEKCHOTO JICYEHUSI B IMHAMUKE MPEICTaB-
JIEHEI B TaOII. 1.

CTHPOBAJIACh KPOBOTOYUBOCTH BO BPEMSI YUCTKH
3y0O0B enpl U mpu mpueMe numu (tabn.2). He-
PEAKO MAIUEHTHl C TaJaCCEMHUEN >KalOBaJINUCh
Ha HAJIM4YMe CaMOIPOU3BOJILHON KPOBOTOUHBO-
CTH.

CpaBHUTENBHBII aHaIU3 pPE3yJIbTaTOB HH-
JIEKCa KPOBOTOYMBOCTH Y€pe3 MECHLL MOCIIE JIe-
YEHMs BBISIBUJI CHM)KEHME IOKa3aTessl BO BCEX
rpynmnax oOcCleloBaHMsA, HO MO CPaBHEHHIO C
KOHTPOJIbHOW T'PYIIIION U IPYIIIION CPaBHEHUS, B

Taonuua 1. Hzmenenue nokazameneii euneusanbrho2o unoexkca GI

Tpynms: pi(s) UYepes 1 P,< UYepes 3 P,< Uepes 6 Po<
JICUCHUS MeCSI] MecsIa MecsIa
I'pymima 1
1,94 + 0,66 £ 0,55+ 0,59 +
OCHOBHasI 0.018 0,025 0,001 0.029 0,001 0.022 0,001
(n=18)
I'pynmna 2
— 1,88 + 0,77 £ 0,63 £ 0,66 £
(n=16) 0,026 0,023 0,001 0,027 0,001 0,030 0,001
CpaBHEHUs
I'pynna 3
1,95 + 1,09 £ 1,05 £ 1,17+
KOIgI"f[):OJiIIg;Ia}I 0.019 0.037 0,001 0.033 0,001 0.037 0,001

Ilpumeuanue: * -ypoBeHb JOCTOBEPHOCTH Pa3JIMYMi OTHOCHTEILHO 10 Jeuenus (p<0,05)

(ITapusriii TectT Busikokcona)

Takum 00pa3oM, Kak B OCHOBHOM, TaK U B
CPaBHMUTEIBHOW TIpyNmax AEMOHCTPUPYIOTCS
ylIydllleHUe TI0Ka3aresne nuaeKkca ruruensl. Ho
B OCHOBHOM rpymre TepaneBTUYeckuii sdexr
MIPOBOAMMOTO JIedeHUs1 ObUT O0siee BBIPAXKEH.

ITpu cpaBHUTENBLHOM CTATUCTUYECKOM aHa-
JU3€ MoKazaTesiell NHIEKCAa KPOBOTOYMBOCTH Y
MAIMEeHTOB BCEX TPEX IPyMI ObUIO BBHISBIICHO,
YTO MOYTH Y TOJOBUHBI 00CTIETyeMbIX TUArHO-

OCHOBHOM TpyTIIe Moka3arenu Oblu 0oee BbI-
paXEHHBIMH.

Ilocne npuMeHeHHS KOMOMHMPOBAHHOTO
PacTUTENBHOIO IMpenapara 4epe3 Mecsl, Kpo-
BOTOUMBOCTb BO3HMKaJIa PEJKO WJIM BOBCE OT-
CYTCTBOBAJIa, O YEM CBHUJIETEIBCTBOBAJIO PE3KOE
CHID)KEHHUE MTOKa3aTeslel MHAEKca KpOBOTOUHBO-
CTH JIECHEBOM 00po31bI 10 oT™MeTKH 9,3+1,15%.
B KOHTPOIBHOI IpyIlIe U B IPyIIE CPABHEHUS

Taénuya 2. I[loxkazameneii unoexca Kpogomouugocmu dechegoi bopo30vi SBI

A0 Yepes 1 Yepes 3 Yepes 6
I'pyrmst JICUCHHSI MeCAII Pro< MecAIa P o< MecAIa Ppo<
I'pynna 1 ocHoBHas 52,4+ 93+ 0,001 8,6+ 0,001 9,8 + 0,001
(n=18) 3,65 1,15 1,34 0,88
I'pynmna 2 48,4 + 10,6 + 9,4+ 10,6 £
(n=16) cpaBHCHHUS 2,40 1,01 0,001 0,86 0,001 0,80 0,001
I'pynmna 3
KOHTPOJIbHAS 46,3 + 21,1+ | 0,001 19,3+ 0,001 20,9 + 0,001
(n=16) 2,02 0,99 0,63 1,04

Ilpumeuanue: * -ypoBeHb JOCTOBEPHOCTH PA3IUUMA OTHOCUTENBHO A0 jeueHus (p<0,05)

(ITapusriii TecT Busikokcona)




oOcnenyemMbIX OOJIBHBIX BHIPUCOBBIBATACH WHAS
KapTuHa. Tak, HECMOTpsl Ha MPOBEICHUE HEOO-
XOIUMOM TMPO(heCcCHOHATBHON THTHEHBI IOJIO0-
CTHU PTa, MOJYYCHHbIC MHJCKCHbIC aHHBIC BCE
elle CBHUJCTEIbCTBOBAINA O HAJIWYMU B KOHTP-
OJILHOM TpymIe KPOBOTOYMBOCTH U KIMHUYE-
CKUX TPU3HAKOB YMEPEHHOTO T'HMHTUBHUTA. B
KOHTPOJIBHOW TpyTIie UHAEKC KPOBOTOYMBOCTH
paBHsuics 21,1+0,99%, a B rpynne cpaBHEHUs -
10,6+1,01% (p<0,001). Tax, ymepennas popma
T'MHTHBHTA 110 UHAEKCY KPOBOTOYUBOCTH BBISIB-
JsU1ach B KOHTPOJIBHOW TpyIINe W Ha 3aBeplia-
IOIIEM JTare MCCIEeIOBaHUN, TO e€cTh uepe3 6
MECSIIEB MOCIIE JICUCHUSI.

B pesynbrare mpoBeneHHBIX KOMITJICKCHBIX
ne4eOHO-TPOPMIAKTHIECKUX MEPOIIPUATHH OT-
MEUaoCh BBIPAKEHHOE YMEHbILIEHNE 3HAYCHU I

gyepe3 6 MecsIeB MOocie 3aBepIICHHs] KOMIUICK-
CHOM Tepamuu TOoKa3aTelb WHJEKCa CTaTHCTH-
YEeCKU MPOAOIDKAT OCTABAaThCS HU3KUM U OBLI
pasen 1,12+0,038 Gamna. B rpynmnax KOHTposist
U CpaBHEHHs IIOCJIE MPOBEICHHOTO JICUCHUS
3TOT IMOKa3aTeib CTaj PacTH, MO0 CPABHEHUIO C
JaHHBIMU TIPEABIAYIIETO JTana KIMHUYECKHX
uccnenoBanuii. B 3 rpymnme uyepe3 3 mecsuna
WHJCKCHBIN MoKa3arenb Obl1 paBeH 1,70+0,081
Oamna, a yepe3 6 mecsuen 1,78+0,086 Gamna.
Bo 2 rpynme uepe3 3 mecdua u 6 MecseB UH-
JeKCHBIN ToKa3aTenb Obi1 paBeH 1,07+0,048 u
1,78+0,086 Gamra coorBercTBeHHO. [lomyueH-
HBIE JIaHHBIE MTOKa3bIBAIOT (P (PEKTUBHOCTH MPH-
MEHEHUSI TIPUPOJHOTO Mpernapara B OCHOBHOM
rpymre (Tabmn.3).

KpomMe KIMHMYECKUX HUCCIIEOBAaHUN HAMH

Tabnuya 3. /{lunamuxa noxazameneti unoekca eucuervl nonocmu pma PHP

Tpyrms: i(y} UYepes 1 P< Uepes 3 P< Uepes 6 P<
JICUCHMUS Mecsa Mecsa Mecsa
['pynna 1
2,57+ 1,31 + 0,90 + 1,12 +
OCHSBHaSI 0.061 0.023 0,001 0.051 0,001 0.038 0,001
(n=18)
I'pymma 2
-~ 2,50+ 1,36 + 1,07 1,25+
(n=16) 0,053 0,031 0,001 0,048 0,001 0,040 0,001
CpaBHEHUSI
I'pynna 3
2,64 + 1,82 + 1,70 = 1,78 +
KO}(I;}:)ZOJllz;Iaﬂ 0,044 0.074 0,001 0,081 0,001 0,086 0,001

Ilpumeuanue: * -ypoBeHb JOCTOBEPHOCTH Pa3INYMi OTHOCUTENBHO 110 JeueHus (p<0,05)

(ITapusrit Tect BunkokcoHa)

unaekca 3¢ dexkruBHoctr ruruensl PHP moutu
B PaBHOW CTENEHM BO BCEX IpyMIax OOJBHBIX
BBT. B Tabnuie 3 npeacraBieHbl CPaBHUTEIb-
HBIE JIaHHBIE OLICHUBAHUS YPOBHS TMTUEHBI I10-
JIOCTU pTa MapoOJOHTOJOTHUECKUX OOJBHBIX 10
nedeHus u yepes 1, 3, 6 mecsieB nocie ero 3a-
BEPILEHUS.

[lokazarenn wWHAEKCAa TUTHMEHBI BO BCEX
rpynnax 10 JIEYeHHUs] CTaTUCTUYECKU HE pa3iiu-
4aJIUCh, a TIOCJIE 3aBEPLIEHUS Kypca 0a30BOi U
MOJEPKUBAIOLIEH TEPAIIMA B OCHOBHOU IpyII-
e MHJEKCHBIE TOKa3aTeNu ObUIM HIDKE, YeM B
ocTalmpHBIX Tpynnax Habmonenuit (p<0,01).
B ocHOBHON TpyIIie yepes3 Mecsl WHIAEKCHBIN
noka3arens Obul paBeH 1,31+£0,023 Gamna, a

IpoBe/ieHa MUKPOOHOIOTHYecKast OleHKa 3¢-
(EKTUBHOCTH TNPUMEHEHHUS OUOJOTHYECKOTO
pacTuTenpHOro npenapara npu jedenun B3I
Ha (one B-tamaccemuu. s ompeneneHus B
rpymnmnax xapakrepa MUKPOOHOLIEHO3a, 3aBHCS-
M€ OT CHEKTPa, YaCTOThl BOSHUKHOBEHHS U KO-
JMYECTBA HEKOTOPBIX MUKPOOPTaHU3MOB ObUIH
YCTAHOBJICHBI KOJMUYECTBEHHbIE M KauyeCTBEH-
HBbIE TOKa3aTeld HOPMAJbHOM, YCIOBHO-IIATO-
TeHHOW M TaTOreHHOW MHUKPO(IOPHI MOJIOCTH
pra. JIOMUHHPYIOIIUMH MHKPOOPTraHU3MaMU
B CIIEKTpe OHMOIICHO30B CMEIIaHHOH pPOTOBOM
KHUIKOCTH y oOcnexyembix 0ombHBIX ¢ BBT sB-
JSAI0TCST adpoOHBIE M aHA3POOHBIE MHUKPOOBI:
Streptococcus mutans, Staphylococcus spp. u
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CTOMAaTOKOKKHM, HEYacTO BBISABISAIOTCS U IIpEl-
CTaBUTENIN PE3UICHTHOU MUKpodaopsl. Brico-
KU ypOBEHb IO YAaCTOTE BBICEBAEMOCTH OBLI
3a()UKCUPOBAH TO JAPOXIKETONOOHBIM TprOamM
pona Candida albicans.

C pa3BuUTHEM TSKEIION COMATHUECKON MaTo-
JoruM B monioctu pra nanuentoB ¢ BBT Obiio
YCTAHOBJICHO TOSIBJIEHUE B OOIIEM CIEKTpe
HETUIIUYHBIX BHJIOB OAaKTEpHl C YBEIMYCHH-
€M BCTPEYaeMOCTH OakTepuil ¢ NpU3HAKaMU
MaTOreHHOCTH, TO €CTh ObLI 3aperucTpUpOBaH
POCT KOJIMYECTBEHHBIX M Kau€CTBEHHBIX IOKa-
3aresiedl yCIOBHO-NIAaTOT€HHBIX M IAaTOTE€HHBIX
MUKpoopranuzMoB: Porphyromonas gingivalis,
Bacteroides spp, Fusobacterium necroforum,
Pseudomonas, Prevotella intermedia.

Heo6xomumMo OTMETUTh HOBBIIICHHE YPOB-
HS BBICEBAEMOCTH B MOJIOCTH pTa 601bHBIX BT
MapOJOHTONATOTEHHBIX BHUJOB MHUKPOOOB Ha
¢doHe ocnabneHnst KOMIIEHCATOPHOM peakluu U
HapyILIEHUH KOJIOHM3ALMOHHOW DPE3UCTEHTHO-
CTH.

Takum 00pazoM, BBIPAKEHHbIE M3MEHEHUS
MHUKPOOHOIIEHO3a MOJIOCTU PTa, Pa3BUBAIOIIHE-
Cs IIPU UCCIIEYEMOM COMaTUYECKOW TATOJIOTUH,
XapaKTepu3yIoTCcsl Hanbosee aKTUBHON KOJIOHH-
3alueil OpraHoB M TKaHEH MOJOCTH pTa OakTe-
pUsIMM — aKTMBHBIMH MapKepamu JucOaiaHca
MHUKPO(IIOpl ¥ HAJIWYMs MaTOJOTHYECKOrO
nporecca. A CHIKEHHE YPOBHS 0OCEMEHEH-
HOCTH 3TUX MUKPOOPraHU3MOB SIBJIIETCS B TON
WM WHOM CTETeHH rokasareneM 3(h(eKTUBHO-
CTH Ha3Ha4aeMbIX T€PAleBTUYECKUX CPEACTB.

KoMInekcHoe MapoJoOHTOJIOTMYECKOE JIie-
YeHUe, KOTOPOE OCYIIECTBISIOCH B IIEPBOM OC-
HOBHOI1 TpyIIIe ¢ BKJIIOYEHUEM OMOJIOTHYECKOTO
PacTUTENBHOIO IIpernapara MPUBENIO K 3HAYU-
TEIbHOMY CHIKEHHMIO YacCTOThl BBICEBAEMOCTHU
B CMCIIAHHON POTOBOM JKMIKOCTU Pa3IU4HBIX
BUJIOB KapHECOTCHHBIX M IapOJOHTONATOIEH-
HbIX MHUKpPOOPraHM3MOB. BaXHO OTMETHUTS,
YTO PAaCTUTEIBHOE CPENCTBO, Oiaromapsi cBoei
OMONIOTUYECKOW HEWTPaNbHOCTH, OKa3bIBACT
n30upareabHOe HMHTUOMpYIollee JIeicTBUE B
OobIlel CTENCHW Ha MAaTOTEHHYI0 MHKPOIO-
Py, 4€M Ha UX PE3UJEHTHBIC BUABL. Tak B 3TOU
rpynme 6onpHbIX BBT 1 3a6oneBanusiMu napo-

JIOHTa yacTtoTra oOHapyxeHuss Porphyromonas
gingivalis, Mo OKOHYaHMU Kypca 0a30BOW Te-
panuu (uepe3 Mecsil IMOCle 3aBepLICHHs Jie-
YEeHUs1) I0CTOBEpPHO cHu3miIacb— Ao 1,52+0,08
lg KOE/mi, mpotus  3,72+0,24 1g KOE/mn no
Haudana jeuenus (p<0,05). Pe3ko, npu 3TOM, 10
1,27+0,09 lg KOE/mn (uepe3 3 mecsia) cHU-
KaeTrcss 00CEeMEHEHHOCTh POTOBOH KHIKOCTH
npoxokenonoousiMu rpubamu pona Candida
albicans, mpotus 8,08+0,35 lg KOE/mMn no Ha-
yana nedenus (p<0,05). Yacrtora BeIcEBaeMOCTH
rpuOKOBON MH(EKIMK ObLIa TaKXkKe JOCTOBEPHO
HIDKE 3HAYCHUH /10 JICUEHHs] U Ha 3aBepllaro-
meM sTarne OaKTepUOJOTHYECKUX HCCIeI0Ba-
Huil. Tak dyepe3 6 MecseB B OMOJIOTHMYECKOM
Mmarepuase, B3sTOi U3 pOTOBOH MOJIOCTH, TPUObI
pona Candida oOHapykuBanach B KOJIWYECTBE
4,48+0,27 lg KOE/mu.

Panee ykaspiBajoch Ha H30UpaTenbHOE B
XOJIE JICUEHUS] aHTUMUKPOOHOE NecTBUE MpHU-
MEHSIEMOTO B 3TOM TpyIine KOMOMHUPOBAHHOTO
PacTUTENILHOTO Tperapara, B CBsI3U ¢ yeM 000-
CHOBAaHHO MOYKHO YTBEP>KJIaThb O POCTE HA 3TOM
(¢oHEe KOIMUYECTBA IMPEACTABUTENCH HEmaro-
TeHHOW OpaJbHOM MHUKPOQIIOPHI, B YaCTHOCTH,
Lactobacillus spp., ypoBeHb 00CEMEHEHHOCTH
KOTOPBIX CTaJ PacTH Ha BCEX JICUEOHBIX dTarax
HaOMIONCHUH.

Cpennuie 3HaU€HUS YaCTOThI OOHAPYKEHUS
3THX MUKPOOPTaHU3MOB YBEUMIIOCH Yepe3 1 me-
CSII1 ITOCJIE 3aBepIIeHUs Kypca 6a30Boi Tepanuu
no 1,70+0,12 lg KOE/mn, mporus 1,04+0,06
lg KOE/Mn — 3HaueHui, 3aUKCHPOBAHHBIX
no nedenus (p<0,05). K 3-my mecany, Tak xe
KaK yepe3 6 MecsIeB, Y MalMeHTOB OCHOBHOM
Ipyniel HaOmoAanach JajibHEHas TeHACHIUS
B pocte moka3zareneit - 2,03+0,17 1g KOE/mu u
3,5240,22 1g KOE/mn, COOTBETCTBEHHO.

B ocHoBHOI rpynne uepe3 1 Mecsi nocie
NPUMEHEHHUs, TPEIVIOKEHHOTO HaMU CPEZCTBA,
U 10 OKOHYaHUH JIe4eOHO-MPOPHIAKTHIECKUX
MEpONPUATHIA 00CEMEHEHHOCTh IOJIOCTH pTa
Pseudomonas He npociexuBanach. 3HAYUTENb-
HO CHHU3WJIaCh YacTOTa OOHAPY)KEHUS MaTOTeH-
HOro MukKpoopranmsma Prevotella intermedia
- 2,97+0,19 Ig KOE/mun, uepe3 mecsiil mocie Je-
yenwus, npotus 4,17+0,24 Ig KOE/Mn, no Haga-



J1a KOMIUJIEKCHOW TEparuH.

[lpuuem naHHas naUHAMUKAa (PUKCUPOBA-
Jach M B MOCIEYIOUINE CPOKH HCCIIETOBaHUN
2,45+0,13 1g KOE/mn u 2,2340,11 1g KOE/mmn,
COOTBETCTBEHHO 4epe3 3 u 6 mecsieB. B koHTp-
OJIBHOH TpymIe mocjie 3aBeplieHust Kypca Oa-
30Boii Tepanuu Candida spp. oOHapy>KUBaJIUCh
HEKOTOPBIC CTATUCTUYECKUE Pa3INuus B CpaB-
HEHUU C JaHHBIMH OCHOBHOU T'pyTIbl, 0COOCH-
HO Ha 3aBEPIIAIOIINX TANaX UCCICTOBAHMIMA

Tak B Tpymme KOHTpOds depe3 3 Mecsia
1ocJie MPOBEIEHHBIX Mep 00CEMEHEHHOCTh I10-
JOCTH PTa TPUOKOBOW WMH(EKIHEW MOBBIIIACT-
cs (5,46+0,26 Ig KOE/mn) B ominynm OT 3Ha-
YEHUH, MOJYYCHHBIX HETOCPEACTBEHHO 4Yepe3
Mecs1 nocie 3aBepuieHus gedenus (3,31+0,15
lg KOE/™mn) (p<0,05). Ha HayanbHBIX 3Tanax B
UCCIIEyeMOI TpylIe HEe3HAYUTEIbHO CHIKa-
eTCs YacTOTa BBICEBAEMOCTH CTPENTOKOKKOB U
CTa(pUIOKOKKOB, JOCTOBEPHO OTIMYAIOIIASCS
OT TOKa3aresiei, BBIABICHHBIX B Ooiee u-
TeJbHBIE CPOKH JTAOOPATOPHBIX UCCIICOBAHUN.
Yepe3 3 u 6 mecsneB oOHApy>KUBAIOTCS BbI-
cokre MHU(POBBIC 3HAYCHHS O MATOTEHHBIM
Streptococcus mutans (6,92+0,30 1g KOE/mn)
u Staphylococcus spp. (7,17+0,28 1g KOE/mn),
npu cpenHedt obcemeHeHHoctu 6,54+0,28 lg
KOE/mn u 6,74+0,31 1g KOE/Mn ykazaHHBIMU
OaKTepUsMHU, COOTBETCTBEHHO JI0 JICUCHUSI.

UYepes wmecsi mocie JieueOHO-poduIak-
TUYECKHX TPOLEAYp B HCCIEAYeMOH TpyIie
BbICEBaeMOCTh Enterobacteriaceae cHu3MIACh
ot 1,58+0,07 Ig KOE/mn no 0,62+0,05 1g KOE/
MJ), a K 6 mecsiy nossicunack 10 1,80+0,10.
rammer Escherichia coli He BcTpewanuch Ha
HAYaJIhbHOM dTale MCCIICIOBAHUS, HA TOCIEIy-
IOIUX TaKKe OBUTH MPUOIMKEHBI K HCXOIHBIM
3HAYCHUSM. B CpaBHUTENBHO MEHBIIEM KOIU-
gectBe (3,2+0,55-4,8+0,43 lg KOE/Mn) oOHa-
pyxuBanuch Fusobacterium necroforum c¢ mpu-
3HAaKaMH MaTOT€HHOCTH.

B rpymnmne cpaBHEHHs BBIpaKCHHBIH OakTe-
PULUIHBIN 3PPEKT TPUMEHIEMOTO aHTUCENTH-
YECKOTO CPe/ICTBA ObLT BBISIBIICH IO OTHOIICHUIO
Kk Oakrepusim Buma Staphylococcus spp. Uepes
MecsIl TIoclie Havala JIe4eOHBIX MEpOTPUSTUI
nok3atenu ObUIM paBHBI (3,79+0,18 Ig KOE/

M) U uepe3 3 mecsna (4,11+0,20 1g KOE/mn).
B 51011 K€ rpynne B aHaJIOTMYHbIE CPOKU ITOKa-
3aTeNld 4acTOThl BBICEBAEMOCTH Streptococcus
mutans cocrasimsuio 4,17+0,28 Ig KOE/Ma u
5,15+0,31 1g KOE/m,

Ha ¢one mpoBoauMOro JieueHusi B rpyIie
cpaBuenust Lactobacillus spp. B conepxumom
POTOBOM JKMAKOCTM Ha 3aBEpLIAIOIIEM 3Ta-
e MHUKpPOOMOJIOTHYECKUX HCCIEIOBAaHUM 00-
Hapy>KUBAJIUCh B OUYEHb MAJIBIX KOJMYECTBAX
- 0,74+0,05 Ig KOE/mn, x0T B mpeablayIIue
CPOKH JI0 M TIOCJIE JICYEHUSI 00CEMEHEHHOCTh U
yacToTa 0OHApYKEHUs! ObUIH JTOCTOBEPHO BhIIIE
- 2,23+0,14 Ig KOE/mn, moka3arenu 0 JICYCHHUS
(p<0,05). HectabunpHOU B HCCIEAyEMOH TPYII-
ne 6onbHbIX BBT okazanachk nuHamMuKa B OTHO-
IIEHWU MUKpoopranusma Buaa Pseudomonas.

Tak, ecnu 10 JIeUEHHUS] €ro KOJIMYECTBEH-
HbIE TOKa3aTeau (PUKCUPOBAIUCH B Mpeaeax
2,49+0,16 lg KOE/mMn, a mo OKOHYaHWH aK-
TUBHOH (ha3bl JICUCHHS B CIIOHE 3TH OaKTEpUU
y’Ke He 00HapyXHBAJUCh, TO Yepe3 6 MecsIeB
yacToTa OOHAPYKEHHUSI €r0 BEpHYJIACh IMOUTH K
3HAUEHUSIM, 3apETUCTPUPOBAHHBIM JI0 JICUCHUS
—2,81+0,20 1Ig KOE/m.

OCHOBBIBasICh Ha pe3yJbTaTax IMPOBEACH-
HBIX 0aKTepUOIOrMYECKUX UCCIEIOBAHUN MOX-
HO CKa3aTb, YTO 0COOCHHOCTH MUKPOOHOIIEHO3a
MOJIOCTH PTa MPU CTOMATOJIOTUYECKHUX 3a0oIie-
Banusx Ha (one BBT xapakrepusyrorcs yse-
JMYEHUEM KOJMYECTBEHHBIX M KaueCTBEHHBIX
nokasaresei OakTepuil, yualeHHeM OsSBICHUS
MPU3HAKOB TATOTEHHOCTH M Pa3MHOXECHHUEM
YCIIOBHO-TIATOT€HHBIX M TATOT€HHBIX MHKPO-
OpPTraHU3MOB, IIPU 3TOM, YBEIMYUBAETCS 4aCTO-
Ta BBISIBJICHHUS] THWIOCTHBIX OakTepuii, TpudoB
pona Candida, Porphyromonas gingivalis u
CHIDKEHHE KOJIMYECTBA PE3UACHTHBIX MUKPOOP-
TaHHU3MOB.

[Tpu mpoBeneHUH CPAaBHUTEIHHOTO aHAIIHU-
3a JIaHHBIX, TIOJIYYEHHBIX 710 M TOcie Je4eOHO-
NpopUIAKTUYECKUX MEpOINPHUITUH, Tepares-
THYeCKU 3(h(ekT ObLIT 0OYEBHIEH BO BCEX TpeX
rpymnmnax 0onpHbIX BBT, HO TOJIBKO B OCHOBHO#M
IpyIIe BBIpaKEHHAs MPO(UIaKTHYECKas U Jie-
yeOHast H(PeKTUBHOCTh Halmonanach U B 00-
JIe€ MO3IHUE CPOKHU HUCCIIETOBAHUM.

-29.

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



QAFQAZIN STOMATOLOJI YENILIKLIRI

Ne 26 2020-2021. ISSN: 2664-1089

B kxauecTBe JeMOHCTpalMy NPUBOJUM KIIU-
HUYECKUN Cily4all KOMIUIEKCHOIO OpPTOJOHTH-
YECKOIO0 U TapOJOHTOJIOTMYECKOTO JIEUYEHUS
nanuenTa ¢ bBT. [Tanmentka A.H. npunsTa Ha
OPTOZOHTHYECKOE JIEUEHUE

N3-3a HEyJOBIETBOPUTEIBHONM T'MTHUEHBI
COCTOSIHME CIIM3MCTOM IOJOCTH pTa yXyAlla-
JI0Ch, U BOKPYT OpEeKeTOB, IIEYHBIX TPYOOUEK,
MoJl KPIoYKaMH M BECTHOYISIPHOM Jyroil cka-
IUIMBAJICS 3yOHOH HaseT, OTMEYaluCh SBICHUS
KaTapajabHOTO, 3aTeM TUIEPTPOPUIECKOTO I'MH-
ruButa (puc. 1 a-B). OTMeyanuch anodbl Ha
KPOBOTEUECHUE TPU UYUCTKE 3yOOB, 3amax H30
pTa, HEBO3MOKHOCTb HOCHTHb MEXKUYEIIOCTHBIE
JIACTUKU.

ITocne mpoBeneHUs] KIMHUYECKOTO U PEH-
TreHOJIOTHYECKOTO O0O0CJICIOBaHMs TallMeHTKE
ObUI TIOCTaBJIECH JMAarHO3 XPOHUYECKHH T'eHe-
palM30BaHHBIM MApOJOHTUT JIETKOW CTENEHH.
[TanmenTtke OblIa mpoBeneHa MpogecCHOHANb-
Hasl TUTHEHA MIO0JIOCTH PTa, JICYEHHE KapUO3HBIX
MOJIOCTeH M JJaHbl pPEeKOMEHJAIMU 00 HCIOJIb-
30BaHUM OOILIETIPUHSATHIX CPEICTB T'HTUCHBI
(moccwl, 3yOHBIE WIETKH, JI€4EOHBIE MACTHI).

neuenus cocrasuin 10-14 nueit.

[Tocne okoHYaHMSA JICYCHHS MTAITUEHTKA OT-
Meyajia YJIy4IIEHUE COCTOSIHMS IOJIOCTH pTa:
HCUE3HOBCHHME HENPUATHOTO 3amaxa HM30 pTa,
KPOBOTOUMBOCTH JIECEH BO BPEMsI UUCTKH 3yOOB.
[Ipu npoBeeHNH KIMHUYECKOTO 00CIeI0BaHUS
B JTMHAMUKE TI0CTIe JICUCHHs HaOII0aI0Ch CHU-
KECHUE TOKa3areiel MapoJOHTAIbHBIX HHJIEK-
COB TUTHEHBI 10 CPAaBHEHUIO C pe3yJIbTaTaMH
710 JICYSHHUS, YTO CBUIETEILCTBYET O OJIaromnpu-
SATHOM KIMHHYECKOM 3(PQEKTe paCTUTEIHLHOTO
npemnapara.

[Tony4yeHHble pe3ynbTaThl  YAOBIETBOPH-
TEJIbHBIEC, HO JaXKe IOCJe CHATHS OPTOAOHTH-
YEeCKOM ammaparypbl, SBICHUS THIEPTpodu-
YECKOTO TMHTUBUTA UMENIHU MECTO, 0COOCHHO B
o0macTu pe3roB BepXHEH 4enrocTH (pUCyHOK 1
r). [IpoBeieH MOBTOPHBIN KypC JIGUEHUS U Ye-
pe3 MecsIl Mocie HEro, a TaKkKe I0CIIe MPOoBe-
JICHUSl CaHAIIMOHHBIX U PECTaBPAI[MOHHBIX Me-
POIIPUATHI, COCTOSIHUE TIOJIOCTH PTa MaIlMeHTa
3HAUUTENIFHO YAYYIIMWIOCh. (PUCYHOK | 1), OT-
JaJIeHHBIE PE3YNbTaThl — Yepes3 T/l CTa0MIbHbIC
(pucyHOK e).

Pucynox 1. Pezynomamol nevenus nayuemxu nayuenmku A.H., 17 nem

JIOTIOJTHUTENBHO TMMAIIMCHTKE OBLI Ha3HAYCH
MPEIOKEHHBIN HAMU PACTUTENBHBIN Mpenapar,
B BHJC alllUIMKAIIMKA Ha AecHa B Teyenue 10-15
MUH B JJOMAIIIHUX yCIIOBUSX 2 pa3a B neHb. Kypc

Takum oOpa3zom, seueOHbIN PeKT mpu-
ponHOro Ouompenapara OTIMYaJICS OOJbIICH
MPONOJKU TEIBHOCTBIO M OTMEYaJICs B Teue-
HHUE NOCIENYIoIUX 6 MECSLEeB, B OLINYUE OT



KpPaTKOBPEMEHHOCTH 3(QeKTa Npu IpUMEHe-
HUU XJIOPTEKCUJIMHA (B TE€UEHHE 2-3 HENEINb).
YcranoBneHa 3((GEKTUBHOCTh  IPUMEHEHUS
KOMIUIEKCHOTO CpEJICTBA MPUPOAHOTO MPOHC-
XOXJICHUSI y CTOMATOJIOTUYECKHX OOJIBHBIX B
npoUIaKTUKE W JICYCHUH 3a00JIeBaHMA Ta-

POJIOHTA U CIM3UCTON OOOJIOUKH MOJIOCTH PTa,
YTO TIOATBEPKAACTCA CHUKCHUEM ToKa3arenei
MHJICKCa KPOBOTO-YMBOCTH JIECHEBOH OOpO3JIbI
no 9,3+1,15%, unnexcHoro mnokxazareias PHP
1o 1,314+0,023 6amma u pocTOM HEMAaTOTCHHOMN
OpaJIbHOM MUKPO(IIOPHI.
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Boyiik p - talassemiya xastalorinda periodontun iltihabi xastaliklorinin miialicosinda
kompleks bioloji doarman preparatinin istifadosinin effektivliyinin 6yranilmasi
Sadlinskaya R.V., Zeynalova G.K., Abasova R.A.

Usaq stomatologiyast kafedrast
Azarbaycan Tibb Universiteti

Acar sozlar: boylik talassemiya, parodontun iltihabi xostoliklori, tobii monsali preparati, agiz
boslugunun mikrobiosenozu.

Boyiik pB-talassemiyali xostolords askar edilon stomatoloji patologiyalar bir qayda olaraq ilti-
hab elementlori vo toxumalarin modifikasiya olunmasi ilo miisayiot olunur vo generalizoolunmus
xarakter dasiyir. Belo xostolordo on ¢ox dislorin kariyesi vo parodontun iltihabi xostolikloring rast
golinir.

Tadqiqatin moqsadi: Boyiik B-talassemiyali xostolordo parodontun iltihabi xostaliklorinin
mialicosi liglin totbiq olunan tobii mansoli kompleks preparatinin effektivliyinin qiymatlondirilmasi.

Tadqiqat obyekti: Todgigata boylik B-talassemiyall xostolor vo somatik patologiyasi olmayan
stomatoloji xastolor daxil edilmisdir. 13-35 yash 50 nofor BBT xosto (xostolorin orta yas hoddi
16,0+0,1) parodontun iltihabi xastoliklorine gére miiayino olunmusdur.

Notica: Parodont xastaliklorinin profilaktikasinda vo miialicasinds tabii mansali kompleks pre-
paratin totbiqinin effektivliyi askar edilmisdir ki, bu da disoti ganamasi indeksinin 9,3 + 1,15%,
PHP indeksinin 1,31 £+ 0, 023 -dok azalmasi ilo vo geyri patogen oral mikrofloranin ¢oxalmasi ilo
tosdiqglonir.

SUMMARY

Research of the efficiency of application of a complex biological preparation for treatment
of inflammatory periodontal disease in patients with p-thalassemia major
Shadlinskaya R.V., Zeynalova G.K., Abasova R.A.

Department of Pediatric Dentistry
Azerbaijan Medical University

Key words: thalassemia major, inflammatory periodontal disease, preparation of natural ori-
gin, oral microbiocenosis.

Dental pathology in B-thalassemia major has a widespread generalized character with elements
of inflammation and degenerative tissue modification, significantly contributing to the initiation
and maintenance of systemic inflammatory response mechanisms in the body.

Research objectives. Evaluation of treatment efficiency with the use of a complex preparation
of natural origin for inflammatory periodontal diseases in patients with B-thalassemia major.

Object of research. The study included patients with -thalassemia major and dental patients
without somatic pathology. 50 thalassemic patients aged 13-35 years (mean age of patients 16.0 £
0.1) were examined for periodontal inflammatory diseases.

Conclusion: The effectiveness of the use of a complex preparation of natural origin in the pre-
vention and treatment of periodontal disease was found, which was confirmed by a decrease in the
index of bleeding gums 9.3 + 1.15%, PHP index 1.31 + 0.023 and an increase in non-pathogenic
oral microflora.



USAQLARDA MEZIAL DISLOMIN SOBOBLORI,
KLINIKASI VO ERKON DIAQNOSTIKASI

Quliyeva S.Q., Cabarova M.Y.
Usaq Stomatologiyasi kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlor: mezial diglom, irsi amillor, adentiya

Mezial dislom
on miirokkob
dis-¢ono
larindan  biridir.

anomaliya-
Sid
dislomi dovriindo vax-
tinda aradan qaldiril-
bu

sonradan

mayan anomali-
ya, estetik
ohomiyyatli vo morfo-

funksional pozgunlug-
larla misayiot olunan davamli dis-¢cono ano-
maliyasina cevrilir.

Mezial diglomin yayilmasi insanlarin este-
tik uygunlugundan asili olaraq doyisir. Qafqgaz
xalglarmin 1-4 %-indo, Isvecdo 14-18 yash
gonclorin 9,4 %-indo, afro-amerikalilarin 5-8%-
inda, Nigeriyali usaqlarin 1%-indo agkar edilir.
Yaponiyada mezial dislom 4-13%-indo, Rusiya-
da biraz daha ¢ox 1-16%-indo miisahids olunur.
Azorbaycan Respublikasinda mezial okkliiziya
moktoblilor arasinda 3,2 £ 0,3 %-indo rast
golinir [1,3,4,7].

Oksor miialliflar,
meydana golmasino gotirib ¢ixaran asas eytio-

mezial okkliiziyanin
loji amillordon biri kimi irsiyyati qeyd edirlor
[3]. Mezial okkliiziyanin baslangic vo inkisaf
sabablori ¢ox etiologiyaladir [4]. Bu patologiya-
da yuxar1 ¢ononin inkigsafdan qalmasi miisahido
olunur. Bunun sobablari: yuxart ¢onaonin ilti-
habi proseslori (abscess, osteomielit), liz-¢cono
nahiyyosindoki anadangolmo yariqlar, onkolo-
J1 xastaliklor, hipofizin hiperfunksiyasi, akro-
meqaliya (liziin agag1 1/3 hissosinin — alt gononin
boyiimasi, dilin bdylimasi, dis siras1 gapanma-

sinin  pozulmasi ilo
miisayiot olunan genis
asagl c¢ond). Mezial
dislomin  sobablorini
toyin etmok ti¢lin hor
bir xostonin anamne-
zi tolob olunur [2].
Erkon usaq xastoliklori
(raxit), travma, irsiyyat,
zororli  vordiglor, ka-
ries sababiylo dislorin erkon itirilmosi, LOR

xastoliklori, onurga siitunu pozgunluglart vo
digor xostoliklor askar edilir.

Mezial okkliiziyanin yaranmasinin sababi
yanaq vo ¢eynomso ozoalalorinin funkional poz-
gunlugudur. Beloliklo, travma naticosindo bu-
run tonoffiisiinde narahatliq, burun ¢aparinin
oyriliyi halinda agizdan nofos alinir, dodaglar
baglanmir, dil damaga toxunmur, agiz boslugu-
nun dibindadir. Yanaq ozolosinin gorginliyino
goro yuxari ¢ond daralir, damagin dorinliyi ar-
tir, burun boslugunun 6l¢iisii kigilir, bu da ong-
burun kompleksinin inkisaf etmomasi ilo 6zii-
nii gostorir, dilin voziyyati vo funksiyasindaki
doyisikliklor sobabindon alt ¢gona genislonir vo
ona ¢ixir. Dil bu anomaliyanin amolo golmosindo
vo inkisafinda miihiim rol oynayir [5]. Bu
voziyyatdo dodaglar gqapanmur, alt ¢ona dislori
yuxari ¢ond diglorini Ortiir vo frontal nahiyyado
sagittal yariq yaranir, bu da nitq funksiyasinin
pozulmasina sabab olur, paltok danisiq yaranir.

Moagsad: Todqigatin  moqgsadi
dislomin diagnostikasini tokmillosdirmakdir.

mezial

Dis-¢ono bdlgosinin morfoloji pozgunlug-
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larin1 toyin etmok funksional pozgunluqlari-
n1 toyin etmokdon daha asandir. Bu mogsadlo
rentgen diaqnostikasi tisullarindan genis istifado
olunur (ortopantomoqramma - ORPQ, basin
lateral telerentgenogrammasi - TRQ). ORPQ
todqgiqatinda dislorin voziyystini, pzrodontu,
diglerin sayinda (adentiya, hiperdentiya, hipo-
dentiya) anomaliyanin olub-olmadigini, ma-
yalarin diizglin olmamas1 vo retensiyasi, siid

pasient yasa goro 2 qrupa boliinmisdiir: 1-ci
grupda 10 nafor — 4 yasindan 6 yasina godar, 2-ci
qrupda iso 10 nafor - 6 yasindan 12 yasina qodor
olan pasientlor. Mezial diglomi olan pasientlorin
¢onodlorinin gips modellarinin tizorinds todqiqat
aparilmigdir. Rentgenoloji miisahidolora pano-
ram sokillor (¢onoslorin ortopanto-mogrammasi

va basin yan proyeksiyadan TRQ-si), fotometrik
metodlar daxildir. Sakil 1.

Sakil 1. Xasto G.M. 12 yasinda ORPQ, lateral TRQ va foto sakil profilda

dislorinin koklori ilo daimi diglorin mayalari-
nin nisbatinin toyin edilmosi dyronilir [7,8,9].

Material va tadqiqat metodlari: Azorbaycan
Tibb Universitenin Usaq Stomatologiyasi ka-
fedrasinda xastolorin kompleks miiayinasi apa-
rilmisdir.

4-13 yas araligli mezial dislomi olan 20
pasient miiayino edilmisdir. Xostolorin kliniki

miilayinasi iimumi qabul edilmis sxem {izro apa-
rilmigdir. Conslorin antropometrik todqiqatlari
apartlmisdir (diagnostik gips modellor, rent-
genoloji - ORPQ vao lateral TRQ vo fotometrik
todqiqatlar).

Mezial okkliiziya ilo miisahido olunan 20

Tadgiqatin naticalari: Mezial dislomi olan
20 pasientin etioloji faktorlarinin miisahido
edilmosi vo analizi sokillordo vo codvaldo Nel
gostarilmigdir.

Miisahido olunmusdur ki 5 pasientds karieso
goro siid dislorinin erkon itirilmosi, 6-sinda
zararli vardislor — yuxart dodagi dislomo, dirnaq
yemo, 4-lindo burun tonoffiisiiniin pozulmasi,
11-inds - genetik meyillilik ( irsi faktorlar) digor
etioloji faktorlarla (12-ci vo 22-ci disin adenti-
yasl, usaq xastoliklori, zororli vordislor, travma
vo s.) baglidi. Sokil 2 (valideynlorls foto).

Dayison diglomin baslangic periodunda siid
dislarinin xiisuson do 53, 63, 73, 83-cii dislorin

Sakil 2. Pasientlarin valideynlaris foto



M. =
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Sakil 3. Pasient I K., 5yas, mezial okkliiziya miivaqqati kopak dislarinin gabarlarinin
stirtiilmamasi, etiologiya — burun tonaffiisiiniin pozulmasi

Soakil 4. Pasient, 10 yas, mezial dislom, 74, 75, 84, 85-ci dislarin erkon itirilmasi,

f

asagi ¢ona ona dogru yerini dayisib, yuxar: yan dislor agsagiya diisiib, irsi faktorlarla barabar
patologiya daha da agirlasib

qabarlarinin geyri-barabaer siirtiilmasine bu ano-
maliyaya sobab olduguna goro daha ¢ox diqgot
yetirilir.

Klinik voziyyat: pasient 1.K., 5 yas, mezi-
al diglom. Asag1 ¢cono yuxar1 ¢onadon Ondaodir.
Sabob: burun tonaffiisiiniin pozulmasi. Sokil 3.

Siid molyar dislorin olmamas1 va ya erkon
itirilmosi  mezial okkliiziyanin yaranmasina
sobab olduguna goro karieso vo onun agirlas-
malarma bdyiik 6nom verilir. Klinik misal: pa-
sient M.R., 10 yas, mezial okkliiziya, 74, 75,
84, 85-ci diglorin olmamasina vo bu dislorin
antoqonistlorinin asag1 diisdiiyiine goro asagi
kasici diglor yuxari kasici dislori Ortiir.

Mezial dislomin yaranmasimin soboblori
zarorli vordiglordir: dili dislorin arasina qoymaq,

dirnaq yemo, yuxari dodag: diglomak va.s. Mezi-
al diglomi olan pasientlorin kompleks miisahidosi
bu patologiyanin inkisafinin etioloji faktorlari-
nt vo faizlorlo rast golmo tezliyini dyronmoyo
komok etdi [8]. Bu sobablorin askar edilib vo
analiz edilmosi kompleks miialiconin metodlari-
nin se¢ilmosing yardimgi olur. Codval Nel.
Mezial okkliiziyanin yaranmasi vo rast-
golmo tezliyi ilo bagli olan etioloji amillor
haqqinda molumatlar, praktik igde fordi ya-
nagmast vo bu amillorin aradan qaldirilmasi-
na yonolmis kompleks todbirlorin secilmasini
asanlagdirir. Buna goro mezial okkliiziyanin
sobablorinin  miioyyonlosdirilmasi vo aradan
qaldirilmast okkliiziya anomaliyalarinin qar-
sisinin alinmasina, ugurlu mialicesine vo da-
vamli naticolorin aldo edilmasine komok edir.
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Cadval Nel. Mezial okkliiziyada miiayyan edilmis etioloji amillorin ras galma tezliyi

Dislomin novii Mezial
N/N Etioloji faktorlar %
Irsi anomaliyalar
1 |irsi meziookliiziya 65%
Dodagin vo dil yiiyoninin anomaliyalari
2 | Qisalmis dil yliyani 5%
3 | Dil ucuna yaxin birlogmis dil yiiyoni 3.3%
4 | Yuxart dodagin alcaq, asag1 dodagin yiiksok yliyon 15%
birlosmosi
Dis cono sisteminin funksiyasinin pozulmasi
5 | Burun tenoffiisun pozulmasi 20%
6 | Agizla tonoffiis 15%
7 |Normal olmayan udgunma (infantil) 13,3%
8 |Nitqin va dilin otraf toxumalari ilo artikulyasiyasinin 26,4%
pozulmasi
9 |Ceynomonin pozulmasi (passiv, uzunmiiddatli vo s.) 15%
Zorarli vordislor vo durusun pozulmasi
10 |Zororli amma (sorma) vordislor: Barmaq oamma, yuxari 25%
dodaq, yanagqlar1 icori sothlorinin omilmaosi
11 |Karandaslarin, galomlorin va diger osyalarin gomirilmasi 35%
12 | Pozisiyanin (durusunun) diizgiin saxlanilmamasi 10%
13 | Onurga siitlinlin durus pozulmasi 15%
14 |Yast1 ayaqliliq 5%
Infeksion vo xroniki xastaliklor
15 |Raxit 21,6%
16 |infeksion xastoliklor 3.3%
17 | Xroniki xastoliklor 18,3%
Dislorin anomaliyalar
18 | Daha ¢ox hallarda 12,22 dislorin hissovi adentiyasi 25%
19 | Asagi conoado artiq diglor 3,3%
20 | Daha ¢ox hallarda 13,23 dislorin retensiyasi 35%
21 | Tam makrodentiya 5%
22 | Individual makrodentiya 10%
23 | Sid diglorin gabarlarinin siirtiilmomasi 26,6%
24 | Siid vo daimi diglorin haddindon artiq siirtiilmosi 11,6%
25 | Dis taclarinin karioz dagilmasi 50%
26 | Dislorin coxsayli hipoplaziyasi 5%
27 | Dislorin erkon hissavi itirilmasi 15%
28 | Ayri ayr1 diglorin voziyatinin anomaliyalari vo onlarin 10%
gruplari( 7 név)
Parodont toxumalarimin xastaliklori
29 | Parodont toxumalarinin xastaliklori 15%
Dis sirasinin anomaliyalari
30 \Uzanmls asagi dis corgosi 30%




31 | Qisalmis yuxari dis corgosi 18,3%
32 | Dar yuxari dig corgosi 3,3%
33 |Dar asag1 dis corgosi 5%
34 | Yuxari yan dislorin yer doyismasi 3,3%
35 | Genislonmis yuxari dis corgosi 15%
36 | Genislonmis asagi dig corgosi 30%
37 | Yuxari 0n dislor nahiyasinds alveolar uzanma 13,3%
38 | Asag1 on disglor nahiyasindo alveolar uzanma 8,3%
39 | Yuxari 0n dislor nahiyasindo alveolar qisalma 16,6%
40 | Asag on dislor nahiyasindo alveolar qisalma 3,3%
41 | Yuxar yan diglor nahiyssindo alveolar uzanma 5%
42 | Yuxari yan diglor nahiyasinds alveolar go 10%
43 | Asagi yan dislor nahiyassindo alveolar uzanma 20%
44 | Asagi yan dislor nahiyssindo alveolar qisalma 3,3%
Cananin anomaliyalar
45 | Asagl cono cisminin uzanmasi 40%
46 | Yuxari cona cisminin qisalmasi 25%
47 | Asag1 cono bugaginin boyumaosi 20%
48 | Asagi ¢ono budaginin boylimosi 35%
49 | Conalorin vertikal tip boylimasinin lstiinliiyu 31,6%
50 | Conalarin horizontal tip béyiimasi Uistlinliiyli 18,3%
51 | Yuxari cona cisminin retropozisiyasi 25%
52 | Asagi cona cisminin antepozisiyasl 40%
53 | Asagi cono cisminin yerdoyismasi 21,6%
Gicgah cond oynaginin pozulmasi
54 Gicgah cons oynaginin Antepozisiyast 40%
55 Gicgah cono oynaginin agagi yerlogmosi 30%
56 Gicgah cono oynaginin xastaliklori 5%
Canalorin zodsalonmasi
57 Canalorin ilthabi, onkoloji zadalonmalori 3,3%
58 Conalorin travmatik zodolonmalori 5%
Uz-cona nahiyasindo amoliyyatlar
59 Udlagin arxa diivarinda adenoidlerin boyiimasi 35%
60 Damag-udlaq badamciqlariin boyiimosi 26,6%
61 Uz-cona nahiyasinds kecirilmis amaliyyatlar 3,3%
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PE3IOME

I[puuyunHbIe PaKTOPHI ME3NATHHOI0 MPUKYCA, KIMHAKA U PAHHSAS JIUATHOCTHKA
Iyauesa C.K., /icabaposa M.IO.
Kageopa cmomamonoeuu demckoeo gospacma
Asepbaiioxncanckuil Meduyunckuti Ynusepcumem

KuroueBble c10Ba: Me3uanbHbIN NPUKYC, HACIEICTBEHHOCTb, aJICHTHS

[Tepedens cBeneHUI NPUUMHHBIX (PAKTOPOB ME3UAILHOTO MPUKYCA, YACTOTA UX BCTPEYaeMO-
CTHM U OpUEHTALIUs Ha HEro 00JIeryaeT B MPaKTHUECKON paboTe MX MHAWBUIYAIbHOE YTOUHEHUE U
BbIOOP KOMITJIEKCHBIX MEPONPUSATHI, HAIIPABICHHBIX HA UX ycTpaHeHue. CienoBaTenbHo, CBOEBpe-
MEHHOE BBISIBJICHUE U YCTPaHEHHE NPUYMH ME3UOOKKIIIO3UU CIIOCOOCTBYET NMPO(UIAKTUKE STOM
AHOMAJIMM IIPUKYCA, €€ YCIICIIHOMY JICYCHUIO U JOCTUKEHUIO YCTOMYMBBIX PE3YIbTATOB.

SUMMARY

Causative factors of mesial occlusion in children, clinical signs and their early diagnosis
Quliyeva S.Q., Cabarova M.Y.
Department of Pediatric Dentistry
Azerbaijan Medical University

Key words: mesial occlusion, heredity, adentia.

The list of causative factors of mesial occlusion, the frequency of occurrence and orientation
towards it facilitates its individual clarification in practical work and the choice of complex mea-
sures aimed at its elimination. Therefore, timely diagnosis in the early stages of bite formation, the
importance of etiological factors and pathogenesis of the development of this anomaly, in many
cases avoids the development of complex forms of mesial bite.
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1 07 -i1 Konrpecc Bcecemupnoit Cro-

Matosjornyeckoil ~ deneparun
coctosuics B ropoze Can-®panmmcko ¢ 31 aBry-
cta o 8 centsiops 2019 rona.

Crpykrypa Konrpecca cocrosna u3: opuim-
aJIbHBIX MEPOINPUITUI MPEICTABUTENICH HALIUO-
HAJTBHBIX aCCOIMAIIHIA B COCTaBEe O(PUIIMATBEHBIX
Jiesieraiyii, HayyHoW MPOrpaMMBbl, CTOMATOJIO-
TUYECKOM BBICTABKH U CUMITO3MYMOB.

OmKpwimutii hopym ObLT TIOCBSIIIEH 00CY-
JKJICHUIO HOBBIX peKOMeHauuid, koropsie FDI
dbopMUpyEeT HA OCHOBAaHWU MHUPOBBIX HCCIIEIO-
BaHWM, OCHOBAaHHBIX HA HAHHBIX JOKa3aTellb-
HOM MeauuuHbI. PexomeHnnanuu GopMHUpyrOTCs
COBMECTHBIMU YCHUJIMSIMU TMPO(ECCUOHATLHBIX
accoluManui, B COTpyIHUYECTBE cO BecemupHon
Opranmzanueii  3apaBooxpanenus (WHO) u
Bcemupnoii Cromaronoruyeckoit deneparueii.

HoBplif maker pexoMmeHgaunui, oOcyxaae-
MbIi Ha @opyme B CaH-DpaHITUCKO OBLT TTOCBS-
IIEH BONPOCAaM: JUArHOCTUYECKUX IOIXOJI0B
B NpOQUIAKTHKE U JICYUCHUM Kapueca, MpuMe-
HEHMsI aHTUOMOTHKOB, 3TUYECKUX ACIEKTOB B
CTOMATOJIOTUH, TUCTAHIIHOHHOTO 00yUYeHHS, He-
IPEPBIBHOTO MEIUIIMHCKOrO 00pa30BaHUs, MH-
(EeKIIMOHHOTO KOHTPOJISI B CTOMATOJIOTHH, Hapy-
LIEHMsI IPUKYCa, BOCCTAHOBJICHNUS peCTaBpalluil
U OKa3aHWs MEIUIMHCKON IOMOLIM HYKIaro-
HIMMCS CII05IM HacesieHus. Bo BpeMs nuckyccuun
BHOCWJIMCH IIPaBKU M KOPPEKTUBBI B MTOJrOTOB-
JIEHHBIN NpeIBapUTEIbHBIM BApPUAHT PEKOMEH-
naruii. OtaenpbHOe BHUMaHHE OBLIO YIEIEHO
IIPOEKTY MTOCTENEHHOTO CHUKEHUSI HCII0JIb30Ba-
HUS aMaJlbraMbl, KOTOPBIN TaKKe LIMPOKO 00Cy-
xpaaetcsi Bcemupnoit Opranuzanueit 31paBoox-
paHeHusl.
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Heneeayus Azepbaudaicanckoti Cmomamonocuueckou Accoyuayuu Ha 3acedanuu
Tenepanvrou”Accambneu

Heneramus  Azepbaiimxanckoit Ctomaro-
JIOTMYECKON AccolMalnny NpuHsJIa y4acTUe Ha
3acenanusx B I'eHepajabHOi Accambiee, T7e
o0CyXaanuch HanOoJee aKTyallbHbIe BOMPOCHI
B CTOMATOJIOTUHU, BKJIIOYas I100abHBIE MPOEK-
ThI 10 MIAPOJOHTOJIOTHUHU, OPTONETUYECKON CTO-
MaTOJIOTHH, MPO(UIAKTUKE OHKOJIOTHYECKHUX
3a001€BaHUH TTOJIOCTU PTa, SHIAOJOHTHH, UTOTH
Mpa3IHOBaHUsI BCEMUPHOTO JIHS 3I0POBbS, MPO-
rpaMMbl HEMPEPBHIBHOTO MEIUIIMHCKOTO 00yue-
HUS, TIOMOIIh O€KEHIaM, W JIPYTue BOMPOCHI
pa3HbIX o0MacTel CTOMAaTOIOTUH.

Ha cumnosuyme 1o 1ucTaHIIMOHHOMY 00-
YUYEHHUI0 OOCYXJINCh BOMPOCHl pean3ariu

€ro B pPa3HBIX YHHMBEpPCHUTETaX MJIsi OOy4eHUs

1 Rk

CTYJIEHTOB, M B Kau€CTBE Pa3NU4HbIX (HOpM IO-
CJIEUIUIOMHOTO OOy4Y€HHUs; MpPEenMYyIlecTBa M
CJIOKHOCTH JIaHHOTO BHJ1a OOy4eHUsI.

Konrpecc mpoxoaun mmpokomaciirad-
HO B HECKOJIbKMX 3/JaHuAX LeHTpa Moscone
Congress Centre

B pamkax Konrpecca cocrosuics odepen-
HOU (opyMm AlbsiHCa «Oyayluee 0e3 Kapueca»
ACFF, B KOTOPOM NpENCTaBUTENIN acCOLMa-
MU U YHUBEPCUTETOB MPUHUMAIOT PETYISIPHOE
ydactue, 1 00CyKAaJIucCh BOIPOCHI UCCIIEA0BA-
HUH B 001acTH MPOPUIAKTUKH Kapueca, HOBbIE
KJaccuuKaluyu B KapUEeCOJOTHH U TapoOH-
TOJIOTMH. [IOMMMO OTKpBITBIX MEpPONPUATHUH,
INPUHATO yYacTUE B HECKOJBKUX COBEIAHUSAX
C IPEICTaBUTENIIMU MHUPOBBIX HaIlMOHATIbHBIX
accolanuif, Ha KOTOPBIX OOCYKIaluCh U Ha-

noomee AKTYaJIbHBIC BOIIPOCHI, CTOAIINC TICPEA




MHPOBOM CTOMATOJIOTMEN, U POJIb HAIMOHAJIb-
HBIX TMOCIOB B KoopauHamuu pabotel FDI u
HallMOHAJIBHBIX ACCOIMAINH, Y4YacTBOBAJIH B
00CYKJICHHH ATHX BOIPOCOB JJIsi OOMEHA OIIbI-
TOM M BBIPAOOTKM MHPOBOH CTPAaTErdu B CTO-
MAaTOJIOTHYSCKON CIICIUAIbHOCTH, CXKCIHEBHO
MPOBOJIMJINCH BCTPEUH, paboune COBEHIAHUS U

Ilo oopoee 6 Anvkampac...

neperoBopsl ¢ HanmoHaabHBIME acCOIMAUsIMHU
EBpornbl, AMepuku, A3un

3auHTEpeCOBaHHbIE  WIEHBl  JeJIeraluu
NPUHSUTM y9acTHE B HAY4YHOH Mporpamme
Konrpecca B Bujie MocemieHusi TeMaTH4eCKUX
CHUMIIO3UYMOB, y4acTUs B pabo4MX Ipymnmax 1o
npoUIaKTUKE W JIEYEHUIO SPO3UH, MPOBEIE-
HUIO KOMMYHAJIBHBIX IPOTPaMM IPOQHIAKTUKH
y ZIeTell TOLIKOIBHOIO BO3pacTa, U3y4EHHUIO CO-
nepskanust propuaoB B 3yOHBIX TacTax. Ha cum-
no3uyme BeceMHpHOIro qHS 310POBbS M0JIOCTH
pTa 00CyXIaJuch OCOOEHHOCTH €ro MpoBeje-
HUS B Pa3HBIX CTPaHaX U JOCTHIKEHUS STOU III0-

OajbHOM MHpOBOﬁ KaMIIaHHH 110 ITIPUBJICUCHUIO

BHMMAaHUS K 310pPOBbIO MIOJIOCTHU PTa.

OdummanpHas generanus CToOMAaTOIOTH-
yeckoi Acconuanuu InpuHsuia ydactue B I'e-
HepaJbHOH AccamOJiee C TOJIOCOBAaHUEM U
BbIOOpOM Ilpesunent-anext FDI, a taxke kaH-
nuaaToB B npasieHus u komuteTsl FDI.Ha re-
HepanbHO AccamOnee Obula TOpP)KECTBEHHAs
nepenada nmomHomounii Dr Kathryn Kell HoBomy
IIpesunenty FDI Dr.Gerhard Seeberger Ha cpox
2019-2021. N36pana HOBEIN [Ipe3uaeHT-271eKT
FDI Prof. Thsane Ben Yahya, Morocco. Cneny-
rouit Kourpece WDC FDI nnanupyercs ¢ 1-4
centsops 2020 r B Hlanxae, Kurai.

Vuactue Bo Bcemupunom Cromaronoruue-
ckoM KoHrpecce naet BO3BMOXXHOCTh YKPEIIATh
COTPYAHUYECTBO C HALMOHAJIBHBIMHU aCCOIMA-
[USIMH MHpPA, IPUHUMATH y4acTHe B (hOPMHUPO-
BaHMM MHUPOBBIX PEKOMEHAALMI U 3aKOHOB IO
CTOMATOJIOTUH, HHTETPUPOBATHCS B Tpodeccu-
OHAJILHOE MHPOBOE COOOIIECTBO U YKPEIUISThH
MO3ULIMM  CTOMATOJOTMYECKOM  accolualuu
Poccun cpeny MUpOBBIX HAIMOHAIBHBIX acCO-
LHALMH, MOBBIIAST PEUTUHT U aCCOUMALNH, U
YHUBEPCHUTETOB CTPAHBI, a TaKXKe OBITh B Kypce
MIPOUCXOSAIINX U3MEHEHUH B MUPOBOM CTOMa-
TonorudeckoM coobmiectse. OOMEH OMBITOM U
pe3yJibTaTaMy Hay4YHBIX HCCJIEIOBAHUN I03BO-
JISIET TOBBIIATH MPOQECCUOHATBLHBIA YPOBEHB
BpAaYEN-CTOMATOJIOTOB, IIPENoAaBaTee YHU-
BEPCHUTETOB, BIUATH Ha YPOBEHb 00yUYEHUS CTY-
JICHTOB.

AnueBa JDuibHapa
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FDI World Dental Federation BcemupHnsiii Cromaronoruueckuiit Konrpecc
World Dental Congress WDC 2020

lanxaii, Kuraii

.( t J | #WorldDentalCongress
’ V SHANGHAI 2020 |

World Dental Congress
Y PR

YBakaemble KOJIJIETH U APY3bs!

Mup nepexxuBaeT oueHb TpynHOe BpeMs B pesyibTare nanaemun COVID-19, xotopas Tak niau nHade
3aTparuBaeT BceX Hac. BmecTe ¢ STHMU BBI30BaMM MPUXO/AT M HEKOTOPHIE TPYAHBIE PEIICHHUS, OTHAKO
Halle BHIMaHHe BCET/a JOJDKHO OBITh COCPEIOTOUCHO Ha OOBETMHEHHH BO UMSI 370POBbSI HAIITHX
NAlCHTOB.

[TosTOMY B CBETE 3TUX UCKIIOYUTENBHBIX 00cToaTenseTB CoBer FDI npuHsuI perienne OTMEHUTD
Bcemupnslii cromaronornueckuii Konrpecc, kotopslii qomkeH 01 coctoarses B Lllanxae, Kuraid, 1-4
cenTa6ps 2020 roga.

Mpl X0oTenu Obl BBIPa3UTh Hallly OJaroapHoCTh kKutaiickoit Ctomaronoruueckoil Accoruanuu (CSA),
C KOTOpPOW MBI COBMECTHO OPI'aHU30BaJIM 3Ty BCTPEUY, 3a UX MOAJEPKKY U IOHUMAHHUE B 3TO TPYAHOE
BpeMs. Mb1 Oynem pabotath BMecTe ¢ CSA, 4TOOBI MepeHECTH 3TOT KOHTpece B OyIyIleM rofy, u
HAaJICeMCsl, 4TO 3TO OYAET COBMECTHBIN yCIIeX.

Oto penienne 00 ormene KoHrpecca He ObUIO PUHATO JIETKOMBICIEHHO, HO CYMTAIOCh
HEO0OXO0IMMBIM, TaK KaK MUP BCE elle OyJeT BOCcCTaHaBIMBaThCs nocie manaemun COVID-19 u
CTpaHbl OyIyT HAXOIUTHCS Ha Pa3HBIX CTAIUSIX OOPBOBI C ATHM 3a0ojaeBanueM. [loaToMy ocHOBHOE
BHUMaHHE JIOJDKHO OBITh COCPEIOTOUYCHO Ha JIFOAX U MAI[MeHTaX, a TAaK)Ke Ha 00eCIIeUeHUH UM
HAMITYYIIero yXo/1a ¢ HAMMEHBITUMH HapyIICHUSIMU.

Kpome Toro, MHOTHE U3 BalllMX 3alJIaHMPOBAHHBIX MEPOIIPUATHI MOTYT OBITh OTJIIOKEHBI, OTIOKCHBI
WIIM OTMEHEHBI B T€UYEHHE 3TOro neprosa. [loaroMy Bam HYKHO OyAeT epeopHeHTHPOBATh CBOE
BHUMAaHHE U PacCTaBUTh IPUOPHUTETHI, YTO BIIOJIHE MOHATHO U YMECTHO.

MBI BBICOKO LIEHUM BceoOl11ee TePIIEHNE U IOHUMaHUE BO BPEMsI 3TOro OecHpeLeleHTHOTO Kpu3rca
00111eCTBEHHOT'0 3/IpaBOOXpaHeHus. B Omkaiiiime Heaeau Mbl OTAETIBHO CBSYKEMCS C HAIIUMU
YJIeHaMU C KOHKPETHOH HH(OopManrei o ToM, Kak oTMeHa KoHrpecca moBiusieT Ha 3aceTaHns
BcemMupHOro cTOMaTOIOrH4ecKOro napjaaMeHTa.

MpbI JkenaeM BaM M BalllUM CEMbBSIM BCETO HaWJIy4dmero u Haaeemces, 4TO Bbl M Balllk Onu3KHe
npe6LIBaeTe B HAWJIY4IICM 3/IpaBUU.

Uckpenue Bamu,

Dr. Gerhard Seeberger
Ipezuoenm FDI
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BHOCJ‘IGJIHI/I@ TOABI JTUOKCH]T
I_[I/IpKOHI/IGBBIe KOpOHKI/I SIB- -~

JISIIOTCSL Hanbosiee BOCTPeOOBaHHbI-
MU M YaCTO PEKOMCH]IyeMBIE THIIBI
KOpOHOK. M3BECTHO, 4TO KOPOHKH |
13 IHUPKOHUS obecrneunBaroT abco-
JIFOTHO €CTECTBEHHBIM BUJ, YTO JIE-
naeT ux (aBOPUTOM KaK KOCMETH-
YECKUX, TaK U CTOMATOJIOTHYECKUX

[ —

nareHToB. OdYeHp 4YacTo TPYHAHO
OTJIMYUTh IUPKOHHUEBBIE KOPOHKH OT €CTecT-
BEHHBIX 3y00B [1, 2].

braromapst screTnke, OMOCOBMECTUMOCTH
U BBICOKOH NMPOYHOCTH KOPOHOK U3 JAMOKCHJIA
LUPKOHUS, BBIIIOJIHEHUE pEeCTaBpalliii Ha OCHO-
B€ IIMPKOHUS CTAJIO MOMYJISIPHBIM. TeXHOIOTUs
aBTOMAaTH3MPOBAHHOTO POEKTUPOBAHUS U MTPO-
n3BojictBa (CAD/CAM) no3Bosuia U3roTOBUTh
U/ICaTbHBIN [TUPKOHUKOIIMHT / Kapkac Jjsl He
TOIBKO OJHOPA30BBIX, HO M MHOTOYPOBHEBBIX
pecrtaBpanmii [3-5].

Bmecre ¢ Tem, XOTSI AMOKCHU] UPKOHUS U
o0nasaeT MTPEBOCXOIHBIMH MEXaHUYECKUMU
CBOMCTBAMHU, €r0 HEINpPO3pauHblil OeNblil IBET
U HEIOCTAaTOYHAsl MPO3PayHOCTh TPEOYIOT CTe-
KJISTHHOU 00nuioBkH (apdopa Ha Kapkace s
JOCTHKEHUSI €CTECTBEHHOTO BHEIIHETO BHUJIA
U npuemiemoin scretuku [6]. OnHako, Kak co-
oOmraercs, pacTpecKMBaHUE WU H3MEJIbUCHUE
dapdopoBoro MmIMOHA SBISIETCS CEPHE3HBIM
OCJIO)KHEHUEM ITHUX pecTaBpauunii [7]. Bozmoxk-
HblE TIPUYHMHBI pacTpeckuBaHus ¢daphopoBo-
ro IITNOHA: pa3Nuyusi B KO UIIMEHTE TEIUIo-

Boro pacmmpenus (CTE) mexny
KapkacoM u ¢apdopoMm, YKyrop-
ka ¢apdopa, TOPHCTOCTD, IUIOXOE
CMayMBaHHUE MIMOHA, JePEeKThl Ha
OOJIMIIOBKE, HeaJeKBaTHAas  KOH-
CTPYKLUSI KapKaca JJisl MOAJIEPKKU
daunepnoro papdopa, neperpy3ku u
% ycranocTH [8].

Ha npore3nyto TOUHOCTh MOTYT
 BIMSTb  HECKOJIBKO MEPEMEHHBIX,
TaKUX KaK PeCTaBpallUOHHBIC MaTEPHUAJIbI, TIPO-
W3BOJACTBEHHBIC TPOIEAYPHI, KapKac, METOJbI
LIEMEHTAINK U cTapeHue [9].

B Hacrosmee Bpemsl cleiaH akIEHT Ha
CBOMCTBAaX U MPUMEHEHUH LUPKOHUEBBIX KOPO-
HOK M mpoTe30B. OTMevaercst 0ombIlIoe mpeu-
MYILECTBO MAaTEPUATIOB U3 JUOKCHUA LIMPKOHUS.
B Toxe BpeMsi, XOTsI AMOKCU IIUPKOHUSI M CUU-
TaeTcs HaJeKHBIM MaTepuajoM, pecTaBpaluu
LUPKOHUEBBIMU KOPOHKAMH HE SIBJISIOTCS Oec-
MPOOIEMHBIMH.

Llenb uccnenoBaHust - OLEHUTh KaueCTBO U
3P PEKTUBHOCT IETHHOKEPAMUYECKUX ITUPKO-
HUEBBIX pecTaBpalfii Ha OCHOBAHUU KPUTEPHUEB
USPHS.

Mamepuan u memoowvt. VccrienoBaHue
MPOBOJIUJIOCH B COOTBETCTBUM C MPUHIUTIAMU
XenbCUHKCKON Jeknapannu BcecemupHon Mme-
IUOUHCKON acconuanun «PekoMeHganuu Ui
Bpayeil, 3aHMMAIOIIUXCA OMOMEAUIIMHCKUMHU
WCCIIEIOBAHMSIMU C ydacTueM Jronein» [10].

PecraBpaiusi MOHOJIHMTHBIMHU ITUPKOHHE-

BbIMM KOPOHKaMH ITPOBCICHA 77 nanueHTaMm
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B MOJIIDHOM W TIpeMoJIsIpHOM oOmacTsax. Bcee-
ro ycraHoiieHo 98 xkopoHok. Ha BepxHeil ue-
mocTu yctaHoBieHo 42 (42,8%) MOHOIUTHBIX
LIUPKOHUEBBIX KOPOHOK, U3 KOTOPBIX Ha IIPEMO-
JSpeI 3aUKCHpOBaHO 22, Ha MOJsIpsl — 20 pe-
craBpauuii. Ha HuKHEN 4entocT yCTaHOBJIEHO
56 (51,0%) KkOpOHOK, U3 KOTOPBIX Ha MPEMOJIs-
poI - 26, momsapel — 30 xopoHok (Ta6m.1). Ilpu
atoM y 59 (76,6%) manueHToB ycTraHoBieHa 1
KOpoHKa, y 15 (19,5%) — 2 xoponku, y 3 (3,9%)
— 3 KOpOHKH.

HoBoro Matepuana (AquasilUltra LV; Dentsply,
York, PA, USA). ITocnie 3Toro, mo3aHue Moje-
a1 ObLIM OTCKaHMpOBaHbI ckaHepoM (3Shape
D700, HolmensKanal 7, Konenraren, /lanus).
Ju3aifH KOPOHOK OBLT MPOU3BENIEH C UCTIOIB30-
BaHUEM IMporpaMMHOro obtecrneuenus 3Shape
IUIA CTOMATOJIOTHYECKHUX HCcienoBaHuii. Mo-
nens oOpaOarbiBajach CHadaja B CHCTEME
Zenotec CAM WielandDental, 3arem 3arpyxa-
nack Ha gpe3epHsiii cranok CNCWielandSelect
(WielandDental, Pforzheim, I'epmanus). B xa-

Taﬁﬂuua 1. Xapaxmepucmuka nayuenmoes ¢ yCmaHo6Ji1eHHbIMU MOHOJIUMHbIMU
UUPKOHUEBbIMU pecmaspayusimMu

[TokaszaTenu ['pynna nanumenTos (n=77), n

Bo3spacr, ner 33,6+2,88 [24; 47]
[Ton: M/ 35/42
BepxHss uentocts 42

B TOM YHCJIE
[IepBe1it mpemodsip 13
Bropoii npemossp 9
[IepBriii MmoJIsIp 16
Bropoii mossip 4
Huxnsist uemocthb 56

B TOM YHCJIE
[TepBeiit mpemodsip 18
Bropoii npemodsp 8
[IepBriit MmoJIsIp 25
Bropoii mossip 5

[TpenapupoBaHe 3yOOB U COOTBETCTBYIO-
M€ CXEMBI COOTBETCTBOBAJIM BCEM TPEOOBaHH-
SIM, OTBEYAIOIINE MOHOJIHUTHBIM KepaMUYECKUM
kopoHKaM. OKpy>KHOE, 0CEBOE M OKKITFO3HOHHOE
COKpallleHHe MOJTrOTOBICHHBIX 3y00B Moanudu-
IUPOBAJIM HA HOMEp 3y0a, KOTOPBIA HYKIAJICs
B KopoHke. TpeOyemas MHHWMAaIbHAs TOJIIH-
HA CTEHKH MOHOJUTHOU KOHCTPYKIIUU COCTaB-
nser 1 mm. [l cHATHS OTTHCKA JecHa Oblia
cMmenieHa perpakuuoHHoi HuThio Ultrapak
NeOO u NeOOO (Ultradent, USA). Pa3smemieHsl
2 peTpakIMOHHBIC HUTH, KOTOpPhIC OBLIH YIIO-
KEHBI CIEAYIONMM OO0pa3oM: CHaJala HUTh
Ne000, a 3arem aHuth Ne0O. OTTHCK OBLI Cle-
JaH C HKCIOJIb30BAHUEM BUHHII-TIOJIMCUIIOKCA-

gyecTBe OJI0OKa MCIOJNB30BAIN TOIYTPO3pAYHBIC
3arotoBKu-aucKu Zenostar (Wieland, Oakville,
ON, Kananga). Ilpomecc cmnexanus ObLT BHI-
noiHeH B neun Wielandcube. OxkpammiBanue u
OCTEKJIEHHE ObLIO 3aBepiieHo 1o cucteme [PS
e.maxstain. B mpormecce ucmonb30BaHBl Bpe-
MEHHBIE aKpUjIoBble KOpoHKH (Structur 2 SC;
VocoGmbH, Cuxhaven, I'epmanust) no ycra-
HOBKHM OKOHYATEIbHBIX, KOTOpHIE OBLIM yCTa-
HOBJICHBI MTALIMEHTaM 4epe3 7 qHel nocie (asbl
ortucka. [locne ynmanenus mpeaBapUTEIbHBIX
KOPOHOK, YCTaHOBJICHBI IOCTOSTHHBIE KOPOHKH
U, IPU HEOOXOTUMOCTH, OHU ObUIN YCTaHOBIIE-
Hbl MyTeM MEePBOHAYAIBHOTO MOATBEPKIACHHUS
MEKITPOKCUMAIIbHBIX KOHTAKTOB, @ 3aTEM ITPOBE-



JIeHa TIPOBEepKa BHYTPEHHEH MOCaIKU C JOMOI-
HUTEJbHBIM CHJIMKOHOM. Bce 3yObl Obltn moa-
TOTOBJICHBI B COOTBETCTBUH C PEKOMEHIAIIUIMHU
npou3BoauTeNsl. MarepuaiaMy HCIONb30BaH-
HBIX LIUPKOHMEBBIX KapKacoB ObUIM LUPKOHUI
Zirkonzahn (I'epmanusi), NobelProceraZirconia
(NobelBiocare, lseiinapus) u Ilperray Llup-
koHus ([lupkonuan, I'epmanus). st oreHKH
MCTIONB30BaHbl Kputepuu Ciry)ObI 3ApaBooXpa-
Henus Coenunennbix IlItatoB (UnitedStatesPu
blicHealthService— USPHS) [11]. C momorpio
kputepueB USPHS onenens! pecraBpanuu mo-
cie ¢ukcanuu, T.e. uepe3 7-10 nneit u 36 me-
csaneB. OLEHEHbl, B YAaCTHOCTH, LIBET, KpaeBas
nocajika, KpaeBoe M3MEHEHHE I[BETa, BTOPUY-
HBI KapHuec, TEKCTypa IMOBEPXHOCTH, IpyOble
MepeioMbl. DTH TIOKa3aTeld IMOPa3IeIITIOTCs
Ha kareropuu Anbda (Alpha), Bpaso (Bravo)
nan Yapmu (Charlie): kareropust Anbda (A) —
oTcyTcTBUE npobnem; kareropus bpaso (B) —

HaJU4YMe OCIOKHEHUW B HE3HAUYUTEIbHOW CTe-
nienn, Yapmu (C) - ocnoKHEHHE Cepbe3HOE WITH
pecTaBpanusi yOaiasieTcs M3-3a OCJIOXKHEHUSI.
BoccranoBienne ObLIO OLIEHEHO ISl KaXJI0TO
KpUTEpHUS CIETYIOIMHUM 00pa3oM: A - OTIMYHO;
b — xopomo; C — kauecTBO TpaHULbl/ IPUEMKA,
HEOOXOIMM PEMOHT /BO3MOXHBIN; D - moHbII
OTKa3, 3aMeHa HeoOxomuma [12].

CratucTuyeckyro 00pabOTKy pe3ylbTaToB
OCYUIECTBIISIIU IyTEM HCIIOJIb30BAaHUSI TaKeTa
npukiIaaHeix nporpamMm MicrosoftOfficeExcel,
Statistica 6,0. OnucaTeabHBI aHAIU3 BBIIOJ-
HEH /I OLIEHKU BOCCTAHOBIICHUS U pe3ysibTara
pecTaBpaiyu, B COOTBETCTBUU C W3MEHEHHBI-
mu kputepuamu USPHS. ITpumeHeHs! t-TecTbl
CrrroneHra.

Pezynomamut u ux oocyrzcoenue. Pesynvra-
ThI UCCJEOBAHMSI MOHOJUTHBIX ITUPKOHUEBBIX
KOPOHOK Ha JK€BaTelIbHbIX 3y0ax MpeICTaBICHbI
B TaOm. 2.

Taonuya 2. Pe3yriomamol oyeHKu pecmaspayull 1eesamenbhblx 3y008 6 nepuood 00cie008aHus

Kpurepun

Tlokazarennb

Cpoku Hcce10BaHus pecTaBpalyu

HCXOJHO, N=98

yepes 36 mec., n=98

A 98 (100%) 93 (94,9%)
CooTBeTcTBHE IIBETA B - 5(5,1%)

C - -

o V)

AnaToMuueckas g %8 (1_00 %) %8 (1_00 %)
dbopma C - -
OOGecuBeYnBaHNE A 94 (95,9%) 94 (95,9%)
KpaeBoOM B 4 (4,1%) 4 (4,1%)
MMOBEPXHOCTH C - -

A 98 (100%) 93 (94,9%)
[enocTHOCTB Kpas B - 5 (5,1%)

C - -

A 98 (100%) 98 (100%)
BTopuunslii kapuec B - -

C - -

A 98 (100%) 91 (92,8%)
Tekctypa B : 7 (7.1%)-
MMOBEPXHOCTH C - :

A 98 (100%) 98 (100%)
[Tepenom B - -

C

-45-

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



QAFQAZIN STOMATOLOJI YENILIKLIR]

Ne 26 2020-2021. ISSN: 2664-1089

B teuenue 3-x jerHero mepuopa HaOIIo-
neHust 96 KopoHok U3 98 He MOBPENUIIUCH, YTO
npusesio Kk 97,9%-Hoii BbpKMBaemocTu. [lpu
OLIEHKE KaueCTBa pecTaBpalyii, BEISIBICHO YTO 2
(2,0%) pecraBpaiiu, COOTBETCTBOBAIH KaTero-
pun Yapiu u3-3a MaprHHAIHLHOTO 00ECIIBEYMBA-
HUS, BCE OCTajlbHble 96 pecTaBpaluii COOTBET-
cTBoBaM oreHke Anbda wim bpaso. [IpomeHt
pecTaBpanuii ¢ OLEHKOM B misi MapruHajibHO-
ro o0OecIBeYMBaHUs B TEUCHHE BCETO MEpHOa
oOcnenoBanusi Bcrpeyancs B 4,1% ciyqaes (4
kopoHkH). CrenoBarenbHO, pe3yibTar yCIell-
HON pecrtaBpanuu coctaBui 97,9%. Beicimit
0a1 Mo 3TOM XapaKTepUCTUKE OTMEYascs B
95,9% cayuaeB (94 xoponku) uepe3 7-10 gueit
u B 95,9% cayuaes (94 pecraBpauuii) uepe3 36
MeCSIIEB.

Bce 98 pecraBpanuii Obu1M OlIEHEHBI B 0aI
A 10 TaKMM XapaKTepUCTHKaM, KaK aHaTOMUYe-
ckasi popMma, BTOPUYHBIN Kapuec, repesiom. 1o

MECSIIEB OIEHKY BBICIIUN Oamn momydmwin 93
kopoHkH (94,9%), ocraBimecs 5 (5,1%) kopo-
HOK monyuwmiu 6amn B.

B orHomeHnn mokazarens “TeKCTypa IMo-
BEPXHOCTH ’ OLIEHKa 4epe3 3 roja oueHka B mno-
ayuena 7 (7,1%) pecTaBpanusMu.

Takue mokaszarenu, Kak LEJIOCTHOCTb KO-
POHKM, BTOPUYHBIH Kapuec MO Kparo, MPOKCH-
MajbHble KOHTAKTHl KOPOHKH, IEHTPUUYECKUE
OKKJIFO3MBHBIE KOHTAKTBhI, & TaK)Ke MPOTPY3UB-
HBIC U JTAaTePOTPY3UBHBIE KOHTAKTHI KOPOHOK Ha
JTanax MnoceuieHus B TEYCHHE BCEro TPEeXJIeTHe-
ro IIeproJia He OTINYAIUCH OT UCXOAHbIX.

Cornacuno kputepusim USPHS, maprunans-
Has aganTanus Obia oreHeHa B 6ama A B 92,8%
ciayyaeB (91 pecraBparuii), T.e. OTIMYHAsA, B
7,1% cmydae (7 pecraBpalinii) orieHeHa B 6ait
B, T.e., Kak xopoias.

Ha ¢oto 1 mokazana kimHHYECKass KApTHHA
JI0 pecTaBpaluy 1 uepes 3 roja.

Lo pecmaspayuu

B npoyecce pabomul

Yepes 36 mecayes

Domo 1. Knunuueckasn kapmuna yupKoHUesvlx pecmaspayuii

KPUTEPHIO COOTBETCTBUE LIBETA BBICIIMI Oa
A monyuyuian Bce pecTaBpaluu 4epe3 7 JTHEH,
93 (94,9%) uepe3 3 rona. [1o aToMy KpuTepuro
6amn B ouenen B 5,1% ciydaeB (5 KOpOHOK)
CIycCTs 3 roa BBINOIHEHUs pectaBpauuu. Cxo-
&Kasi KapTUHA OTMeYallaCh U B OTHOLIEHUH Xa-
PaKTEPUCTUKU «LEITOCTHOCTh Kpasi». ¥ Bcex 98
pecTaBpaluii B nepuoz o0cie0BaHus cirycTs 7
JHEW ompenernieH BbICIUN Oamt A, a yepe3 36

[Ipu uccnenoBaHUM MOHOIUTHBIX IIUPKOHU-
€BbIX KOPOHOK, BOCCTaHABIIMBAIOIIUX OJIWHOY-
HbIC 3aJHHE 3yObl, HE OBLJIO OOHAPYKEHO IIe-
PEIOMOB KOPOHOK, MOTEPU PETEHINH U MOTepH
3y0O0B, YTO MPUBEJIO K BHICOKON BHIKUBAEMOCTH.
TexHuUecKHe pe3ylIbTaThl, OIICHEHHBIE C TTIOMO-
uipto kputepueB USPHS, Taxske Obutn ynoBiet-
BoputenbHbIMH. CortacHo kputepusm USPHS,
KIIMHUYECKOE KaueCTBO BCEX KOPOHOK OBUIO B



MIPUEMIIEMOM JIMATa30He, 32 NCKITFOUYEHUEM Kpa-
€BOro oOecIBeYMBaHUS ABYX KOPOHOK. B aTmx
CITyJasix ObUTH BBITIOJTHEHBI HEOOXOIUMBIEC KOP-
PEKTUPOBKH U HE OBUIO HEOOXOIMMOCTH B 3a-
MEeHEe KOpPOHKU. BbICOKMe moka3aTenu BbKHBA-
eMOCTH, TTOKa3aHHbIE B HAIllEM HCCIIEIOBAHUH,
Tak)Ke TIOATBEPKAAIOTCS Pe3yIbTaTaMu JIPYTHX
uccnenoBanuii [13, 14].

B Hamem nccrieoBaHuH Cilydan BTOPHYHO-
ro Kapueca He OTMEUEHbI. AHAJIOTMYHBIE HCClie-
JIOBaHMS TaK)KE HE BBISIBUIN Pa3BUTHE Kapueca.
Xopormasi KpaeBas 1ocaika MOHOJIMTHBIX LUP-
KOHHMEBBIX KOPOHOK MPEAOTBPAIIAET Pa3BUTHUE
kapueca. OHAKO HMCCIIEOBAaHUS INVitro moka-
3allM, 4TO Ha MAprHMHAJIBHYIO aJalTalui0 MO-
HOJIUTHBIX KOPOHOK MOXKET BIHSTH HECKOJIBKO
¢dakropos. [lokazaHo, 4TO MOHOJTUTHBIE KOPOH-
ku npu pasHeix CAD/CAM cucremax MMEIOT
pa3IMyHOE MapruHalbHOE HECOOTBETCTBHE, a
TaKkKe MapTUHAJIBHBIA IPOIECC IEMEHTAIUN
MOJKET BIUSTH HA TIOCAIKY MOHOJIUTHBIX KOPO-
HOK, HO B Mpeleiax AOMyCTHUMOIO JHara3oHa
(<120 mxwm) [15, 16]. B nureparype npeacras-
JICHBI JAHHBIC CPABHEHUS KPaeBOW aJanTaiuu
MEXIy METAIJIOKEPAaMUKOU, AUCUIMKATOM JIU-
THS ¥ MOHOJUTHBIMHA OJUHOYHBIMH KOPOHKa-
MH, KOTOpPBIE JIEMOHCTPUPYIOT 3HAYUTEIHHO
JYYIIyI0O MaprUHaIbHYIO HHTETPalli0 MOHO-
JUTHBIX KOPOHOK IO CPaBHEHUIO C JTUTHEBBIMU
JMCUIIMKAaTHBIMU KOpoHKamu [17].

AHanu3upysi TEXHUYECKHUE pEe3YNIbTaThl,
onieHeHHble 1o kpurepusim USPHS, B paznuu-
HBbIE CPOKM HAOIIOIEHUS, HAMU BBISIBIICHBI CTa-
TUCTUYECKU 3HAauYMMBble paziuuusi. B mepuon
HAOMIONCHUST TIOCJIE PECTaBPALMH BBISIBIICHBI
pa3iuuus 1Mo MOKa3aTeNll0 «COOTBETCTBUE IIBE-
Ta» (YUCIIO ciaydaeB cnycTs 36 Mec. yBeIW4u-
noch Ha 19,6%), «obeciBeunBaHuEe KpaeBOU
MOBEPXHOCTU» (UHUCIIO CITydaeB ¢ OlIeHKoM B co-
cTaBwiIo B cpeaHeM 4,1%, ¢ ouenkoit C — 2,0%)
U «TEKCTypa TMOBEPXHOCTH» (YUCIO CIIydacB
yBenuumiioch B 4,0 pasa, p<0,01).

OTcyTCTBHE TPO3PAaYHOCTH M SIpKas He-

MIPO3PAYHOCTh TPEMATCTBYIOT YCIIEITHOMY CO-
OTBETCTBHUIO 1BeTa. HecMOTpst Ha HECOOTBETCT-
BUE 11BeTa y 15 manueHToB, OoHU ObLTN JOBOJIBHBI
I[BETOM M IPUHSUTH PEIICHHE 00 OKOHYATEITHHOM
BBEJICHUU. AHAJIOTHYHBIE PE3YJIbTaThl OBLIU
Takxke noiaydeHnsl A. Wornietal. [18], u aT0T pe-
3yJBTAT TOAYEPKUBACT CIIOKHOCTH JJOCTHIKEHUS
KEIIaeMOT0 Pe3yJIbTara TOJIBKO MOBEPXHOCTHBIM
3areHeHneM. CiielyeT OTMETUTh, UTO C BBE/ICHU-
€M MOHOJIUTHBIX pECTaBpaIiii B IOBCEAHEBHYIO
MPAKTUKY BO3HUKJIIO OOJBIIIOE OECTIOKOMCTBO MO
MOBOJAY TMOBPEXKJEHUS TBEPAOW MOBEPXHOCTHU
JTUOKCHJA IMPKOHUS HA AHTArOHUCTUYECKON
sManu. Pe3ynbraThl KIMHMYECKHX HCCIeI0Ba-
HUH ¥ UCCHEI0BAHMUI INVItro Mmokasaji, 4To M3-
HOC TIPOTHBOCTOSIIEH dMalli MEHbBIIIE MIPH MO-
HOJIUTHOM JHMOKCHUJIE LIUPKOHUS MO CPABHEHHIO
C M3HOCOM TIPH JPYTHUX KOPOHKAX.

Pesynbrarhl HACTOSIIETO  WCCIIEIOBAHUS
comnacyrores ¢ BeiBomamu T. Stoberetal. [19] u
ornuuaroTcs oT aaHHbIX K. Mundheetal. [20],
KOTOpBIE COOOLTMIM O 00JIee BBICOKOM CPETHEM
n3Hoce (42,10 MKM) SMaau MPOTHB MOHOJIHUT-
HBIX ITUPKOHHEBBIX KOPOHOK B TeueHHe | roja.
OnHako pe3ynbTaThl 3TOTO MCCIIEAOBaHUS Clie-
JyeT UHTEPIPETUPOBATH C OCTOPOKHOCTHIO, TAK
KaK 49uciio o0pa3ioB ObLIO HAMHOTO MECHBIIIE,
YeM B HACTOSIIEM HCCIICIOBAHUU.

W3 pe3ynbTaToB HACTOSIIETO UCCIIEIOBAHUS
M3HOCOCTOWKOCTh MOHOJIMTHBIX KOPOHOK U3 JIH-
OKCHJIa ITUPKOHUS KaXKeTCs ONaronpusiTHBIM, H
UX UCMOJb30BAHUE B KIMHUUYECKUX CHUTYalUAX
MOKET OBITh OMPABIAHHBIM C ITOW TOYKHU 3pe-
HUSL.

Takum 00pa3oM, MONYYCHHBIE PE3YIbTATHI
MOKa3aJf, YTO MOHOJUTHBIC IUPKOHUEBBIE KO-
POHKH B OTHOIIICHUU BBKUBAEMOCTH U KJIMHHU-
YECKHX TMOKa3zareseid MOTyT ObITh MHOTOOOCIIIA-
IOIUMU.

B pamkax HacTosIero McciaeloBaHUs MPH
OIICHKE PA3IMYHBIX KIMHHYECKHUX TOKa3areseH
MOHOJIMTHBIE IUPKOHUEBBIC KOPOHKU MOKA3aIU
OTIIMYHYIO OOIIYyI0 KIMHUYECKYI0 BBDKHBae-
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XULASO

Biitov keramikzirkonium barpalarinin klinik gostaricilari
OAliyeva §.8S.
Ortopedik stomatologiya kafedrasi
Azarbaycan Tibb Universiteti.

Acar sozldr: monolit barpalar, zirkoniumun dioksidi, premolyarlar, molyarlar, USPHS
moyarlari.

Magqsad — USPHS meyarlar asasinda biitov keramika zirkonium barpalarinin keyfiyystinin vo
effektivliyinin qiymatlondirilmasi.

Material vo metodlar. 77 pasiyentloro molyar vo premolyar sahslorinds 98 gapaq qoyulmus-
dur. ©Ongds 42 monolit sirkonium qapagi, onlardan 22-si premolar vo 20-s1 molar {izerindo fikso
edilmisdir. Conada 56 qapaq qoyulmusdur, onlardan 26 premolyar, 30 — molyar qapaq olmusdur.
76,6% hallarda 1 qapaq, 19,5% hallarda — 2 qapaq, 3,9% hallarda iss 3 qapaq qurulmusdur. Qapagq-
lar1t USPHS (United States Public Health Service — ABS-1n Sohiyys xidmatlori) meyarlarina gors
qiymatlondirilmisdir.

Noaticalar. 98 barpalarin hamis1 anatomik forma, ikincili karies, siniqgastaricilori baximdan A
bala giymatlondirilmisdir. Rong uygunluguna goro, biitiin barpalar 7 giinden sonra, 3 ildon son-
ra iso 94,9% borpalar on yiiksok A bali aldi.Bu meyara gors, 3 ildon sonra 5,1% hallarda B bal
qiymatlondirilmigdir."Konarin biitovliiyli" xarakteristikasina goldikds, 7 giindon sonra miiayino
miiddotinds 98 barpalarin hamaist yiiksok A bali aldi vo 36 aydan sonra 93 gapaq (94,9%), 5 (5.1%)
qapaii iso B bala sahib oldu."Soth toxumasi" gostoricisine goldikdo, 3 ildon sonra B doraceli 7
(7.1%) barpa ils alds edildi.USPHS meyarlarina gora, marginal uygunlasma 92,8% hallarda A balla
qiymatlondirildi, yoni ola, 7,1% hallarda B balla qiymatlondirildi, yoni yaxsi.

Natica. Monolit zirkonium qapagqlari ola timumi klinik sag qalma deroacasini gostordi.Sabit mo-
nolit zirkonium qapaqlar1 premolyar vo molyarlarin protezlosmasi ti¢lin perspektivli bir se¢imdir.
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SUMMARY

Clinical indicators of zirconium all-ceramic restorations
Aliyeva S.S.
Department of Orthopedic Dentistry.
Azerbaijan Medical University, Baku, Azerbaijan

Keywords: monolithic restorations, zirconia, premolars, molars, USPHS criteria.

The goal is to evaluate the quality and effectiveness of all-ceramic zirconium restorations based
on USPHS criteria.

Material and methods. 98 crowns were installed in 77 patients in the molar and premolar
regions. On the upper jaw, 42 monolithic zirconium crowns were fixed, of which 22 were fixed on
premolars and 20 restorations on molars. 56 crowns were installed on the lower jaw, of which 26
were placed on premolars, 30 crowns on molars. 1 crown was installed in 76.6% of cases, 2 crowns
in 19.5% of cases, and 3 crowns in 3.9% of cases. Crowns were evaluated according to the criteria
of the USPHS (United States Public Health Service).

Results. All 98 restorations were rated A in terms of characteristics: anatomical form, secondary
caries, fracture. According to the color matching criterion, all restorations received the highest
score A after 7 days and 94.9% after 3 years. According to this criterion, grade B was evaluated
in 5.1% of cases after 3 years. With regard to the “integrity of the edge” characteristic, all 98
restorations during the examination period after 7 days had a higher A score, and after 36 months,
93 crowns (94.9%), 5 (5.1%) crowns received a B. score. As regards the “surface texture” indicator,
after 3 years, B grade was obtained by 7 (7.1%) restorations.According to USPHS criteria, marginal
adaptation was rated at A in 92.8% of cases, i.e. excellent, in 7.1% of cases rated in grade B, i.e.,
as good.

Conclusion Monolithic zirconium crowns showed excellent overall clinical survival. Fixed
monolithic zirconium crowns are a promising option for prosthetics of premolars and molars.



GUMUS NANOHISSOCIKLORIN PROTEZ BAZISI
UCUN AKRIL POLIMER MATERIALLARIN
SPESIFIK XUSUSIYYOTLORINO TOSIRI

Niyazova G.O.
Ortopedik stomatologiya kafedrast
Azarbaycan Tibb Universiteti

Acar sozlor: protezlor, polimetil metakrilat, glimiis nanohissaciklor, mohkomlik, sitotoksiklik,

mexaniki xiisusiyyatlor

al hazirda stomatologiya-

da protez istehsali ii¢lin
coxlu sayda materiallar movcuddur,
lakin akril plastmasdan hazirlanan
protezlor yiingiil vo rahatligma,
Xastoyo minimum narahatligina vo
funksiyalarin  miikommal sokildo !

yerino yetirilmosino sorait yaradir.
Stomatologiyada totbiq olunan plast-

mas materiallarin imumi sayinin

toxminon 90%-ni togkil edon akril plastmaslar,
tam ¢ixan protezlorin hazirlanmasinda istifads
olunur [1, 2]. Plastmaslar tobii maddoslordon
kimyavi vo ya asagr molekullu birlogsmslorden
kimyavi sintezls olds edilmis yiiksok molekul-
yar agirliglt birlosmolorin boyiik bir qrupunu
tomsil edon polimerlordir.

Sakil. Akril plastik sathi isig
mikroskopunda(STERIOSTAR AO-570)

Polimetil metakrilat (PMMA), istifado

rahatlig1 kimi olverisli estetik vo arzuolunan

xiisusiyyotlorino goro protezdo on
cox istifado olunan materiallardan
biridir. Akril polimer materialla-
11 kifayot godor dayanigliga, asagi
su udma qabiliyyatino, asagi holl
qabiliyyatine vo minimum toksikliya
}Q‘ malikdir. ~ Polimerlorin ~ miisbot
xuisusiyyatlorindon biri do onlarin
texnoloji rahat istehsal gabiliyyati,
qizdirildigda va tozyiq altinda on-
lara verilon formani sabit saxlamasidir. Sath
detallarin1 doqiq sokildo artira bilir vo tomiri
asandir [1, 2]. Osason PMMA-dan ibarat olan
protezlorin daxili sothi xeyli deracods nahamar
vomasamalidir ki,bu da digor amillorls (masalan,
zoif gigiyena, xerostomiya vo HIV infeksiyasi)
birlikdo protez stomatitinin amolo golmasina
sorait yaradir [1, 2]. Bu patologiyaya tam pro-
tez istifadagilorinin 50-70%-do rast golinir [1,
2] vo tez-tez protez stomatitinin inkisafinda
osas rol oynayan bioplak omolo gotiron protez
sathlorini kolonizo edon Candida névlarinin ko-
lonizasiyast ilo olagalondirilir [1, 2, 4]. Bu ma-
teriallar ideal olmasa da, yuxarida gostorilon
arzuedilon xiisusiyyatloro goro genis istifado
olunur. Materialin bozi mohdudiyyatlori do var.
PMMA protezlomado asas material kimi istifado
edildikdo arzuolunmaz nisboton zoif mexaniki
xiisusiyyatlor gostormisdir. Tez-tez tomir tolob
edon timumi bir klinik problem do, PMMA
protezlorinin bazisindoki siniqdir. Polimerlor
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ag1z boslugunda miixtalif qiivvalore moruz qa-
lir.Buna gorado yiiksok mexaniki xiisusiyyotlora
malik protez bazislori digsiz xostolorin ugurlu
protezlonmosi {igiin on vacib toloblordon biri-
dir. Eyni zamanda, yiiksok istilikdo genislonmo
omsal1 vo nisboton asagi elastiklik modulu kimi
PMMA -nin bazi dezavantajlart materialin daxili
xiisusiyyotloridi. PMMA-nin sabob oldugu se-
likli gisanin qiciglanmasi da bildirilmisdir [1,
3, 4]. PMMA-ya alternativ bir material inkisaf
etdirmok , PMMA xiisusiyyatlorini yaxsilas-
dirmaq ti¢lin bir ne¢o metod todqiq edilmisdir.
PMMA-nin kimyavi modifikasiyasi - transvers
zolaglarin yaradilmasi vo ya bir rezin greft ko-
polimerinin olavo edilmosi vo PMMA-nin kar-
bon liflori, sliso lif vo ultra yiiksok modullu
polietilen, galay vo ya aliiminium kimi digor
materiallar ilo mohkomlondirilmasi [1, 4, 5].
Hissociklor alomindo nanohissaciklor genis sath
hacmina nisbatine vo misilsiz xiisusiyyatlors sa-
hib yiiksok reaktivliyina géra elm alomindon ¢ox
diqgot ¢okmisdir. Yunancadan torcumodo cirt-
dan olan Nano s6zii milyarddan biri demakdir.
Nanohissociklor toplu materiallar ilo atom vo
ya molekulyar quruluslar arasinda méhkom bir
korpli rolunu oynaya bilor. Mokan ol¢iisiindo
azalma olduguna goéros bu kvars hissaciklorin
struktur daxilindo miioyyon bir kristallografik
istigamotdo mohdudlasdirilmast {imumiyyatlo

sistemin bu istigamotdoki fiziki xlisusiyyotlorin
doyismosino sobab olur [4, 5]. Nano miqyash
strukturlarla mosgul olan nanotexnologiya, iq-
tisadi vo elmi potensialina osaslanaraq, 21-ci
osrin vacib miiasir texnologiyasi hesab olunur.
Totbiqi ortodontiyanin miixtolif sahoalorindo
arasdirilir.

Glimiis nanohissociklor (AgNH) 6ziine-
moxsus fiziki vo kimyovi xiisusiyyatlorino goro
tibb daxil olmaqla miixtalif sahalords getdikco
daha ¢ox istifado olunur. Nanohissaciklorin
fiziki-kimyovi xassolori, davranislari, biog-
rammasi, tohliikkesizliyi vo effektivliyi baxi-
mindan vacibdir. AgNH-nin fiziki vo kimyavi
xlisusiyyotlori, soth kimyasi, 6l¢iisii, paylan-
mast, formasi, hissacik morfologiyasi, hissacik
torkibi, oOrtiikk / baglanma, aqlomerasiya, holl
dorocosi, mohlulda hissocik reaktivliyi, ion
sarbostliyi, hiiceyro tipi vo nohayot tip sintezi
ticiin istifado olunan azaldict maddalar sitotok-
sikliyi toyin etmok ii¢iin holledici amillordir [1,
4]. Todqiqatlar daha kigik hissociklorin daha
bdyiik hissaciklora nisbaton daha gox toksikliya
sobob ola bilocoyi iddiasini tosdigloadi. ¢iinki
genis bir soth sahosi var [5]. Forma toksikliyin
toyin edilmasi {i¢iin eyni dorocods vacibdir [5,
6].

Gilimis

nanohissaciklorin ~ stomatoloji

kompozitlordo antimikrobial komponent kimi

Nanohissaciklar va giimiis ionlart arasindak: farqlor

Xarakteristika

Nanohissacikli giimiis

Giimiis ionlar1

Xarici goriiniis

kigik kristallara birlagon bir
ne¢d min glimii atomu

Elektronsuz bir glimiis
atomu

Aktivlik

aktivdir)

kimyovi cohotdon aktiv deyil
(mikroorqanizmlors qarsi

kimyovi cohotdon aktiv
(itirilmis elektronun
tapilmasi prosesindo
aktivdir)

foaliyyot mexanizmi

bakteriyalarin hiiceyra
divarim1 mohv edir

toksin kimi 0ziinii gosterir

foaliyyot miiddati

uzun muddatli antibakterial

bakteriyalart mehv etdikdon

ortiilmiisdiir

tosir sonra effektivliyini tez itirir
Bakteriyalarin qorunma yolu | iglonmoyib adaptasiya
Xiisusi birlogsmolorlo ortiik aktiv maddolarlo yoxdur




gobul edildiyi miioyyon edilmisdir. PMMA-
ya olavo olunan giimiis-sink antimikrobial
zeolitlorin asag1 faiz nisbati toxuma mikrobial
cirklonmosini, akril protez bazasi vo akril pro-
tez baz plitolorini azaltmaq iigiin istifado edilo
bilor [1]. Glimiis nanohissaciklor E. coli, Stap-
hylococcus aureus, Staphylococcus epidermi-
dis, Candida albicans vo Streptococcus mutans
kimi bir ¢ox mikroorganizmlora qarst antimik-
robial tosir gostormisdir [6, 7]. Akril qatranlar-
da AgNH-in istifadosinin bu materiallara anti-
mikrobial xiisusiyyatlor vermosi miimkiindiir
[7]. Bundan olave, glimiisii nanohissociklori
olan polimerlordon glimiisiin ayrilmast mik-
rometrik glimiis istifado olunan polimerlordon
daha somoralidir [8]. Nanohissociklor bozi
stomatoloji materiallara "mexaniki xassolor"
vera bildiyindon, akril qatranlara AgNH olava
edilmosinin onlarin mexaniki xlisusiyyatlorino
tosir etdiyi gliman edilo bilor. Buna gora do,
AgNH slavs edilmasinin antimikrobial faydalari
olmasina baxmayaraq, onun PMMA-1n ¢okilmo
dayanigligina tosirindon do narahat olmaliyiq.
Ghaffar T., Hamedi-rad F. [1] torofindon apa-
rilan todqigatin noticolori gostorir ki, AgNH-
nin daxil edilmosi PMMA-nin gorilmo giiciinii
ohomiyyatli doracado azaldir vo bu, PMMA mat-
risinin vahid sahosino goro daha az nanodlgiilii
giimiis hissaciklorla slagali ola bilor, nanodl-
cllii glimiistin hissacik 6l¢iisii daha yiiksokdir.
Miislliflorin fikrinco, bu tutulmus hava , nom va
nanohissociklorin gatranla natamam islanmast,
bosluq amolo golmasi ehtimalini da arta bilor.
Digortodqgiqatcilar da oxsar saboblori gostordilor.
PMMA-ya giimiis, aliminium vo ya mis to-
zunun hocmco 25% konsentrasiyasinda olave
edilmosinin akril qatran polimerinin ¢akilma
doracada  (35%)
azaltdigini bildirmislor [2, 5]. Nanohissaciklorin
(NH) daxil edilmasi bu hissaciklarin y1gilmasina

mohkomliyini shomiyyatli

va birlogsmasina sobab olur. Aqlomerasiya olun-
mus birlogsmalor matrisdo stress moarkozi rolunu
oynaya bilir vo polimerlosdirilmis materialin

mexaniki xiisusiyyatlorino manfi tosir gostarir.
Digor torofdon, NH-in akril qatranina daxil
problemlordon biri do, AgNH
vo PMMA kimi geyri-iizvi materiallar arasinda

edilmoasindaki

kimyavi slagenin olmamasidir. Metal vo qatran
arasindaki olagoni yaxsilasdirmagq iigiin bir ne¢o
kimyovi maddo istifado edilmisdir, mosalon,
4-metakriloksietiltrimelitat anhidrid (4-META)
vo g-metakriloksipropiltrimetoksisilan (g-MPS)
[4, 5]. Buna goro AgNP vo PMMA arasinda
baglayict maddalor kimi daha uygun maddalor
taparaq bunu ekstrapolyasiya edo bilorik, mexa-
niki xiisusiyyatlora zororli tosirini azaltmaq
miimkiin ola bilor. Lakin PMMA matrisindoki
nanohissaciklorin dispersiya doracasinin bu ak-
ril qatranin kimyovi torkibindon asililig1 tam ay-
dindir. Cox giiman ki, yiiksok konsentrasiyalarda
hissaciklorin dispersiyast vo PMMA ilo AgNH
arasindaki kimyavi qarsiliqli tasirlor azdir vo bu
da dayanigliligin azalmasina sabob olur. Soda-
gar vo digorlorinin bir isinda, [9] 0,05% konsen-
trasiyasinda AgNH-in siiratli tomirdo istifadosi
oyilma gliciinli ohomiyyatli dorocods azaltdi.
Bununla birlikds, stiratli tomirds 0,2% AgNH
konsentrasiyasi, hom¢inin 0,2% vo 0, Selecta
Plus-da 0,5% oyilma giiciine tosiri shomiyyatsiz
idi. Buna goro akril qatran novii, AgNH-nin PM-
MA-1n ayilma giiciine tosirinde mithiim amildir.
M. Kassaee vo digorlorinin bir isindo,[7] PM-
MA-1n oyilmo giiciindo ohomiyyatli bir tosir
gostormayon AgNH-in 0.5% konsentrasiyasin-
dan istifado etmisdir. Bu konsentrasiya T. Ghaf-
far, F. Hamedi-rad [1] torofindon edilon aras-
dirmada istifado edilon konsentrasyadan daha
asagidir. T. Ghaffar, F. Hamedi-rad [ 1] torafindon
aparilan arasdirmanin naticolori W She [10] ilo
protez bazisino AgNH olavo edilmosinin Strep-
tococcus mutans vo Candida albicansin inkisafi-
ni1 zaiflotdiyi, lakin mexaniki bir tasirin olmadi-
g1 aragdirma ilo razilagmir. Protezlor {i¢iin asas
qatranin xiisusiyyatloridir [10]. Nano qatqilarin
torkibinin kritik olmasi1 diqqat ¢akir. Modifikasi-
ya olunmus polimer materiallarda belo,
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D.R.Monteiro va digarlorinin bir iginda.
[11], AgNH-lor miixtolif konsentrasiyalarda
(0,05%, 0,5% va 5% AgNH agirliginda) tica-
ri akril qatranina daxil edilmisdir. Mialliflor
modifikasiya olunmus gatranin mexaniki
xiisusiyyatlorini vo modifikasiya olunmamaislari
( 0% AgNP) giymatlondirdilor. Bu moagsadls bir
oyilma giicii testi aparildi vo biitiin qruplarin bir-
birino ¢ox biikiilma giicii gostaricilari gostordiyi,
AgNH-in daxil edilmosinin akril qatranin mexa-
niki xiisusiyyatlorine tosir etmadiyi iddia edildi.
Buna goro S. Nam vo digorlori. [12] asagidaki
konsentrasiyalarda ticari akril qatrana AgNH
daxil etmisdir: 0,1%,0,5%, 1,0%, 2,0% va 3,0%.
Onlarin inhiboedici foaliyyoti 24 vo 72 saat son-
ra Staphylococcus aureus, Streptococcus mutans
vo Candida albicans'a qarst qiymatlondirildi.
Miiolliflor hesabat verirlor doyisdirilmis mate-
rialin daha asagi konsentrasiyalarda belo anti-
mikrobial xiisusiyyastlor niimayis etdirmasi, yoni
0,1% (S. mutans vo S. aureus Ugiin) vo 0,5%
(C. albicans iigiin). LS Acosta-Torres et al. [13]
1 pg / ml AgNH dasiyan PMMA yaradild1 vo
bu yeni birlosmoni doyisdirilmomis PMMA ilo
miiqayiso etdi. PMMA-AgNH niimunslorinin
PMMA ilo miiqayisodo Candida albicans-a
akrilik qatrana daxil edilmis AgNH-lorin anti-
fungal potensialin1 niimayis etdirorok xeyli az

yapisma gostordiyi miisahido edildi. Bundan
olavo, miialliflor si¢an fibroblastlarinin va insan
limfositlorinin foaliyyatini qiymstlondirmislor
vo PMMA-AgNH birlogsmasinin sitotoksiklik vo
genotoksiklik gostormodiyi gostorilmisdir. Bu
naticalor yeni AgNH qatqili akril qatranin pro-
tez bazisi kimi istifads oluna bilocoyini gostorir.
Odabiyyat arasdirmasi gostorir ki, AGNH sto-
matologiyada istifado ii¢lin perspektivli bir anti-
mikrobial agent olsa da, endodontiya kimi bazi
sahalorda istifadesi mohdud olaraq qalir. AgNH-
in do insan hiiceyralari ilo biouyumlu oldugu,
bunun stomatoloji materiallarda istifadosinin
insan saglamlig1 ligiin bir tohliike yaratmadigini
irali stirmiisdiir. Bununla birlikdos, sitotoksikli-
yini artirmadan antimikrobial tosir gostormak
ticlin bu giimiis birlosmasinin optimal konsentra-
siyasini toyin etmok {i¢iin daha ¢ox aragsdirmaya
ehtiyac var. Bundan slava, Ag ionlariin salin-
masinit vo AgNH dasiyan yeni stomatoloji ma-
teriallarin uzunmiiddoatli tosir xiisusiyyatlorini
arasdirmagq {igiin olavo todqgiqatlara ehtiyac var.
Glimisiin daxil edilmesinin daha olverisli yol-
lari, homginin stomatoloji materiallara olavo
edilmasinin miimkiin monfi tasiri, xlisuson rong
dayisikliyi vo mexaniki xiisusiyyatlor baximin-
dan tam aydin dyronilmalidir.

ODOBIYYAT

1. Ghaffar T., Hamedi-rad F. Effect of Silver Nano-particles on Tensile Strength of Acrylic Resins.
J Dent Res Dent Clin Dent Prospects. 2015; 9(1): 40—43. doi: 10.15171/joddd.2015.008

2. Zhang X-F., Liu Z-G., Shen W., Gurunathan S. Silver Nanoparticles: Synthesis, Characteriza-
tion, Properties, Applications, and Therapeutic Approaches. Int J Mol Sci. 2016; 17(9): 1534.

doi: 10.3390/ijms17091534.

3. Goiato M., Santos D., Haddad M., Pesqueira A. Effect of accelerated aging on the micro hard-
ness and color stability of flexible resins for dentures. Braz Oral Res. 2010; 24: 114-9. doi:

10.1590/s1806-83242010000100019

4. Aydogan A.E., Durkan R. Influence of acrylamide monomer addition to the acrylic denture-
base resins on mechanical and physical properties. Int J Oral Sci. 2013; 5: 229-235. doi.

org/10.1038/1j0s.2013.69

5. Panchali B., Anam M., Jahirul M., Meryam S.R., Ragini M. Nanoparticles and their Ap-
plications in Orthodontics. Adv Dent & Oral Health. 2016; 2(2): 555584. doi: 10.19080/

ADOH.2016.01.555584



6. Damm C. Silver ion release from poly(methyl methacrylate)silver nanocomposites. Polym
Polym Compos. 2005; 13: 649-56.

7. Kassaee M., Akhavan A., Sheikh N., Sodagar A. Antibacterial effects of a new dental acrylic
resin containing silver nanoparticles. J Appl Polym Sci. 2008; 110: 1699-703. doi: 10.1002/
app.28762

8. Radetic M., Ilic V., Vodnik V., Dimitrijevic S., Jovancic P., Aponjic Z. et al. Antibacterial effect
of silver nanoparticles deposited on corona-treated polyester and polyamide fabrics. Polym
Adv Technol. 2008; 19: 1816-21.

9. Sodagar A., Kassaee M., Akhavan A., Javadi N., Arab S., Kharazifard M. Effect of silver
nano particles on flexural strength of acrylic resins. J prosthodont Res. 2012; 56: 120—4. doi:
10.1016/j.jpor.2011.06.002

10. She W. Basic study of denture base resin with nano-silver antibacterial agent. Dent Mater J.
2004; 27: 176-80.

11. Monteiro D.R., Gorup L.F., Takamiya A.S., de Camargo E.R., Filho A.C.R., Barbosa D.B. Sil-
ver distribution and release from an antimicrobial denture base resin containing silver colloidal
nanoparticles. Journal of Prosthodontics. 2012; 21(1): 7-15.

12. Nam S., MubarakAli D., Kim J. Nanobiocomposites Synthesized by Solution Plasma Process
and Their Antimicrobial Properties. Journal of Nanomaterials. 2016; 2016: Article ID 4712813.
doi.org/10.1155/2016/4712813

13. Acosta-Torres L.S., Mendieta 1., Nufiez-Anita R.E., Cajero-Juarez M., Castaiio V.M. Cyto-
compatible antifungal acrylic resin containing silver nanoparticles for dentures. International
Journal of Nanomedicine. 2012; 7: 4777-4786.

PE3IOME

Bansinne HanouacTHl cepedpa Ha cnenM(puUecKre CBOMCTBA AKPHIOBBIX
MOJHMEPHBIX MATEPHAJIOB /1151 OCHOBBI IPOTE30B
Husazosa I'A.
Kageopa opmoneouuecroii cmomamonozuu
Asepbatiocanckuii Meouyunckuti Ynusepcumem

KaroueBble cjioBa: 3yOHbIE MPOTE3bI, MOJUMETUIMETAKPUIIAT, HAHOYACTHUIIBI cepedpa, Mmpo-
YHOCTh, IUTOTOKCUYHOCTh, MEXaHUYECKHE CBOMCTBA

B crarbe npezcTaBieHbl JaHHBIE TUTEPATyPhbl, OCBAIICHHBIC U3YUYEHUIO BIMSHNS HAHOYACTHUI]
cepeOpa Ha CBOMCTBA aKpHJIOBOTO MOJIMMEPHOTO MaTepuala Juis JeHTaJbHBIX MpoTe30B. OTMeua-
ercs, uro nomumermwiMerakpuiaar (IIMMA) mmpoko UCHonb3yeTcst Uil U3TOTOBJICHUSI ChEMHBIX
npote3oB. Hanouactuiiel cepedpa (AgNP) 61 no6asnensr B [IMMA 13-3a X aHTHMHKPOOHBIX
CBOMCTB, HO UX BJIMSHUE Ha MexaHuudeckue cBoiictBa IIMMA Henocrarouno uzyueHo. [IpuBogsrt-
Csl pe3yJbTaThl MCCIeI0BaHUS aHTUMUKPOOHOTO 3(dekra BrmoueHust AgNP B akpuioByro cMo-
ay. Heckomnbko mccrieoBaHui MOKa3aid, 4To cepeOpo B ero ¢opme HaHOUACTHIl 00JIa1aeT WHTHU-
OUpYIOIIMM JIEHCTBHEM MPOTUB MHOTUX OakTepuii 1 rpuboB, Bkitouas S. mutans, C. albicans, P.
aeruginosa, E. faecalis, u S. Aureus. M3ydenue conoaumepusanuu myTeM 100aBIeHUs] MOHOMEPA
B CTOMAaTOJIOTMYECKUE MaTepHalibl 00eCIeynBaeT yCUICHUE IEHCTBHS, KOTOpPOE, KaK OXKUAAeTcs,
ONITUMH3HUPYET (PU3NUECKUE CBONCTBA MaTepHara.
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SUMMARY

ifluence of silver nanoparticles on the specific properties of acrylic polymer
materials for the base of prostheses
Niyazova G.A.
Department of orthopedic dentistry
Azerbaijan Medical University

Keywords: dentures, polymethyl methacrylate, silver nanoparticles, strength, cytotoxicity,
mechanical properties

The article presents literature data devoted to the study of the effect of silver nanoparticles on
the properties of acrylic polymer material for dental prostheses. It is noted that polymethyl met-
hacrylate (PMMA) is widely used for the manufacture of removable dentures. Silver nanoparticles
(AgNP) have been added to PMMA due to their antimicrobial properties, but their effect on the
mechanical properties of PMMA is not well understood. The results of a study of the antimicrobial
effect of AgNP inclusion in acrylic resin are presented. Several studies have shown that silver in its
nanoparticle form has an inhibitory effect against many bacteria and fungi, including S. mutans, C.
albicans, P. aeruginosa, E. faecalis, and S. aureus. The study of copolymerization by adding mo-
nomer to dental materials provides an enhancement effect that is expected to optimize the physical
properties of the material.



BCEMUPHbBIN JEHD 3/10POBbA PTA.
20 MAPT 2021 TOJ

xerogHo ¢ 20 mapra 2008 roma 1o
MHULMATUBE BceMHpHOM CTOMATOJIO-
ruyeckoit penepanuu — FDI Bo Bcem mupe ot1-

Meuaercsi BcemupHsblii JleHb 310pOBbS 110J10-
ctu pra - World Oral Health Day (WOHD).

Ilenwvio nposedenua nanuoro JHs sBAsET-

Cs MaKCHUMaJIbHO€ aKIIEHTUPOBAHWE BHUMAaHUS
00IIeCTBEHHOCTH Ha IOOANbHBIX MpoliemMax,
CBSI3aHHBIX CO CTOMATOJIOTUYECKUM 3[I0POBBEM,
MOBBIINICHUE  OCBEJAOMJIEHHOCTH  TIOJIMTHKOB,
Bpaueil, OOIIECTBEHHBIX JICATENICH U HACETICHUS
B LIEJIOM O MOAX0JaX K MPo(pHIaKTHKe, paH-
HEeMY BBISIBJIEHUI0 W JICYEHUIO 3200/1eBaHUI
MOJIOCTH PTa, a Takke 0 (paKTOpax pHUCKA,
NPUBOASAIIUX K UX pa3BUTHIO. Benp nonapmns-
folee OOJBIIMHCTBO HACEJIEHUsI 3€MJIM, MOYTH
Kbl M3 HAC, HA MPOTSDKEHUHU JKU3HEHHOTO
MyTH TaK WK HHAYE CTAJIKUBAETCSI CO CTOMATO-
JIOTUYIECKUMU TIPOOIeMaMK, HO MHOTHE U3 ITHX
po06IeM MOXKHO OBLITO ObI U30€KaTh, 3aHUMASICh
podUIaKTUKON, HAYMHAs C pAaHHETO BO3pacTa.
Y4YuThIBasi BAKHOCTh M aKTyaJIbHOCTH 3TO-

ro mpoekra, Asepbaiimkanckas CTomMaronoru-
yeckasgs Accounuanus —BKIOYWIa BcemMupHbId
JleHb 370pOBBS TOJIOCTH PTa B KaJCHIApPHBIN
IUTaH CTOMATOJIOTUYECKUX 00pa3oBaTeIbHBIX

MEpOIPUATHH.

Opzanuzamopamu meponpuamus BBICTY-
AKOT:
* Bcemupnas cromaronoruueckas Denepa-
uus (FDI),
* AsepOaiikanckas  CromaTonorudeckas
Accorpanus
20 mapra 2021 roma mnpoiaeT mpas3aHOBa-
Hue BcemupHoro JIHs 310pOBbs MOJIOCTH pTa
(World Oral Health Day WOHD). Ha npoTrsixke-
HuH Tpex JeT ¢ 2021 mo 2023 roxa ocHOBHasA

Tema WOHD — «I'opanch cBoeil yJIbI0Koii».

World Oral
Health Day

Live MOUTH
SMART

B pamxkax « I Cromaronorudeckoro 310-
POBbSI», COCTOSATCS MPOCBETUTEIbCKHE aKIHH,
OCHOBHasl TEMa I1Pa3{HOBAHUS KOTOPO HaIpaB-
JIeHa Ha TpHU3HAHKE OOIIECTBOM HEOOXOIUMO-
CTH TIOCELIEHUs] CTOMATOJIOTa KayKIbIe MOJroja
T TPO(MUITAKTHIECKOTO OCMOTPa COBMECTHO
C IPaBWIbHOW MHJIUBUYyaJIbHOW T'MT'MEHOU I10-
JIOCTU pTa, 3A0POBBIM IHUTAHUEM U 310POBBIM
00pa3oM KHU3HH.

BceM u3BeCTHO, YTO 3710pOBBE MOJIOCTH PTa
IperosaraeT He TOJbKO KpPacUBYIO YIBIOKY,
MOJIOZOCTH JIMIIA, KOM(OPTHOE TIepeKEeBbIBAHNE
IUIIY ¥ IJIOTAHKUE, HO ¥ YyBCTBO IIyOOKOW yBe-
PEHHOCTH, KOTOPbIE SABJISIOTCS CErOJHS CUMBO-
JIOM 3/I0pOBBSI, OJIATOTIOyYHs U KPaCcOTHI.

~57=

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



QAFQAZIN STOMATOLOJI YENILIKLIRI

Ne 26 2020-2021. ISSN: 2664-1089

[ToBbIllICcHNE YPOBHS 3HAHWI HACEJICHHSI,
a TaKkKe€ MOTHBAllMU K COXPAHEHUIO 3I0POBBS
MOJIOCTH PTa — MEKIUCIUIUIMHAPHAS 3aj1ada.
Heobxomumo mupoko MHGOPMUPOBATH O BIIU-
SIHUH, KOTOPOE CTOMATOJIOTHYECKOE 3JI0pPOBbE
OKa3bIBaCT Ha 00mIee (PU3NICCKOE COCTOSHHE
OpraHu3Ma U Hao0OpOT, KaK MHOTHE MaTOJIOTH-
YEeCKHE TPOIECChI, B TOM YHCIIE TICHXOCOMATH-
YECKOTO XapakTepa, OyayT MPOSBISATHCS B BHIIE
HapYIICHUIA B MTOJIOCTH pTa.

« Jlenp CTOMATOJIOTHYECKOTO 370POBBS
CTAaBUT CBOEH 3aJadell paclnpoCTpaHEHUE WH-
dbopMauu O BIHMSIHUM 3I0POBbS MOJOCTH PTa
Ha oOmiee (QuU3MUECKOe 3I0POBhE M XOpOIIee
CaMOYYBCTBHE KaXKJIOTo uYenoBeka. [IraBHas
uenb J{Hs - pacckazaTh HACEJIEHUIO O BAXKHOCTHU
COOJIFOZICHHSI TIPaBWJI TUTHEHBI ITOJIOCTH PTa,
OCBEJIOMHTH O B3aMMOCBSI3U 3710POBbsI 3yOOB H

TKaHeH NapoJJOHTa C YPOBHEM 3/10pOBbs APYTHX
OpPraHOB M CHCTEM BCEro opraHusma. B pamkax
9TOTO Mpa3JHHUKA IPEToJaBaTeIsIMUA U CTYICH-
TaMH CTOMAaTOJIOTUYECKOrO (paKyabTeTa CTpaHbl
MpOBEeNEHBl  MH(POPMAITMOHHO-TIPOCBETHTEIb-
CKHE MEPOIPUATHSI.

B stoT BcemupHblii 1IeHb 310pOBbSI MBI XO-
TUM BAOXHOBHUTH BaC, COCPEAOTOYHMB BHUMAHUC
Ha Ba)XHOCTH 3/10pOBbsI IOJOCTH PTa Uil BCETO
OpraHu3Ma B II€JIOM, IOTOMY YTO 3TO MOYKET O-
MOYb BaM HPOXKHUTH O0JIee JONITYIO U 3110POBYIO
KU3Hb. Benp as TOro, 4yToOb! AEHCTBUTEIHHO
HaCJIaXK/1aThCsl JKU3HBIO U HIMPOKO YJIbIOAThCS
HOBOMY [IHIO, HEOOXOIMMO HMMETh 3I0POBYIO
yABIOKY U Kpenkue 310poBbie 3yOnl. 1 3TO cOB-
CEM HECJIO)KHO — JIOCTaTOYHO 3aHUMAThCs MPo-
(MIIAaKTUKON TOJIOCTH PTa M PEryISIpHO TOCce-

miaTb CTOMATOoJIora.




WORLD HEALTH ASSEMBLY APPROVES
RESOLUTION ADDRESSING ORAL HEALTH

he COVID-19 pandemic has brought

special attention to the essentiality of
many health services, including oral healthcare.
In fact, oral healthcare was reported to be one
of the most disrupted essential health services
during the COVID-19 pandemic, with 77% of
countries reporting partial or complete disrup-
tions, and this is already having an impact on
people’s oral health outcomes. FDI World Den-
tal Federation (FDI) has been working tirelessly
to ensure that oral health promotion is not un-
dermined during these times, that oral healthcare
can be delivered safely and without interruption,
and that oral health professionals are part of the
recovery efforts to build forward stronger health
systems.

Encouragingly, in the midst of all this, the
World Health Organization (WHO) and Member
States have prioritized oral health, recognizing
the huge burden of oral diseases worldwide and
the need to respond immediately through a new
resolution on Oral health, which was adopted at
the 74th session of the World Health Assembly
in May 2021. Other exciting news is that FDI’s
Vision 2030 report was launched just before this
key milestone, when the new resolution on Oral
health was first tabled at the 148th session of
WHO’s Executive Board in January 2021. The
Vision 2030 report can support member associa-
tions and the world of dentistry to advocate the
effective implementation of this new resolution
at global, regional, and national levels.

WHO’s World Health Assembly approved
'historic' resolution on Oral health. The 74th
session of the World Health Assembly was
held this year from 24 to 31 May 2021. On the
fourth day of WHA74, Member States affirmed
their united commitment to oral health by ap-

fdi
FDI World Dental Federation

proving a WHO resolution on Oral health that

was put forward by Sri Lanka and sponsored

by 40 Member States in total during the WHO's

Executive Board meeting in January 2021, ef-

fectively putting oral health back on the global

health agenda.

Resolution asks WHO to, among other
things, create a global strategy and an action
plan for combating non-communicable oral dis-
eases within the next two years.

In approving the resolution, World Health
Assembly delegates have asked WHO to:

» draft a global strategy for handling oral dis-
eases that will be considered by WHO gov-
erning bodies by 2022;

» translate the strategy into an action plan for
oral health by 2023;

* develop best-buy interventions for oral
health; and

* consider including noma, a rapidly pro-
gressing mouth and face infection that is
nearly always fatal in child sufferers, in its
roadmap for neglected tropical diseases.
FDI partnered with International Associa-

tion for Dental Research (IADR), Smile Train,

NCD Alliance (NCDA), International Diabetes

Federation (IDF), International Society of Ne-

phrology (ISN), World Heart Federation (WHF)

and World Stroke Organization (WSO) to devel-
op a joint statement on oral health welcoming

-59-

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



TOMATOLOJI YENILIKLDRE

=

ZIN S

QAFQA

Ne 26 2020-2021. ISSN: 2664-1089

this resolution. The statement urged Member
States to adopt the resolution, bringing to their
attention specific points that will strengthen its
implementation.

Member States and FDI’s network were
encouraged to participate in the expected 2021
consultation processes for the global strategy
on oral health and WHO’s Global Oral Health
Report to ensure inclusion of missing points in
the resolution, such as the need to address oro-
facial clefts as part of the oral health response
and to increase access to affordable fluoridated
toothpaste and systemic fluoridation where ap-
propriate.

FDI insights

The new resolution on oral health is a mile-
stone for the oral health community given that:
1) there has not been any specific commitments
since the WHO resolution on Oral health from
2007; 2) the new resolution recognizes the need
to integrate oral health as part of the noncom-
municable disease (NCD), universal health cov-
erage (UHC) and sustainable development goals
(SDGs) agendas; and 3) it asks for strong fol-
low-up actions, including a global strategy, ac-
tion plan (with targets) and “best buys” on oral
health.

Among Member State interventions during
the WHA74 debate on NCDs and oral health,
several delegates, including those from Sri Lan-

ka and the European Union, stressed the associa-
tions between oral health conditions and overall
health, and the need to provide oral healthcare
as part of UHC. The delegate from Sudan men-
tioned the burden of clefts in their country; the
delegate from UK highlighted the importance of
access to fluoridated toothpaste and fluoridation
where appropriate; the delegate from USA ver-
bally supported the resolution, adding emphasis
on oral cancer and the role of HPV vaccination;
the delegate from Japan flagged the intersec-
tions between diabetes and periodontal health;
the delegate from Thailand mentioned the im-
portance of oral health indicators in health sur-
veillance; and the delegate from Ghana asked
for support in the development of national plans,
surveillance mechanisms, etc.

The WHO Secretariat also welcomed this
resolution and Member States’ comments, tak-
ing note of Ghana’s request for WHO to sup-
port countries in the development of their oral
health national responses, and Dr Ren, Assistant
Director-General, Universal Health Coverage/
Communicable and NCDs at WHO, picked up
on Thailand’s request to integrate oral health
indicators and mentioned that WHO is already
working on integrating oral health indicators
into global health targets and indicators for the
Thirteenth General Programme of Work (GPW
13).



MOATOTOBKA HAYYHBIX KA/IPOB
[10 CTOMATOJIOTUU B
A3EPBAUKAHE 3A 90 JIET

@D.A.Mycaes, I'D.Mycaesa
Kagheopa mepanesemuuecxoii cmomamonozuu
Azepbavioscanckuii Meouyunckuii Ynueepcumem

Bmcoxnﬁ ypo-
BeHb MU Ka-
YeCcTBO OKa3aHUs Me-
IOUIIMHCKOM  ITOMOIIH
HAaCEJICHUIO BO MHOTOM
3aBUCHT HE  TOJBKO

OT OpraHu3aluu 3TOU

CIIy>KOBI Ha MECTax, HO
U OT YpOBHS pa3BUTHUSA
Hay4HbIX UCCJIEIOBAaHUN B JTAHHOM PETHOHE.

W3 npuunH CHWIBHO BIMSIOIIMX Ha Pa3BU-
THE CTOMATOJIOTHH B A3epOaiipkaHe Heo0XoIu-
MO OTMETUTbH TaKXK€ HaJUYME U POJIb BBICILIETO
y4eOHOTr0 3aBEJICHHUsI, CIIOCOOHOTO MOJrOTOBUTh
Bpaueil, KOTOpbIe BIOCIEACTBUM MOTIIN o0ecte-
YUTh HaceJIeHHE HEOOXOIMMON ClielnuaInu3upo-
BaHHOM IIOMOILIbI0, OCHOBAaHHOM Ha MOCJIEIHUX
JOCTUKEHUSAX METUIIMHCKON HAyKH.

B cnenmanpHOl uTepaType UMEIOTCA MO~
pOOHBIE TaHHBIE 00 UCTOPUU BBICIIETO CTOMATO-
JIOTUYECKOTO (3yOOBpadeOHOTr0) 00pa3oBaHus B
HaIlel CTpaHe, 3ap0oKIeHUE KOTOPOr0 OTHOCHUT-
cs k 1931 rony, Korga cyuiecTByrouuii 3y0oB-
paueOHbIl MHCTUTYT ¢ 1929-T0 roga Bomien B
coctaB Asepbaiikanckoro [ocynapcTBeHHOTO
Meaunuackoro MHCTUTYTa, KAK CTOMATOJIOTHU-
yeckuil (akynpret. [lepBbie 1Ba BhITyCKa 3TOTO
daxynprera coctosuiuch B 1936-1937 romer. K
COYKaJICHHIO, BCKOpe (aKyabTeT ObLI 3aKPBIT U
B 1954 rony, yunuThIBasi OCTPYIO0 HEXBAaTKy Bpa-
yell cToMaToJioros, Ha 0aze AMMU 3aHOBO ObLI
OTKPBIT (haKyJIbTeT CTOMATOJIOTHH, C Mperoja-
BaHUEM Ha JIByX f3bIKax —a3epOailKaHCKOM U
PYCCKOM.

AKTHBHOE y4acTue
B OpraHu3alMi HOBO-
ro dakymsreta AMU
npunuMan [romm Pax-
Kyp6anor
€IMHCTBEHHBIN

MaHOBHY
TOT/a
npodeccop,
MEIUIUHCKUX HayK IO

JIOKTOD

cromarojiornd. BrHaua-

'
JIe ObLIa CO31aHa OJHa Ka(bez[pa CTOMATOJIOTHH,

3areM B 1956 rogy mpu OTKPBITUM HEOOXOIU-
MBIX Tpex MpoMIbHBIX Kadeap (TepaneBTude-
CKOM, OPTONEAUYECCKOM, XUPYPTHUECKON), Kak
[IPeroiaBaTeNd ObLIM MPUITIAIEHbl HMEIOIUe
Hay4Hble cTeneHH noueHTsl ['acanzane A.U. u
Amuzane A.W., a Takke psa NpakTUYECKUX Bpa-
Yen-cTOMaToN0roB. MIcTOpHrs opranus3anuu CTo-
MaToJIOTHYECKOro 00pa3oBaHMs B peciyOinke
MOJPOOHO OCBEILEHBI B Psijie OMyOIMKOBAHHBIX
Tpynos (1,2,3,4,5).

JUis  OBICTPOTO TOJHOLIEHHOTO pELIeHHUs
po0OsIeMbl TOATOTOBKY HAYYHBIX CTOMATOJIOTHU-
YEeCKHUX KaJ[pOB, PYKOBOJICTBO PECIyOINKH, M-
HUCTEPCTBA 3[PaBOOXPAHEHUS U MEIULIMHCKOTO
MHCTUTYTa HA4YaJli OCYIIECTBIATh LI€JECHANpaB-
JICHHYIO U TUTAHOMEPHYIO padoTy:

I.Ilyrem HampaBiaeHusi TpPymNIbl MEPBBIX
BBIITYCKHHUKOB (paKysbTe€Ta CTOMATOJIOTUH B Lie-
JIEBYIO aclUpaHTypy B Bexymue ropoaa Coser-
ckoro Coro3a (Mocksa, Kues, [lepmb, Kazans).

2.ITyrem npuBiIeYEHUS K BBITTOJIHEHUIO JTAC-
cepTaluii Ha CTENEHb KaHIUAATOB HAYK, MOJIO-
JIBIX TIpernojiaBaresieil, HauaBmuX paboTarh Ha
Kaenpax, moja pyKoBOACTBOM MECTHBIX HAIHO-
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HaJIbHBIX MPO(eCcCcOpoB U AOIEHTOB.

3.Ilytem mpurnamieHus Ha MpernoiaBaTellb-
CKyI0 JesiTeNIbHOCTh B baky, azepOaiimkaHIes,
3aIIUTUBIIMX JUCCEPTALMU B JAPYTHUX peECIly-
OnuKax.

Vxe B 1960 rony npuctymnas K BbIIOJIHEHUIO
ATOU MPOTPAMMBEI, B LIETIEBYI0 ACTIUPAHTYPY ObLITU
HarpaBieHsl B MockBy P.b.Mup3oes (1o tepa-
neBTuyeckoi cromaronorun), b.I'.I'yceiinos (o
XUpypruueckoil cromarosorun), B.M3mainosa
(mo opromemuueckor ctomarojoruu), B Kues
O.P.MawmenoB (TepamneBTudecKkass CTOMAaTOJO-
rusi), A.I'T'ampkueB (opromennyeckasi CToMaTo-
norus), O.B.babamoB (xupyprudeckas ctoma-
TOJIOTHUS).

Bcenen 3a atum 1715 0o0y4eHus B aCIIUPaHTy-
pe B Ilepmb Briexanu A.A.KypOaHoB (Tepares-
Tuyeckas cromaronorusi) u PM.["acannel (xu-
pypruyeckas CTOMaToJIOTHS).

B 1965-1967 roasl rpynmna MOJOIBIX TeEp-
CIEKTUBHBIX COTPYIHUKOB CTOMATOJOTHYECKO-
ro (akynpTeTa BBINOJHSAS CBOU TUCCEPTALUH,
B peclyOiuKe OKOHYATEJbHO UX O(QOPMIIIN
Y 3alluIiaiuchk B MocCkBe, IpU Yy4acTHUHU CBO-
WX KOHCYNBTaHTOB M pykoBoauteneil. Tax
nocrynmwm  Y.A.IlamaeB  (TepameBTuueckas
cromaronorusi), T.A.baGaeB (xupypruueckas
ctomarosiorusi), O.C.CenndexoB (Xupyprude-
ckasg crtomaromnorus), M.b.CanpixoB (oprome-
nudeckast ctomaronorus), P.I.TamumoB (opto-
noHtus), S.M.ApapirezanoB (opromenuyeckas
CTOMATOJIOT ).

Kak BHIHO M3 BBIIIETIPUBEICHHBIX (PAKTOB,
B [IOJITOTOBKE HAy4YHBIX KaJIpoB AJisi opMHUpOBa-
HUSI CTPYKTYP CTOMAaTOJIOTHYECKOTO (PaKysbTeTa
AMU, 60mnbI11yI0 MOMOIIIb OKa3a7Ii HAaM PYCCKHUE U
YKpPauHCKHE Y4YEHBIe-CTOMATOJIOTH; Mpodeccopa
A N .Esnoxkumos, E.E.ITnaronos, A.M.Pridoakos,
W.0.Hosuk, H.H.baxxanos, H.®./lanuneBckuid,
10.1.bepnanckuii, B.K.JleonteeB u apyrue, o
KOTOPBIX BCErNa C TEIJIOTON OT3hIBAIOTCS ObIB-
1€ UX YYCHUKH.

[lepBble TOABI TOCHE OpPraHU3alUKd CTOMa-

TOJIOTHYECKOTO (haKyJIbTeTa €XKETOJHO MPHUEM
6bu1 50 CTYIEHTOB, B MOCIEAYIOUINE TOABI OBLI
yBenaudeH g0 100, Tak kak ¢GakyJIbTeT IPUCTY-
AT K TIOITOTOBKE Bpavel U JJIs qPYTHUX PECITy-
6muk (Typxkmenus, Tapxukucran); B 1962 rony
Takke ObUTa OpraHm3oBaHa Kadeapa cToMaTo-
norun A3sepbaitmkanckoro [ocymapcTBeHHOTO
Wucturyta YcoepuienctBoBanust Bpaueit (Az-
'Y BP), xoTopbIit 00y4an KypcaHTOB, HE TOJb-
ko u3 AzepOailjpkaHa, HO U U3 JIPYTUX PECITY-
omuk CCCP. Kadenpoii 3aBeoBan 1011., K.M.H.
A.H.Axmenos, gonenramu osu1u O.P.Mamesnos,
N.b.CanpixoB. B cocTaBe cTOMaToaoru4eckoro
¢dakynerera AMU, Hapsaxy ¢ Tpemsi caMoCTO-
ATeIbHBIMU KadeapaMu Oblia co3faHa HOBas
kadeapa IeTCKOM cToMaroioruu (3aB.kadeapoit
noteHT P.I.'ammmoB).

B cBs3u ¢ 3THIM BO3pociia moTpeOHOCTH B
HOBBIX TMPENOAABATEIBCKUX KaJIpax MO CTOMa-
tonoruu. Eciu 10 3TOro BpeMeHu 3ariura auc-
cepTaluu 1o CTOMATOJIOTHH B OCHOBHOM MPOBO-
JIIAch 3a TpeleiaMHu PEeCIyOIuKd, TO CIYCTS
13-15 ner nocne GyHKIMOHUPOBaHUS (HaKyITh-
TETa, CTaJla BOBMOKHOW OpraHu3anus ImyOInd-
HOM 3alUTHl TUCCEPTAHTOB HA XUPYPTrHIESCKOM
CoBere AMMU, 17151 4ero B €ro cCOCTaB BBEJIU PST
YYEHBIX CTOMATOJIOTOB.

[Ipeacenarenem xupypruyeckoro CoBera
ObLT M30pan akaneMuk Myctada Tormuubaros,
3aMecTuTeneM 3.1.H., mpod. M.MaxmyaOekos,
CTOMATOJIOTOB B HEM TMPEACTaBIsUIM TMpodec-
copa ['P.KypGanoB, A.A.AXMenoB, IOIEHTHI
A M.TI'acanzane, O.P.Mamenos. Bo BHOBE co-
3nanHoM CoBete 3ammmaiuck 2.9.Kepumon
(19681.), T.I.I'yceitnoBa (1969.), .1 Kypbanos
(1969 1), M.A.AnexnepoBa (1970 1),
O.ITapusepnueBa (1972 1), A.Il'yceiinos
(1972 ).

OHu B nanbpHEHIIIEM CTaIHl ONBITHBIMHU TIPE-
nojaBarensiMu dakysabTeTa B KauecTBe npodec-
copoB u aoueHToB. Ha aTom ke Coere npoiia
samura O.A.MycaeBa (1971 r.), KOTOpBIi BbI-
MOJTHSUT CBOIO JTUCCEPTAIUIO O] PYKOBOJICTBOM



yuensix BMA (Jlenunrpan), paboras BpauoM-
cTOMAaroyiorom B [ SIHIKe, a TakKe psia MPaKTU-
yeckux Bpader cromarosoros [.J[.MexrtueBa u
A.M.Cennbexosa (1972 r.).

Oramnbl MOArOTOBKM HAy4HBIX KaapoB IIO
croMmaroyioruu B TeueHuu 90 neT, i Harmsia-
HOCTH TpuBeAeHbl B 2 Tabmunax. [lepBas Ta-
Omuria 0ToOpaXkaeT MOJATOTOBKY B 3aBUCHUMOCTH
OT BpeMEHH (rojia), TaM k€ MPUBEACHBI JTaHHbIE
IO MOJITOTOBKE JIOKTOPOB M KAH/IUJIATOB HAYK IO
OTJEJIbHBIM pa3/iesiaM CTOMAaTOJIOTHH.

B s10i1 ke Tabnuie npuBeAeHbl JaHHbIE 110
MIOJrOTOBKE HAy4YHBIX KaJpOB IO OTICJIbHBIM
Npo(UIBHBIM Pa3/ielIoM CTOMATOJIOTUH, B YaCT-
HOCTH MO TEpareBTUYECKON, OPTONEANYECKOM,
XUPYPrUU€CcKOil, JETCKOM CTOMAaToloruu U 00-
el cromaronoruu (kadeapa obyyana CTyaeH-
TOB JIe4€OHOro, MEJUATPUUECKOT0, CAH.I'MI'He-
HUYECKHX (PaKyJIbTeTa).

Kak BuAHO M3 JaHHBIX TaONMIBl, Ha Ka-
(dbenpe TepaneBTUYECKON CTOMATOJIOTHU OBLIO
BBINOJHEHO 70 nucceprauuii, U3 KOTOPHIX 8 Ha

Tabnuya 1. [loocomoska HayuHbIX KAOPO8 (OOKMOPOE U KAHOUOAMO8 HAYK) N0 CIOMAMOL02UU
6 meuenuu 90 1em Ha npodurvHwix Kageopax

["oger 1931-1970 1971-1980 | 1981-1990 1991-2000 | 2001-2010 | 2011-2020 | 3a 90 ner

Tpoduibrbie w | |, |, | . « w | .

Kaenpsl o 23 o 2l Sl o 25 o 2l o 23 o 25
EEZZw |EEFx |[EEFEg |82 852 |EEFE 2 |25 «
2 Hl > 2 Hilz > 2 HizZ > 2 H|zZ > 2 HizZ > 2 =z > 2 HlZ >
C Vs = C Vg = C Vs ® C 0ig = O Vig © O Vi = C Vg ©
SO FA- = |2 = H = |2 =z g = |2 = SO - SO [>A-= N = |2 =

1.Tepanebtuueckast | 2 4 2 2 3 6 1 29 3 18 8 62

CTOMATOJIOTHS

2.Opromneanueckas 3 2 1 13 2 10 3 28

CTOMATOJIOTHS

3.Xupyprudeckas 2 10 1 1 2 5 2 7 15 7 7 45

CTOMATOJIOTHS

4.CtoMaToJIOTus 2 1 2 1 3 6 1 14

JIETCKOTO BO3pacTa

5.006mas 1 1 2 2 1 8 1 2 2 15

CTOMATOJIOTHS

Uroro: 4 20 2 6 4 12 3 15 2 68 6 43 21 164

Kak BumHO W3 mepBoii TaONuUIIbl, HA MPOTS-
ke 1931-1970 rogoB KOIWYECTBO BBIMOJI-
HEHHBIX JUCCEPTALINI HA CTETIEHb JOKTOPA HAayK
ObuT0 — 4, KaHAWJAT MEIUIUHCKUX Hayk — 20,
B 1971-1980 ronnsl COOTBETCTBEHHO 2 JTOK.MEI.
HaykK, 6 kaH.Meza.HayK, B 1981-1990 roner 4 nox.
Mea.Hayk U 12 kaH.men.Hayk, B 1991-2000 roabt
3 nok.mem.Hayk u 15 kxan.mem.Hayk. B 2001-
2010 roae! 2 nok.Mea.HayK U 68 KaH.MeI.HayK,
B 2011-2020 romsl COOTBETCTBEHHO OBLIO 3aIlU-
IIEHO IUCcepTanuu 6 Ha CTETIeHb JOK.MEI.HayK
1 43 — Ha cTeneHb KaH.MeJ.HayK

Bcero 3a »ToT mepuos OBLIO BBITIOJIHEHO
185 nmuccepranuu u3 HUX 21 Ha CTENeHb JOK.
Mea.HayK U 164 Ha cTemneHb KaH.Mea.HaykK (J10-
KTopa Gpunocodun Mo MeauIuHE).

CTENeHb JOK.MEJI.HayK, Ha Kadeape XUpypru-
YEeCKOW CTOMAroJIoruu 52 nuccepTanuu, U3 Ko-
TOpBIX 7 Ha CTENEHb JIOK.MEJ.HayK, Ha Kadeape
OpTONEINYECKON CTOMATOIOTUH 3 1, U3 KOTOPBIX
3 Ha cTeneHb JOK.Mel.HayK, Ha Kadeape ctoma-
TOJIOTUM JETCKOro Bo3pacra 15 nuccepraumi,
13 KOTOPBIX | Ha cTeneHp JOK.Mel.HayK, Ha Ka-
denpe obmiei cromaronoruu 15 auccepranmii B
TOM 4HCJIE 2 TOKTOPCKHE.

W3 BhINONHEHHBIX AuccepTanuii B 14 pac-
CMaTpUBAJINCh BOIPOCHI MAPOJAOHTOIMH U B 8
3aboneBanuii COIIP, B 4 u3ydeHsl mpoOiaeMbl
optonoHTHH. B 14 nuccepranusix BBINOJIHEHBI
Ha Kadespe oO1iei CTOMaToI0ru1, B OCHOBHOM
PacCMOTPEHBI BONPOCHI B3aMMOCBSI3U OPIaHOB
IIOJIOCTH PTa C APYTUMHU CUCTEMaMU OpTraHu3Ma.

-63-

6801-799¢ :NSSI "1202-020C 9T ©

SM3IN TVLN3IA NVIEVINVI



goHeXeq H H Podm “H'WI
9019 1I'N " odu “H' WY
999LHOQ[ Y g Podu “H'W'I MILUrog903Ad HI9HRARH
L1 6 LHBLIIAOHON UI9HBARH “I [()()T ‘BEIOOIN “I166] BEMOON ANV uodrogex-gee M'd egounry | o]
gooIured @’ I podu “HWY
goHexeq H H Podu “HWI qIroLUY0g90MAd HIIHRhARH
€1 0l IHBLIIAOHOM UIMHRARH “I 766] ‘BDIOOIN “I$86] ‘BEMIOIN ANV uodrodex -ges ‘d'h qonnIe | 6
GOTINRIN Q" d TToT LHEBLIIAOHON
UIOWHLY "V g Podll “H'W'I qIroLUIrogodAd UI9HhARH
€ 9 4 LHBLIIAOHOM UIIHRARH I ()()()7 ‘BEMOO]N | HIIHRABH “I4/ 6] ‘deronoedy | ‘madrogdesr dooosopodu ‘nmeaoedey | §
40U/ 11" 1" podu egondiun|/ ) g dpodu
‘aoHexXeq H H podn qIr9LUT090MAd HITHRARH dgAmev
1C ¥ {I9LHBLIIAOHON UITHRABH ‘766 “BEMOOIA “I0L6T ‘BDIOON nodragex-aee "D'Q 9OMQIHY)) | /[
goHeqdAy d" 1 podu
goarnoeg vy odo “H'WT
GOMUHLOL 'V " pod “H'W'T MIroLUr0g0MAd UI9HRARH ANV
0¢ 8 I LHRLIIAOHOM UIIHRABH 1 G8GT ‘B0 “I 6961 “RINOOIN nodragex-aee V'L goeoeq | 9
GOTINBIN N € podm
400010 V'H “H'W'I Mudoy O’ podu
‘UIOgaIuHe ' Podu “HW'I M1 0g0MAd o19HRARH ANV
€1 L1 4 I9LHBLIIAOHON JI9HRABH “I 66| ‘GO 18961 ‘Adeq nodragex -gee ‘¢ gonudoy] | ¢
aoMe0d 'y podu “H'WI
goxeQldd 'y odu “H'WT AL 0g03Ad NI9HRABH NNV
ST 4 I IHRLIIAOHOM UIIHRABH “1 786 ‘BDIOOIN “J1696] BDIOON nodragex-aee V'R €oeme]] |
dOToNXY Yy podl “H'IW'Y L1HRLIUAOHOM
goHeXeq H'H "¢Podu “H'W'Y 991U 0903Ad UITHRARH HUI9HhARH
9¢ €1 LHELIIAOHOM UI9HRARH “I /G ‘BEMOON “I6961 AMeq | ANV nodradex-ges ‘T’ L eGOHUOOK T | ¢
gonmioray | v podu
gommiorad v god “HWI qIr9LUT090MAd HITHRARH AV ‘dgAnIvY
01 LHELIIAOHOM UITHRARH I {7/ 6] ‘BEMOOIN “I 8GH BEMOOIN nodrodex-aes V'V 0TONXY | T
NNV
€1 € "19¢6] ‘Areq nodragex -gee ‘d'Jg0oHRQdAY | T
g2 S I
m m_ HWS | HWT (qrorurogoxAd
2 (1HRLAIrAOHOM UI9HRhARH HUI9HhABH ‘I91UIIRE TOI 9LOOHXIrOY N
_ I'ME010ITO0]] | ‘Mimmmes rol u odod) surerdooontrdoroy u rodod) kunerdodour rHe)| KBINOBIWHHBE OUD

wt@%@%@@&wmv\ 9 NN2orowPWouULd ou MAvu %QQOS&QQ NUOOHAUIUEBIQ O BNHII9)) ¢ nuvnw:.\@ﬁrh

6801-799¢C :NSSI "1202-020C 9C N

I

{3 IFOTOLVINOLS NIZVDIVD




(55=

CAUCASIAN DENTAL NEWS
Ne 26 2020-2021. ISSN: 2664-1089

€91 991 14!
TGIN 9OXALD
goery ' q o podu“Hwr gonndoy ¢ ¢ podi“H'WY | HOMOIRHIOIOLBINOLO
4000 D) O podu “H'WI qIr9LUT0903Ad UITHRARH HOMOHUIHIOW
S IHBLIIAOHON UIIHBARH “I ()T ‘Adeq “I4007 ‘Aaeq MUHIIRhRH ‘I godedeT | 17
40080V "D € poduH'wr donnIed d k' poduH'mr
goegeq 'y [ Podu “H'WI 911U 0803Ad HI9HRhARH ANV
e LHELIIAOHOM UITHRABH I {]() ‘Adxeq “1866] ‘Axeq 1adradex 1HomOY 'L'€ 90MONXY | (0T
goery g T podu“H' WY 40)M00rua) D) 'O podu“Hwr IDIMHUAL
‘4o 'O podu “H'WI qIroIUT0g0MAd UI9HRARH |  HOMOORHIOIOIBNOLD
IHBLIIAOHON UIIHBARH “I ¢1()T ‘Adeq “I000C ‘Aeq LHELIIADHON ‘dV aresely | 61
goery g ' podu“Hmwr 'V h goeme[ [ podu H W BIQUINY Y MHOWU
‘4o )’ odu “H'WT qIroIUT0g03Ad NI9HRABH dgAmev
9 LHELIIAOHOM UITHRABH "I ¢ ()T ‘Adxeq “I4007 ‘Aeq | ‘radrodex doossadodu ‘W1 gomuntedoy] | Q1
odMHORHeq g [ podu “H'IW'Y RIOUINY Y UHOWU
403o0rno) ) 'O podm “HI¢ qIroIUrog03Ad HI9HRARH dgAmev
€ IHBLIIAOHON UIIHBARH “I [ ()T ‘Adeq “1986] ‘BMIOON | ‘Tadradex doddododn IWIN 82Uy | LT
AMIOHUITAY  H Godu“HWT | uonedda suHegod10HoMdog00k BAOHOR))
gonndoy ¢ ¢ podu “HWT OJOHWOIIIUIOON | HHOWH PINJA doixod
LHBLAIAOHOM UI9HhARH “1 ()07 ‘Axeq LALMLOHU “1 7007 ‘edoop | ‘1adrodexn doossopodu IV 9oury | 91
d0HBQOR V' d (podu "V 'h goeme[ [ podu“ H W
‘goeme] [V | “(odn qIroIUr0g03Ad MI9HRARH ANV
% I I9LHBLIUAOHON UITHRARH I €107 ‘AXeq “1000¢ ‘Aeq | madrodex doosadodu IN'd FOTOmeIA | S
qoede 111 'g o
aoede 1'11°¢ "podu “H'W'IY q1ro1nr0g03Ad HI9HhARH
¢ LIHBIIIAOHON UITHRARH I €17 ‘Axeq “I¢007 ‘Axeq ANV uodrodex-gee V'H g0oxeHe[] | $]
goe0eq 'y [ podn “H'WT
goede ['1'g podu “H'W'I qIrLUIT090MAd HITHRARH
¥ LHBIIIAOHOM UITHRARH I [ 10T ‘AXeq “I1007 ‘Axeq ANV uodrodex-gee "RV goeme]] | €1
ORIV Y q MUNOIeNe
:1HBL9IAOHOM UI9HhABH
‘gonmdoy ¢ ¢ pod “H'WI ANV
gonudoy ¢ ¢ Podu “HIre :9IroLUIr0g0MAd UI9HRARH 1adradex “godu
9 €1 I IHRIIIAOHOM UITHRARH I [ 10T ‘Axeq “I¢007 ‘Axeq ‘iHuI dorxoduyy NV godede) | 71
9oNHIr0) )y podu “H'W'I
umprendoq o fodu “HWI qIrLUI0g0MAd HITHRARH
01 L LHELIIAOHOM UITHRABH I 896 ‘GO “IG/6] ‘Aol ANV doooadodyy V' OI 900400 | 11




TOMATOLOJI YENILIKLDRE

N 3

AZIN S

QAFQ:

Ne 26 2020-2021. ISSN: 2664-1089

B Tabnuiie Ne2 gaHbl CBEACHUSA O JIESITEND-
HOCTH JOKTOPOB HayK, pa0OTaoIUX Ha CTOMa-
TOJIOTHYECKUX (paKyapTeTax, IIe MPHUBEIACHBI
CBEJICHUSI O 3aHUMAEMOM JIOJKHOCTH, a TaKXKe
JaHHbIE KaK MO KaHAWJATCKOM, Tak W Mo J0-
KTOPCKOM JuccepTrauuu (ropoja U rof 3aliuThl,
HAYYHBIH PYKOBOIAUTENH WU HAYYHBIN KOHCYIb-
TaHT). Tabmuia oTpakaeT KOJUYECTBO BBITIOJ-
HEHHBIX O0JI UX PYKOBOJCTBOM KaHIUAATCKUE U
JIOKTOPCKHE TUCCEPTALIMU, a TAKKE KOJTUYECTBO
JYiCCepTally, TJe OHHM BBICTyHAIU B KayeCTBE
OTIIOHEHTOB.

U3 21 corpynHuKoB ¢aKyabTeTa SBISIOIIHIE
JIOKTOpaMHU HayK JI€CATh 3alUIIaIu CBOU pado-
Tl B 1968-2001 rozsl 3a mpeaenaMu pecmyoiu-
KU, ocTajbHble HaunHasg ¢ 2008 roga B OCHOB-
HOM CBOM PaOOTHI BHITIOJNHSIN U 3aUIIAINA Ha
CrneunanusupoBanHoM /{uccepraunonnom Co-
BeTe, chOPMUPOBAHHOM U3 Y4eHBIX A3epOaii-
JUKAHCKUX MeIUIIMHCKUX BY30B.

Takum oOpaszom, 3a mpomeamumu 90 et
paboThl cromaronorudeckuii hakynsrer AMY,
KOTOpBIM BHauaje pacrosaran ciaboil jedyed-
HOM 0a30ii, HEOOJBIIUM I1€JarOTHYECKOM II0-
TEHIMAJIOM B JAHHBIH MOMEHT BBIPOC M CTall
MOIIIHBIM TOAPA3/ICTICHUEM BBICIIIETO MEIUIUH-
cKoro oOpa3oBaHMs, OTBEUAIOIEe COBPEMEH-

HBIM TpeOOBaHHUSM.

DaxynbTET UMEET CaMOCTOSITENIbHBIN yueo-
HBIM CTOMATOJIOTMYECKUN KIIMHUYECKUH LIEHTD,
[JI€ CTYIEHTHl O0y4aroTcsi CaMbIM MEPEOBbIM
METO/aM JIeueHUs! OOBHBIX.

B nansbiit MomMeHT Ha (akynbTeTe 00yua-
torcst ceeime 1100 cTyneHToB, oOyueHue mpo-
BOJIUTCSL Ha a3epOailPKaHCKOM, aHTJIUHCKOM H
PYCCKOM $I3bIKE, CPEAM CTYIEHTOB MHOIO TI'pa-
JKIaH MTHOCTPAHHBIX TOCYIApCTB.

[IperonaBanue Ha 4 npoduiIbHBIX Kade-
Jpax, BEAETCS Ha JOCTATOYHO BBICOKOM YPOBHE,
Onarogapst Tomy, 4To B HUX Tpyasarcs 10 qokro-
poB Hayk (13 HUX 9 ipodeccopon), 40 OIBITHBIX
JIOLIEHTOB U 86 aCCUCTEHTOB, OOJBIIUHCTBO KO-
TOPBIX SIBJISIOTCS JIOKTOpamMu (uiocopuu 1o
MEJULIHE.

Ecnu B epBbie rosibl 06pazoBanus Gakysib-
TETa, Y CTYJACHTOB OBLIN CIUHUYHBIC YUCOHU-
KM Ha POJTHOM SI3bIKE MO OTAENIbHBIM pa3zesiam
CTOMATOJIOTHH, TO B HACTOSILEE BPEMS Ha BCEX
npopuIbHBIX Kadeapax M3AaHbl yYeOHHKH Ha
azepOaiiKaHCKOM SI3bIKe, HApsIy C ITHM BHI-
MyCKAIOTCs aJIbTepPHATUBHBIX YYEOHUKH 1O pa3-
nernaM TpOQWIBHBIX JAUCIUILINH, Ha Pa3HBIX
si3pIKax (0OyueHus) U MO YPOBHIO MOATOTOBKU
(pe3uneHTypa, MarucTparypa).
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XULASO
Azdrbaycanda 90 il miiddatinds stomatologiya elmi kadrlarin
yetisdirilmasi (hazirlanmasi)
F.O.Musayev, G.F.Musayeva
Terapevtik stomatologiya kafedrasi
Azarbaycan Tibb Universiteti

Maqalo 90 il arzinds (1930-2020-ci illordo) Azorbaycanda stomatologiya ixtisasi iizro elmi
kadrlarin ke¢diyi morhalalori vo inkisaf yollarini gostorir.

Azorbaycan Tibb Universitetinin vo ©.9liyev adina Azorbaycan Dovlet Hokimlori
Tokmillosdirmo Institutunun Stomatologiya bdlmalorin istiraki oks olunur.

Stomatologiya fakultosinin toskilindo vo elmin inkisafinda voton alimlorinin foaliyyotlori
aciqlanir.

SUMMARY

Training of scientific personnel in dentistry in Azerbaijan for 90 years.
FA.Musayev., G.F.Musayeva.
Department of Therapeutic Dentistry
Azerbaijan Medical University

In this article the training of scientific personnel in dentistry in Azerbaijan for 90 years (1930-
2020) is considered, the stages of their development are revealed.

The special role of the Azerbaijan Medical University and the Azerbaijan Institute for Advanced
Training of Doctors named after A. Aliyev is noted.

The contribution of blighty scientists to the organization of the Faculty of Dentistry is
emphasized.
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OD YOLLARININ PATOLOGIYALARI ILD
XOSTOLORDI AGIZ SUYUNUN BiOKiMYASI

Somadli Y.O.
Terapevtik Stomatologiya kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlor: 6d yollari, agiz boslugu, biokimya, kalsium, fosfor, kariyes

[ X J
d kisasi patologiyalari za-

mani imumi organizmdo
bas veran zoiflomo ilo olaqodar
dis oti xostoliklorindon ¢ox rast
golinani gingivitlordir ki, adabiyyat
molumatlarina goro xolesistitlordo
gingivitlorin rast golinmasi 96%
toskil edir. Od das1 xostoliklorindo
iso uygun gostorici bir qodor asa-
g1 83% miayino olunan uygun
patologiyalardan  oziyyot ¢okon
soxslori ohato etmisdir [1]. Son illor dis orpinin
mihitinin shomiyyotino dair fikirlor daha da
genislondirilmigdir, ¢linki dis orpinin daxi-
li miihiti mikroorqanizmlorin xiisusiyyetlorini
doyisdirmok qabiliyyotino malikdir [2].

Od yollarinin xastoliklori zamani ag1z bos-
lugunun orqan vo toxumalarinda biokimyovi
doyisikliklorin bas vermosi do gagilmazdir vo
onun tadqiqi aktual mévzunu ohato edir. Odiin
kolloidal stabiliyini xolesterinlo 6d tursular1 vo
fosfolipidlor arasindaki ekvivalent miitonasiblik
tomin edir. Xolesterin suda holl olunmasa da 6d
tursular1 vo fosfolipidlorin kdmayi ilo hall olun-
mus voziyyatda olur. Odda xolesterinin migdari
artarsa vo 0d tursulart vo fosfolipidorin miqda-
1 azalarasa 0d kolloidal stabilliyini itirorok tez
borkimoya meyilli olur. Od das1 xastoliyi olan
xastolordo xolesterinin 6ddo itkisi 8%-o godor
yiiksalir. Mohz xolesterinin 6ddo yiiksolmosi 6d
das1 xostoliyinin yaranmasina tokan veron osas
faktorlardandir. Tosadiifi deyildir ki, 6d daglari-
nin 80%-1 xolesterin mongali olur. Bir ¢ox hal-

larda 6d yollarinda vo boyroyindo
daglar agkar edilon pasiyentlorin
stimiiklorinds qeyd edilon daxili
orqanlarin oksino olaraq, mineral-
lagsmanin ziddinos olan proses —oste-
oporoz ocaqlari agkar edilir [3,4]. Bu
halin parathormon—kalsitonin siste-
mi arasinda miivazinotin pozulma-
styla olagadar oldugunu geyd edon
bir ¢cox adobiyyat molumatlar1 olsa
da, prosesin daha dorin, hotta mo-
lekulyar — genetik soviyyoayo godor dorin oldu-
gunu diisiiniiliir. Minerallagma proseslorinin bir
cox elementlordon asili oldugu geyd edilmisdir
ki, bunlardan Ca vo P makroelementlorinin bi-
loji materiallardaki miqdarlar1 daha 6nomli xa-
rakterlidir [5-7]. Stomatologiya elminds dislorin
sort toxumalarinin vo agiz suyunun mineral
torkibinin  minerallagsma patologiyalar1 olan
soxslordo Gyronilmasi daha mogsodouygundur
vo aktual movzunu ohato edir. Diglorin sort toxu-
malarinin patologiyalar1 asason karioz vo geyri
— karioz olmagqla iki bdyiik qrupda tosnif olu-
nur. Karioz proseslorlo geyri — karioz proseslor
oslinds eyni problemlordon gqaynaqlana bilor ki,
mohz bu problemlorin morkazinds minerallas-
manin sistem yaxud lokal xarakterli pozulmaya
moruz qalmasi durur ki, bu pozulmanin fordi
inkisafin hansi dévriindo bas vermosindo asili
olaraq, karioz yaxud qeyri —karioz proseslar bas
verir. Hipoplaziya on c¢ox rast golinon qeyri —
karioz zodolonmadir. Hiperesteziya iso daha ¢ox
minanin tamhiginin pozulmasiile slagadar ola-



raq, onun altindaki hossas dentin qatinin qicig-
landiric1 amillorin tasirino daha ¢ox moruz qal-
mastyla slagodar agrilarin meydana galmasiyls
xarakterizo olunur. Agiz suyunun mineral
torkibinin aragdirilmasi yuxarida sadaladigimz
dislorin karioz vo qeyri—karioz zodslonmalarinin
monsayinin tadqiqinde yiiksok informativliyo
malikdirlor. Ag1z suyunun mineral torkibindo
Ca vo P miqdarlart daha c¢ox ohomiyyoato
malikdirlar, ¢iinki bu makroelementlor mina va
dentin kimi disin sort toxumalarinin torkibindo
osas mineral apatitlorin toskilindo osas materiali
toskil edirlor [8,9].

Tadgiqatin magsadi: Od yollar1 patologiya-
larindan oziyyot ¢okon xastolorin agiz boslugu-
nun biokimyavi gostaricilorinin dyronilmasi.

Tadqgiqatin material va metodlari: Bu
moqsadlo torafimizdon ovvallor xolesistektomi-
ya amoliyyati icra edilmis 25 nofor vo 28 nofor
0d daslar1 vo xolesistitdon aziyyat cokon qadinlar
todqiqata colb edilmislar. 25 nafar artiq xolesis-
tektomiya edilmis xostolor nozarat qrupunu togkil
etmislor. Todqgiqata colb edilmis xostolordon
oldo olunmus agiz suyu niimunslori ATU —nun
Biokimyoavi laboratoriyaya gondorilorok bio-
loji materiallarda superoksiddismutaza (SOD),
Aspartatamintransferaza (AST) vo Alanin-
transferaza (ALT) kimi fermentlorin komiyyat
gostoricilorinin dyronilmosi tapsirtlmigdir. AST
vo ALT fermentlorinin agiz suyundaki miqda-
rn V/1 —la, SOD isa V/ml —lo hesablanmisdir.
Tadqgigat zamani 25 nofordon ibarot nozarot
qrupundan alinan gdstaricilor norma kimi qobul
edilmisdir.

Umumilikde 78 nofar gadimlarin (6d yolla-
11 patologiyalarindan oziyyot ¢okon) dislorinin
sort toxumalarinda dislorinds kariesin vo hi-
poplaziya, hiperesteziya kimi qeyri—kari-
0z zodolonmolorin rast golinmasing goro say
vo % -lo olmagla Gyronilmisdir. Stomatoloji
miiayinalor glizgli vo zond vasitosilo icra edil-
migdir. Sonra geyd etdiyimiz qruplardaki qa-
dinlardan agiz suyu niimunslori adi tlsulla ste-

ril gablarda toplanaraq, ATU—nun Biokimyavi
laboratoriyasina gondarilorok, torkibinde Ca
vo P kimi makroelementlorin mmol/l olmagla
miqdarlarinin miioyyan edilmasi icra edilmisdir.

Alinmis ododi verilonlor miiasir toloblori
nozora almagla statistik metodlarla islonmisdir.
Qrup gostaricilari {igiin orta qiymatlar (M), on-
larin standart xotasi (m), siralarin minimal (min)
vo maksimal (max) giymotlori, homginin qrup-
larda keyfiyyat gostoricilorinin rastgolmo tezliyi
miioyyan edilmisdir. Qeyd edok ki, tadqiqat isi
zamani alinan naticalorin statistik islonmasi Sta-
tistica 7.0 totbiqi kompiiter proqramu ils aparil-
misdir, naticolar codvoallosdirilmisdir.

Tadqiqatin  naticalori vo  miizakirasi:
Tadqgiqat naticasinds nazarst qrupu adi altin-
da todqgigata colb edilmis vo ovvollor xolesis-
tektomiya omoliyyati icra edilmis 25 noforlik
qadinlar qrupundan olde edilmis agiz suyu
nliimunslorinds superoksiddismutaza (SOD) fer-
mentinin komiyyat gostoricisi 1,32+0,031 V/ml
(esas qrup - 6,90+0,038 V/ml, p<0,001), aspar-
tatamintransferaza (AST) fermentinin miivafiq
gostoricisi 20,6+0,16 V/1 (asas qrup - 50,4+0,19
V/l), alaninamintransferaza (ALT) fermenti-
nin iso 18,9+0,09 V/1 (esas qrup - 28,6+0,13
V/l) geydo alinmigdir. Hom ALT, hom do AST
fermentlorinin 6d yollarmin xastaliklorinden
oziyyot ¢okon xostolordon oldo olunmus agiz
suyu niimunslorinds agkar olunmus gostoricilori
norma kimi qobul edilmis avvallor xolesistekto-
miya omoliyyati icra edilmis soxslorin miivafiq
gostoricilori ilo miiqayisado xeyli yiiksok ol-
musdur (sok.1).

Tadgigat naticoesindo avvallor xolesistekto-
miya edilmis 25 nofor qadindan 17 noforindo
dislorin kariesino rast golinmisdir ki, bu da orta-
lama qrup tizro 68,0+9,33% toskil etmisdir. Buna
baxmayaraq, eyni sayda ancaq 6d yollar1 patolo-
giyalarinin ilkin marhalasi hesab olunan 6d dur-
gunlugundan oziyyat ¢okon gadinlar qrupunda
bu gostorici 21 nofor olmagqla, 84,0+7,33% ol-
musdur. Od yollar1 patologiyalarindan daha agir
hesab olunan 6d das1 vo xolesistitdon oziyyot
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Sakil 1. Od dagi va xolesistitdon miistarak aziyyat ¢cokon xastalords agiz boslugunda
AST va ALT fermentlorinin saviyyasi

cokon 28 nofor qadindan ibarot qrupda iso 26
nofords dislords karioz patologiyalar geyds alin-
misdir ki, bu da digor iki daha yiingiil 6d yollar1
patologiyalarinda aziyyst ¢okon gadinlar qrup-
larinda miisahido olunan uygun gostaricilordon
nisboton yiiksok, 92,9+4,87% hesablanmisdir
(coadval 1).

ikinci qrupda sistem hipoplaziyasina 9 xostodo
rast golinmisdir ki, bu da qrupda 36,0+9,60%
xostolori ohato etmisdir. Bu qrupda hiperestezi-
ya 11 nofordo qeydo alimisdir vo bu qrup iizro
44,0+9,93% -0 uygun galir.

Od yollarinin daha agir xostoliklorindon
yoni 0d daslar1 vo xolesistitdon oziyyot ¢okon 28

Cadval 1. Od yollar: patologiyalarindan aziyyat ¢okan xastalorin dislorin sort toxumalarinin
karioz va qeyri —karioz zadalonmalarinin rast galinmasi

Miiayino qruplar1 | Qruplardaki Qeyri —karioz zodolonmolor
xastalorin Dislorin kariesi Sistem hipoplaziyasi Hiperesteziya
Syt Sayla % -lo Sayla % -lo Sayla % -l

Xolesistektomiya 25 17 68,0+9,33 7 28,0+8,98 - -

edilmig

Od yollarinda 25 21 84,0+7,33 9 36,0+9,60 11 44,0+£9,93

durgunluq olan

Od daslar1 vo 28 26 92,9+4,87 17 60,7+£9,23 28 100,0

xolesistit

Qruplar iizro diglorin sort toxumalarinin
geyri —karioz zodslonmolorinin yayilmasinin
Oyronilmasi zamani 25 nafordon ibarat ovvallor
xolesistektomiya omoliyyat1 icra edilmis qa-
dinlar qrupunda 7 nofor gqadinda sistem hipop-
laziyas1 patologiyasina rast golinmisdir ki, bu
da qrup tzro 28,0+£8,98% hesablanmisdir. Bu
grupda diglorin sort toxumalarinin hiperestezi-
yas1 hallarina rast golinmomisdir. 25 nofordon
ibarot 6d yollarinda durgunluq askar edilmis

—noforlik qrupdan 17 noforinds yoni qrup iizro
60,7+9,23% qadinlarda dislorin sistem xarakter-
li hipoplaziyasina rast golinmisdir. Bu qrupda
biitlin xostolordo hiperesteziya olamaotlori bu vo
ya digor dorocado agkar edilmisdir. Bu hal hal
—hazirda 6d das1 vo 6d yollar patologiyalarin-
dan oziyyat ¢okon soxslorin avvoallor xolesistek-
tomiya omoliyyati icra edilmis soxslordon daha
¢ox mineral miibadilo pozgunluguna moruz qal-
magqda olduglarini géstorir. Od yollar1 patologi-



yalarmin kaskinlik vo agirliq daracasi artdiqda
karioz vo qeyri —karioz zodolommolorin rast
golinmasi vo yayilmasi gostaricilori do yiiksok
sayda olmusdur.

Sonra avvallar xolesistektomiya amaliyyati
icra edilmis 25 noforlik qadinlar qrupundan oldo
olunmus agiz suyu niimunoslorindo Ca makroe-
lemntinin qrup lizro orta miqdar1 1,48 + 0,017
mmol/l olmasina baxmayaraq, 6d yollarinda
durgunluq diagnozu qoyulmus 25 noforadn
ibarot qadinlar qrupunda bu gostorici nisboton
asagi, 1,42 + 0,009 mmol/l, 28 nofordon ibarat
daha agiz 6d yollar1 patologiyasi olan xolesistit
va 6d das1 xastaliyinden oziyyat ¢okon qadinlar
grupundan oldo olunmus bioloji materiallar-
da iso daha az miqdarda, 0,24 + 0,016 mmol/l
geydo alinmisdir (sok.2). P makroelemtinin agiz
suyu niimunalorinde miqdarlarinin dyronilmasi
zamant iso Ca mikroelemntindo qeydo alinan-

dan forqli tendensiya qeyds alinmigdir.

25 noforlik  ovvallor  xolesitektomiya
omoaliyyati icra edilmis qadinlar qrupundan go-
tiriilmiis agiz suyu niimunlorindo P makroe-
lementinin miqdar1 qrup iizro ortalama 3,43 +
0,021 mmol/l oldugu halda, eyni sayda 6d yol-
larinda durgunluq qeydo alinmis gadinlar qru-
punda bu gostarici kifayat qodor yiiksok, 4,77 +
0,047 mmol/l olmagla askarlanmisdir. Od yol-
larinin daha agir patologiyasi olan xolesistit vo
0d das1 xastaliyindon birlikde oziyyat ¢okon 28
naforlik pasiyentlor qrupundan alds olunmus bi-
oloji materiallarda isa P elementinin miqdarinin
orta gostaricisi 3,52 + 0,029 mmol/l olmusdur.

Belolikla, todqigatin naticesindo 6d yolla-
rinin patologiyasi olan xastalords amin tursusu
vo mineral maddalor miibadilasinds shomiyyatli

doyisikliklor geyd edildi.

M Ca, mmol/l ™ P, mmol/l

4,5

3,5

2,5

1,5

0,5

Xolesistektomiya edilmis

Od yollarinda durgunluq
olan

Od daslar1 vo xolesistit

Qeyd: * -birinci qrupun gostaricilorina gore ehtimalliliq (p < 0,05),

** _ikinci qrupa gora ehtimalliliq (p < 0,05).

Sakil 2. Miixtalif d yollar: patologiyalarindan aziyyat ¢okon qadinlardan gotiiriilmiis
agiz suyu niimunalorinda Ca va P minerallarinin migdar
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PE3IOME

BuoxumMus poToBoii ;KUJAKOCTH y 00JBHBIX C MATOJIOTHENH
JKeJTYeBBIBOASIIINX MyTeil
Cameonu A.A.
Kagheopa mepaneemuueckoii cmomamonocuu
Asepbatioxcanckuii Meduyunckuti Ynusepcumem

KiroueBble c10Ba: sXeTYHBIC IPOTOKH, TIOJIOCTh pTa, OMOXUMUSL, Kalabluid, Gpocdop, kapuec.

Paznuunbie 3a001€BaHUs KETIEBBIBOISIIECH CHCTEMBI SIBIISTIOTCS OHOM U3 paclpoOCTPaHEHHBIX
mpoOJsieM Hamero coppeMeHHoro obmiectBa. OOpa3zoBaHME KETYHBIX KaMHEH COBMAJAeT C Mpo-
[eccaMy MUHepan3aluuu. B pesynasrare npoBeIeHHOTO UCCIIEI0BAaHHUS OTMEYAIOCh 3HAYUTEIBHOE
YBEIIMYCHUE KOJIMYECTBA (PEPMEHTOB CYNEPOKCHUAMCMYTAa3bl, acmapTaraMUHTpaHC(epasbl, ana-
HUHTpaHc(epasbl B MOIOCTH pra. OTMEUEHO, YTO MPOIECCHl MUHEPATU3AIH 3aBUCIT OT MHOTHUX
AJIEMEHTOB, U3 KOTOPhIX MakposyieMeHThl Ca u P Oonee BaxkHbI B OMOJIOTMUECKUX MaTepHuaiax.
HccnenoBanue mokasao, 4To Kapuec U THIIOIIa3us 0osee pacipoCTpaHeHbl y T€X, KTO CTPaIaeT
MAaTOJIOTUEN KETYEBBIBOASALIEH CUCTEMBI.

SUMMARY

Oral fluid biochemistry in patients with biliary tract pathology
Samedli Y.A.
Department of Therapeutic Dentistry
Azerbaijan Medical University

Key words: biliary system, oral cavity, biochemistry, calcium, phosphorus, caries.

Various diseases of the biliary system are one of the problems of our modern society. The for-
mation of gallstones coincides with the processes of mineralization. As a result of the study, there
was a significant increase in the number of superoxide dismutase, aspartate aminotransferase, and
alanine transferase enzymes in the oral cavity. It is noted that mineralization processes depend on
many elements, of which the macroelements Ca and P are more important in biological materials.
The study showed that caries and hypoplasia are more prevalence in those who suffer from pathol-
ogy of the biliary system.
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FDI SURASININ COVID-19 VAKSINASIYASI
ILO 9LAQODAR ACIQLAMASI

fdi
FDI World Dental Federation

OVID-19 global sohiyyo, comiyyat vo

iqtisadiyyata ciddi tesir etmokdo da-
vam edir. Vaksinlor pandemiya ilo miibarizods
cox mithiim ohomiyyot dasiyir, ¢linki onlar insan-
lar1 xastolonmokdon qoruya vo geyri-farmasep-
tik ictimai saglamliq todbirlorine uygunlagdir-
mani, masalon bu kimi xidmotlorin baglanmasi
va evdo galmagq rejimi halinda, asanlasdira bilor.
Genis miqyash klinik siaqlarda tohliikesiz vo
effektiv oldugu siibut edilon bir ne¢o COVID-19
peyvaondinin icazo verilmisdir.
200-don ¢ox digor peyvond namizadi inkisafin

istifadasina

miixtalif morhalalorindadirii . 2021-ci il yanvar
ayinin sonundan etibaron 50-don ¢ox 6lkads 100
milyon COVID-19 as1 dozasi, osason yaslt in-
sanlar vo sohiyys iscisi kimi risk qruplart kimi
hossas ohaliys totbiq edilmisdir.

- .

CORONAVIRUS

COVID-19

Vaccine

Olkalor
kecirmoyo basladiqda, dis xidmotlori vo agiz

peyvond proqramlarint  hoyata
saglamlig1 is¢i qiivvasi ilo bagli bir nego mogami
vurgulamaga ehtiyac var. A1z saglamlig1 imumi
saglamliq vo rifahin tomal bir hissasidir, vo agiz
saglamligi baximi vacib bir dovlot xidmatidir.
is hokimi, onlarin komanda tizvlori vo digor
ag1z saglamligi miitoxassislorinin vaksinasiya
edilmosi, davamli tibbi xidmoto tohfo vermok
baximindan vacibdir. Dis hokimi eyni zamanda
saglamlig1 ilo olagoli insanlarla miintozom ola-
raq qarsiligh olagads olan vo bu sobobdon do
milli peyvond programlarini dastoklomok ii¢ilin
yliksok soviyyads hazirlagsmis miitoxossislordir.
FDI Surasi bu magamlar1 nazors alaraq sto-
matologiya vo COVID-19 vaksinasiyasi ilo bag-
11 asagidaki asas prinsiplori irali siirir:
1. Dis hokimi, digor agiz boslugu iscilori vo
komokgi heyati, vacib bir sohiyyo xidmatinin
On xott tominatg¢ilaridir vo bu sababdon do
prioritet olaraq vaksinasiya edilacok qrup-
lara daxil edilmolidir. Onlar ham bir-birlori
ilo, hom do tibb miiossisalorini ziyarat edon
xastolorlo miitomadi olagado olurlar. ©gor
onlar COVID-19 ilo xastalonsaler, bu la-
boratoriya vo ya klinikanin baglanmasi ilo
naticalons bilor. Bu sababdon onlarin prio-
ritet peyvond qruplarina daxil etmok, agiz
is¢i
garsisint almaq vo onlarin xidmotindon
istifadoni tohliiko altina almamagq tigiin va-
cibdir.
2. Ohalinin hossas qruplar1 va sahiyyo iscilori
do daxil olmaqgla COVID-19 vaksinlorino
saglamli-

saglamligt qiivvosinin  itirilmasinin

olcatimliliq diinya ohalisinin
&1 baximindan da vacibdir. Bu mogsadlo
FDI Surast1 GAVI, UST vo CEP-nin or-
taq rohborlik etdiyi COVAX tosisat1 kimi



tosisatlarin az oldugu yerlordo vaksinloro
¢ixisin yaxsilasdirilmasi togobbiislorini tam
dastaklayir.

Stomatologlarin, milli ganunvericilik vo
qaydalar ¢or¢ivasindo miimkiin oldugda vo
ag1z boslugu sohiyys xidmatlorine minimal
manes torodorok COVID-19 peyvandlori
vurmalar1 liglin saylor gostorilmalidir. Bir
neca O0lks artiq dis hokimloring, o ciimlodon
ovvallor dis hokimlorine peyvond vurma-
sina icazo verilmoyon Olkolor do daxil ol-
magqgla, COVID-19 vaksin vurmasina icazo
verilocoyini tosdiqladi .

Dis hokimlori peyvendls olaqgali dolillors
osaslanan molumatlar vermok {igiin yaxsi
bilgiyo sahibdirlor vo xostolori torofindon
COVID-19 peyvandlori ilo bagl suallarla
qarsilasa bilorlor. Sohiyye orqanlar1 vo Mil-
li Dis Assosiasiyalari, dis hokimloring, on-
larin komanda {izvlerina, digor agiz sagligi
tomin edonlore vo dis hokimliyi iizro tohsil
alan tolobolora 6lkalorinds vo ya bolgolordo
movcud olan peyvondlor vo mdvcud

5.

J ‘.

-

peyvand programinin xiisusiyyatlori barado
doaqiq, son molumatlar alds etmolorini tomin
etmolidirlor.

Boyiik hocmdo vaksinlorin istifadasinin
tosdiqi vo yaxin golocokds ohalinin bo-
yuk hissosinin yoluxacagini nozoro alaraq,
dormanlarin yan tosirlorinin olmasi ehtima-
linin yiiksok olmasi adi zamanlardan daha
¢ox miimkiindiir. Dis hokimlori farmakoloji
nozarat proqramlarinda ohomiyyotli bir rol
oynaya bilar. Sohiyys orqanlar1 vo Milli Dig
Assosiasiyalar dis hokimlorine milli farma-
koloji nozarat sistemlori vo slibhali monfi
hadisalorin bildirilmasi metodlar1 barado
molumatli olmalarini tomin etmolidirlor.
FDI Surasi, davam edon bdhrana cavab

vermokdo gostordiklori fodakarliga gors biitlin
ag1z saglamligi miitoxassisloring, Milli Dis Asso-

siasiyalar va qlobal agiz saglamlig1 comiyyatinin

digor lizvlorino somimi togokkiirlorini bildirir.

25 Fevral 2021
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AHAJIU3 OTJAJEHHBIX OCJIOKHEHUHA
OPTOIIEAUYECKOI'O JIEYEHHA
OUKCUPOBAHHBIMHU TPEXKOMIIOHEHTHBIMH
MOCTOBUAHBIMU ITPOTE3AMHA

Kepumosa A.D.
Kagheopa opmoneouueckou cmomamonozuu
Asepbaiioxcanckuii Meouyunckuti Ynusepcumem

Kniouesvie crnosa: pukcupoBaHHBIE TPEXKOMIIOHEHTHBIE 3yOHBIE TIPOTE3bI, KOOAIBT-XPOM,
JUCUIMKaT 1utus, kpurepuu G. Ryge, ocinoxHeHUs

H3BeCTHo, YTO HECHEMHBIE
OpTOTIEIMYECKUE PECTaB-
paluy B ONpPENENEHHBIX YCIOBUAX
MOTYT OCJIOKHUTBCS U, 4TOOBI n30e-
KaTh HEIOCTATKOB TPAJAMIIMOHHBIX
MaTepualioB Ha OCHOBE METAaJUIOB
1 00€ECIEeUnTh €CTECTBEHHYIO pe- |
CTaBpalulo 3y00B, MPOU3BOIUTE-
JI1 BBIBOJAT HA PBIHOK Pa3JIMYHbIE
[eJbHOKEpAMUYIECKHE Marepuasbl, !
HauWHas ¢ TOJICBOrO mimara, Marepuaia Dicor,
MPECCYEMBIX CTEKJIOKepPAMHUYECKUX Marepua-
JIOB, apPMHUPOBAHHBIX JICUIIUTOM, M 3aKaHUWBas
Pa3IUYHBIMU TTOKOJICHUSIMU ITUPKOHUS U JTUCHU-
JUKaTa JIUTUS. DBOJIOLHS 3yOHBIX pecTaBpaluii
C JIHUCUJIMKATOM JIUTHUS JaeT OOJbIlINe MpeuMy-
LIECTBA I PECTaBpalUM C OJTHOW KOPOHKOW U
TPEXKOMIIOHEHTHBIM MOCTOBUIHBIM IPOTE30M
[1].

MertamiokepaMuyeckue MpoOTe3bl OTIHYA-
I0TCS BBICOKOI M3HOCOYCTOMYUBOCTHIO, ICTETH-
KO, HEMO/IBEPKEHHOCTHIO AehOpMAaIINH, TUIOT-
HBIM IIPWIETaHUEM K JECHE, JOCTYITHOU LIEHOM.
ITo pe3ynbraTam KIMHUYECKUX HCCIIEAOBaHUM,
CpPeIHssl KIMHHYECKash BBDKHMBAEMOCTh PEKOH-
CTPYKIIMH U3 METaJUIOKEPaMUKH COCTaBIISIET
10-20 ner miam Gojiee M MPUYUHBI UX 3aMEHBI
3a4acTyl0 WHBIE, YeM MEXaHUYecKas TOJOMKa
PEKOHCTpYKLUH [2].

Ha cerogusiniauii 1eHb OAHUM U3 Haubosee

MOMYJISIPHBIX HAIMpaBJICHUH B CTO-
MaTOJIOTUU CTAJI0 MCIOJb30BAHUE
0e3MeTalJIOBON KepaMHUKH, KOTOPOe
MO3BOJISIET JIOCTUYh HAWITYYIIEeTO
pe3ynbrara. [Ipu 3ToM, UICKyCCTBEH-
HblE€ KOPOHKHU MPAKTUYECKU HEBO3-
MOXXHO OTJIMYHUTH OT €CTECTBEHHBIX
3y00B [3, 4].
MeTtonpl JIeUeHHs C HCIIOJIb-
/ 30BaHMEM HECHEMHBIX OPTOIEIU-
YECKUX KOHCTPYKIMI B CTOMATOJIOTUU COBEP-
MIEHCTBYIOTCS ¢ KaxkapiM mHEM [5]. OmHaxo,
JTAHHBIE CTaTUCTUKH MTOKA3bIBAIOT, YTO MPU ITOM
HEPEJKO BO3HUKAIOT OCIOkHEeHUs. Hampumep,
IpPU UCTOJIB30BAHUHM OJAMHOYHOM HMCKYCCTBEH-
HOM KOPOHKH OCJIOKHEHMs cocTtaBmin 13,42%,
a MpU MPUMEHEHUM IITAMIIOBAaHHBIX KOPOHOK
yacToTa pa3BuTHUs JedekToB coctaBuia 16,2%.
[Ipu 3TOM, CaMbIM YaCThIM OCJIOKHEHHEM ObLa
NECTPYKIIUs 3y0a 1Mo KOPOHKOH [6].

VYuuTeiBas pacTyllMii MHTEpPEC K HCIIOJIb-
30BaHMIO 1IEJIbHOKEPAMUYECKUX pecTaBpaiui
B KJIMHUYECKOW MpaKTUKE, 11eJ1eco00pa3Ho uc-
CJIe/IOBaTh X B PEAJbHBIX KIMHUYECKHUX YCIIO-
BUsiX. C MOMEHTa CBOEro NOSIBICHHS CHCTEMa
Ivoclar Vivadent IPS e.max, koTopas BKJItO4a-
€T B ce0sl COBMECTHMBIE MaTepPUAIIbI, TAKUE KaK
CTEKJIOKEpaMUKa Ha OCHOBE IUCUIIMKATA JIUTHS,
OblJIa TMPEIMETOM pPa3IUYHBIX HCCIICOBAaHUH,
pe3yJIbTaThl KOTOPBIX HAILIM CBOE OTPAKEHUE



B MHOTOYHCIICHHBIX OMYOJIMKOBAHHBIX CTATHAX,
JIEMOHCTPHUPYIOIINX KIMHUYECKOE TPUMEHEHNE
9TOM cHcTeMbl. TeM He MeHee, 0ojiee BasKHEIM,
B KaueCTBE OCHOBBI JIJIsl MPUHSATUS 00OOCHOBAH-
HBIX PCIICHUN NJIsl JICYCHHUS, SBIISIOTCS HCCIe-
JIOBaHMSI N VIVO | in Vitro, TPOBEICHHBIC IS
MPOBEPKU MPOYHOCTH, AOITOBEYHOCTH, dPPek-
TUBHOCTH M KadyecTBa marepuaioB. MHdpopma-
Mg O KIMHUYECKHX OCIJIOKHEHHSIX, KOTOpbIE
MOTYT BO3HUKHYThH MpU (UKCUPOBAHHOM MPO-
TE€3UPOBAHHH, TIOMOTAET KJIMHUITUCTY B TUATHO-
CTUKE U COCTABJICHUH COOTBETCTBYIOIIETO I1jIa-
Ha JICUCHHUS.

I{enb HACTOSAMIETO UCCASAOBAHUS 3aKIIHOYa-
Jach B OLEHKE KIMHUYECKOH 3¢ddexkruBHOCTH
(UKCHPOBAHHBIX MOCTOBH/IHBIX 3yOHBIX MPOTE-
30B, M3TOTOBJICHHBIX HA OCHOBE KOOAJIBT-XpoMa
W TUCUJINKATA JINTHS.

Mamepuan u memoost. B uccnegoBaHuu
NPUHSUIM ydacTue 86 MAlUeHTOB B BO3pacTe
ot 29 no 50 ner (cpennuii Bo3zpact — 39,3+2,16
net). Oukcanus HEChEMHBIX 3-X AIEMEHTHBIX
poTe30B BbiNoNHEHA 38 (44,2%) MyKUMHAM U
48 (55,8%) >KCHILMHAM.

Kpurepun BKIIOYEHHS B HCCIICIOBaHUE:
JIOOPOBOJILHOE TMHUCHMEHHOE COIJIacue Tallu-
€HTa Ha y4acTH€ B UCCJIEIOBaHUU; BO3PACT OT
29 no 50 nert; oTcyTcTBUE HE OoJiee 3-X 3yOOB,
yIaJeHHBbIE W3-32 HEOOPAaTUMBIX IMPOIECCOB B
MyJIbIIE; OTCYTCTBUE IMATOJOTHM B IMApPOJOHTE;
BBIOpaHHBIC A0aTMEHTHI O€3 BpaIlleHHU, CMeTIe-
Hui. Kputepun MCKIIIOYEHUS: NAUEHTHI C 3a-
OosieBaHUSMH TIAPOJIOHTA; MAIMEHTHI ¢ 3a00Ie-
BaHUSIMHU U TTIOPAKEHUSIMH CIU3UCTON 000JIOUKH
MOJIOCTU PTa; MALMEHTHl C HAJUYMEM HECaHU-
POBaHHBIX 3y0OB; HAMYHME IKCTO30B; MAIMEH-
TBI C 3a00JI€BAaHUAMH KEITYIOUYHO-KUIIIEUHOTO
TpaKTa, CEPAECYHO-COCYAUCTON, HEPBHOM U JH-
JIOKPUHHOM cucTeM; OepeMeHHbIC, MTallUeHTHI B
MIePHUO/T JIAKTAIUH.

UccnenoBanusi mpoBOJUIUCH B COOTBETCT-
BUM C XEIbCUHKCKOH AeKiapanueii BcemupHoi
accoIualiu «TUYECKUe MPUHIIUIBI HAyYHBIX

1 MEAUIMHCKUX UCCIIeI0OBaHUM C yJyacTHEM ue-
JOBEeKa». Y 00CIIEOBaHHBIX MAIUEHTOB OBLIO
MOJly4eHO HMH(QOPMHUPOBAHHOE CcOINlacue Ha
y4acTue B UCCIIEIOBaHUU.

Bcero ycranosneno 144 pecraBpanuil mo
CJIEYIOIIUM KIIMHUYECKUM IOKa3aHUSAM: 3CTe-
TUYECKasi HECOCTOSATENbHOCTh (n=21), mepe-
JIOM KOPOHKH 3y0a (n=18), BropuuHBIi Kapuec
(n=39), nedextHoe BoccraHoBieHue (n=10),
nepBUYHBIN Kapuec / 60ib (n=43), 3ameHa pa-
Hee YCTaHOBJICHHBIX KOPOHOK (n=13).

B 3aBucHMOCTH OT BUAA yCTaHOBJIEHHBIX
HECHEMHBIX TPEXKOMIIOHEHTHBIX KOHCTPYKIIUI
MAlUEeHThl ObUTH pasfeneHbl Ha 2 rpynnbl: |
rpymiry coOCTaBuiau 32 mamueHTa ¢ 54 meramio-
KepaMHUECKUMH (KOOAIBT-XPOM) MOCTOBHIHBI-
Mu pecraBpanusamy; Il rpynmy - 54 nmauuenra c
90 nenbHOKEPAMUYECKUMHU (IUCUIIMKAT JINTHUS)
pecTaBpalusIMu.

Hapsiny ¢ o0menpuHATIMA METOAAMH 00-
CIIEJIOBAHUS TPUMEHSIM HWHAEKCHl T'HUTHUEHBI
3yoHbIX mpoTe30oB E. Ambjornsen (1982) u A.b.
Kimmmosa (2006), manuuisipHO-MaprUHAIBHO-
anbBeossipHbid nHIEKC (PMA). [Tpu ¢ukcanumn
3yOHBIX MPOTE30B HAa KOOAIBT-XPOMOBOI OCHOBE
JU3aiiH MpenapupoBaHUs UMEN OKKIIIO3MOHHOE
yMeHbIeHre Ha 1,5 MM, KOTOpoe OBLIIO OLIEHEHO
C IIOMOIIIbI0 BOCKOBOI'O KOHTPOJILHOTO NPUKYyCa
U U3MEpSIIOCh ¢ ToMoIIbIo IupKyis. [Ipenapu-
pOBaHUE MMEJIO KOHCTPYKIUIO (PMHHUIITHOW JIH-
HUU KPYTOBO# (hacKu C YMEHBIIEHHUEM OKPYK-
goctd 10 0,8 MM M 0OIIEH CXOAUMOCTBIO 6°.
Bce BHyTpeHHUE yIiTbl OBUM TIIATEIBHO OKPY-
ieHbl. MeTamndeckuil kapkac ObUT cenaH ¢
HCIOJIb30BaHUEM KOMIIBIOTEPHOTO IpOrpam-
MHOTO obOecmneueHus. OOpaboTka mpoBeneHa
METOZIOM IPSIMOTO JIA3€PHOTO CIIEKAHUs METal-
noB (DMLS) (EOSINT M 270, Eos I'epmanus).
PecraBparun U3 aucwivkara JTUTUS ObUTA U3-
rorosieHbl ¢ noMoubo cucreMsl CAD/CAM
(IPS E.max CAD), 3a1ieMeHTUPOBaHbI CTEKJIO-
MOHOMEPHBIM IIEMEHTOM (n=49), 1 aAre3uBHO C
KOMIIO3UTOM Ha OCHOBE cMoJIbl (n=41). Pecras-
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paluuy OLIEHUBAJIH C UCTIOIb30BAHUEM PEKOMEH-
IyeMbIX MOAU(DUIIMPOBAHHBIX KIMHUYECKHUX
kputepueB G. Ryge. PectaBpauuu oueHuBamu
yepe3 36 MecsIIIeB.

Crartuctuyeckyto 00pabOTKy MOIyYEHHBIX
naHHBIX TpoBomwi B Microsoft Excel 2016 ¢
WCIIOJIb30BAaHUEM CTAHJIAPTHBIX IAKETOB MPO-
rpammbl Statistica. [TepeMeHnHbIe ObUTH KJTaCCH-
(UIUPOBaHBl HA OCHOBE KIIMHUYECKON OIICHKH
1 OBUTH pacCUuTaHbl paclpeieNICHUs BEPOSITHO-
cTeil. AHaJIN3 BBDKMBAEMOCTH ObUI BBINOJIHEH
¢ wucrnonb3oBaHueM Metoga Karutana-Meitepa
C MpUOIM3UTENBHBIME 95% HOBEPUTENHLHBIMU
MHTEpBaJIaMU.

Pesynomamut u ux oocyycoenue. B tabn.1
mpuBeieHa o0IIast XapaKTepUCTHKA MAllMeHTOB
TPYIII UCCIICIOBAHUA.

PMA u uHaexkca TUTHEeHbl 3yOHBIX MPOTE30B
E.Ambjornsen u A.b. KnumoBa B rpymnmnax uc-
cienoBanus (Tao. 2).

B I rpynne omenka ¢GuUKCHpPOBaHHBIX 3-X
AJIEMEHTHBIX MPOTE30B uepe3 36 MecAIIeB Mocie
YCTaHOBKH IMMOKa3alia OTCyTcTBHE Kputepue C
u D Bo Bcex 3-x kareropusx (puc.l).

CootBerctBeHHO puc.l, B I rpynne uepes
36 MecsueB Mocie YCTaHOBKHU (DPUKCHUPOBAH-
HBIX pecTaBpauuil B 3-x (5,6%) pecraBpanusax
OTMEUAJIOCh HE3HAYUTEIHHOE BBIMAJCHHE 00-
JUIIOBOYHOM KepaMHUKH, HO Ha (DYHKIIMOHUPO-
BaHHE METajuIa 3TO He MoBiusuIo (mkana B). B
OCTaJIbHBIX CIy4asiX pecTaBpallii UMEIH IJ1ajI-
KYIO IOBEPXHOCTb.

OuenuBas KpaeByro agantanuio B I rpynmne
BBISIBJICHO, YTO Y OJTHOW pEeCTaBpaIlly BH3yallb-

Tabnuya 1. Xapaxmepucmuka nayueHmos ¢ uKCUpo8aHHbiMU
MPEXKOMNOHEHMHBIMU MOCMOBUOHBIMU NPOME3aMU

ITokazaTenb I rpymmma ( n=32) Il rpynma (n=54)
Bospacr, ner (n/%)

29 - 3(5,60)
35-40 11 (34,4) 24 (44,4)
41-50 21 (65,6) 27 (50,0)
[Moi: (n/%)

MYKUUHBI 15 (46,9) 23 (42,6)
YKEHTITIHBI 17 (53,1) 31(57,4)
Pecraspanun, (n/%)

Pesunl - 15 (16,7)
Kitbrkn - 6 (6,7)
[Ipemomspsr 54 (100) 32 (35,5)
Moutsipbl - 37 (41,1)
1 mpore3 10 (31,2) 18 (33,3)
2 mpotesa 22 (68,8) 36 (66,7)

Ha momenT oGcnenoBanus cnycta 36 me-
CAIIEB TIOCJIE TIPOTE3MPOBAHUSA OTMEYAIOCH

HO OMPENEISUTHCh PacCIIeNUHbl. AHAIU3 COOT-
BETCTBUS IIBETA IOKa3ajl, YTO TOJBKO B JIBYX

HC3HAYUTCIIBHOC Pa3JIMYUC BCIWYHMH HWHJACKCA peCTaBpanusax Ha6moz[anocr, O66CI_[BC‘-II/IB8.HI/IG

Taoénuya 2. Cpeonsa eenuuuna unoexca PMA u unoexca eueuenst npomesos E. Ambjornsen u
A.B. Knumosa y nayuenmos epynn oociedosanus uepes 36 mecayee nocie guxcayuu

['pynna uccnenoBanus

PMA, % (n=32)

Nunexc rurnensr E.
Ambjornsen, 6amibl (n=54)

I rpynna

9,88+0,94

2,77+0,48

Il rpynma

10,03+1,14

2,44+0,80
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Puc.1. Pe3ynomamul KIUHUYECKOU OYeHKU PUKCUPOBAHHBIX KOOATbIM-XPOMOBHIX
Memannokepamudeckux pecmaspayuii (n=>54) uepez 36 mecsayes no kpumepusim G. Ryge

MOBEPXHOCTH, YTO KJIACCU(UIIMPOBATIOCH Kak
bpago (mkamna B).

Pentrenorpaguueckoe uccienoBaHue Ia-
UeHToB | rpynmsl mokasaio, 4yTo yepes 36 me-
CSILIEB MOSIBUJIMCH U3MEHEHHUSI B JIBYX CIIydasx. Y
onHoro namuenTa (3,1%) umenu mecto npusHa-
K{ HauMHAIOIIErocsl MPOKCUMAIILHOTO Kapueca,
4yTO TpeOOBaIO BOCCTAaHOBJIEHHE MPOKCHUMAJIb-
HBIX 3y0OB, IPWJIETAIOIINX K abaTMEeHTaMm, U y
npyroro (3,1%) — oTMeudanuch NepHaNUKallb-
HbIE M3MEHEHUs, KOTOPhIE CBUICTEIHCTBOBAIN
0 HEOOXOIMMOCTH TEPANTH KOPHEBBIX KAHAJIOB.

=1rp.

0 P

HaJIM4YHEC CKOJI HaJiInyue 3a30pa

Cremyer OTMETHUTb, UTO CITy4aeB MepeiomMa Kap-
Kaca He HaOJIF0IaI0Ch.

Bo II rpynne ormeueno 3 (3,3%) ocnox-
HeHus, npuueM 2 (2,2%) w3 HUX BO3HUKIU
IIPU CTEKJIOMOHOMEPHOM II€MEHTHUPOBAaHUH, |
(1,1%) — npu aare3uBHOM IIEMEHTHPOBAHUHU.
[Tpu 3TOM B 2-X citydasix ObUIM CKOJIBI HA 3y0e,
B 1-OM - 4yBCTBUTEILHOCTH OMOPHOTO 3y0a Ha
TepMuueckue pasnpaxutenu. Croycra 36 wme-
CSIICB NPH OTIPENEIICHUH TOJIBUKHOCTH 3yOOB
mumb B 2,2% cnydaeB oTMedeHa | crernenb, B
OCTAJIbHBIX CIy4yasX TMOABM)KHOCTU HE BBISB-

=11 rp.

3,7

— —

HN3MCHCHHUC IIBETA TCPMOMECTPUIHOCTD

Puc.2. Jluacpamma yacmomul ocnodxcHeHul (8 %6) HeCbeMHbIX MOCHOBUOHBIX NPOME308 8
epynnax ucciedosanus uepes 36 mecsiyes

-79-
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neHo. KpoBoTounBocTh He BhIsiBIIeHA. KpaeBoe
MpUJIEraHue pecTaBpaluil OIEHUBAJIOCH 10
Oamty A.

Koaddumment BBDKUBAEMOCTH TO METO-
ny Kannana-Meiiepa yepe3 36 mecsueB IMo-
clie TpOTe3upoBaHus B | Tpymme cocTaBui
0,889, Bo II rpynne — 0,944. CnenoBarenbHo,
BBDKMBAEMOCTh (DMKCHPOBAHHBIX HECHEMHBIX
TPEXKOMITOHEHTHBIX KOOAITBT-XPOMOBBIX U JIH-
CWJIMKAT JIMTUEBBIX pECTaBpalMii COCTaBUIIA
88,9% 1 94,4% COOTBETCTBEHHO.

CpaBHUTENBHBI aHATH3KOOATBT-XPOMOBBIX
U JIUCUIMKAT-JIUTUEBBIX TPEXKOMIOHEHTHBIX
HECHEMHBIX MOCTOBHUJHBIX pecTaBpalMil IMo-
Kas3aJl, 4TO 4yacToTa CKoJl uepe3 36 MecsleB y
MAUEHTOB | TPyMIbI MpeBbIlIana 3TOT MoKa3a-
tenb Bo Il rpymnme Ha 60,7% (p<0,01). Ha puc. 2
MPEJICTABICHA YaCTOTA OCIOKHEHUI MOCTOBH/I-
HBIX pecTaBpalMii B TPYIIax HCCIeI0BaHUS,
Ha0IoMaeMbIX uyepes 3 rofa.

Kak cnenyer u3 puc. 2, nocne 3-x jet puk-
CalMi y TMAalHMeHTOB C KOOaJIbT-XPOMOBBIMH
HECHEMHBIMH  TPEXKOMIIOHCHTHBIMH ~ MOCTO-
BUJHBIMH PECTaBPALUSIMH OCJIOKHEHHUS MPO-
SBIISTUCh B BHUJIE CKOJI, HApyLICHHUsI KPaeBOTO
MIpUJICTaHus U 00SCIBEYHBAHMUS, B TPYIIIIE C JTU-
CWJIMKAT-JINTUEBBIMH TIPOTE3aMHU — B BUJE CKOJ
U peakuuu Ha TepMmomeTputo. ClenoBaTenbHo,
P TIPOTE3UPOBAHUN HECHEMHBIMU MOCTOBH/I-
HBIMH KOHCTPYKIIUSIMH Ha KOOAIbT-XpOMOBOM
OCHOBE 4acToTa OCJIOKHEeHu yepes 3 roga B 2,0
pasza (p<0,05) Bbime, yem mpu (HUKCAIM M-
CWJIMKAT JIMTUEBBIX KOHCTpYKUUH. KapuecHsrit
rpouecc BoisABIsUICA B | rpynne B 3,1% ciryuaes.

ComnocTaBiieHUE MONYYCHHBIX PE3YJIETATOB
MOKa3aJi0 CXOXKECTh C JaHHBIMU O BBDKHMBAHUU
METaJUIOKEPAMUYECKUX TPOTE30B JIPYTHX HC-
cienoBanuii [7, 8].

Ckonbl MOTYT OBITH CBSI3aHBI C aHATOMH-
OJTHOPOJI-
HBIMH pa3MepaMy KepaMUYEeCKOro IIMOHA U

YECKOM MOArOTOBKOM abaTrMeHTa,

KEPaAMHUYECKHAM CLETUIEHHEM C METaJUTMYECKH-
MU Konmaukamu. CyuTaeTrcs, 4TO 0Opaslibl,

U3roToBJIEHHBIE MO0 MeTtonuke DMLS, noxpsl-
BalOT HAMMEHBIIYIO JOMYCTUMYIO HIPOYHOCTD
MeTaiokepamudeckoro cuerienus 25 Mlla,
ykazanHyto B [SO 9693, u npencTapisioT y1oB-
JIETBOPUTEIIbHYIO TPOYHOCTh CLEIUICHUS IS
KIIMHUYECKOTO ucrnosb3oBanus [8, 9]. Yacrora
CKOJI OblJIa B JMalia3oHe, COMOCTABUMOM C 00-
BIYHBIM BBIIIOJIHEHUEM JIUTHIX METAILNIOKEPaAMU-
YECKUX pecTaBpallii, KOTOpPbIM, Kak OTMeua-
€TCs B JIPYTUX UCCIIEIOBAHUAX, BAPbUPYETCS B
untepsaie 2,50% - 7,60% [10].

[lo naHHBIM MPOBEAEHHOTO HAMU HCCIIENO0-
BaHHUs, BUJMMbBIC MPU3HAKU pacieauHbl no B
npolecce OleHKU pecTaBpaluii B 3,7% ciydaes
OTMEUaJIOCh KpaeBoe 00eCIBEUMBAHHUE IOBEP-
XHOCTU. BBDKUBaHME KOOATBT-XPOMOBBIX 3a]l-
HUX (UKCUPOBAHHBIX YACTHUYHBIX MPOTE3HBIX
pecraBpanuii crycts 36 MecsIeB COCTaBHIIO
88,9%, torma kak B mcciemoBannd R. Prabhu
et al. [10] BepkuBanue uxkcupoBanHbXx Co-Cr
npoTe30B B 60 Mec. nepruo/1 HabIoIeHus!, U3ro-
TOBIICHHBIX Takke 1mo Metoguke DMLS, cocra-
BUIIO 95,5%.

B orHomeHnn (QuUKCUpPOBAaHHBIX YaCTHY-
HBIX 3yOHBIX MPOTE30B C 3 €IUHUIIAMU, CIIEIY-
€T OTMETHUTh, UYTO, COIIIACHO PEKOMEHIAIUSIM
MPOU3BOUTENS, HCIOIB30BAHUE JIUCUIIMKATa
JUTHSI TOKHO OBITh OTPaHUYEHO 3aMEHOM Iie-
peaHux 3y0oB miH npemoisipoB. Kinnuueckue
JIAaHHBIE HA 3Ty TEMY JOBOJILHO MPOTHUBOPEUU-
Bbl. PaHHUE, KpaTKOCPOUHBIE / CPETHECPOUHBIE
UCCJIEJIOBAHUS, B OCHOBHOM MPOBOJMBIIHECS
Ha JIBYXCJIOWHBIX JIMTHUU-IUCUIMKATHBIX MO-
ctax Empress 2, nmpenmnonaranu onpeaeneHHyO
OCTOPO’KHOCTDH B OTHOIIICHUH TAKUX MTOKA3aHUH.
Brenpenre MOHOMUTHBIX (DUKCHPOBAHHBIX Ya-
CTHYHBIX 3yOHBIX MPOTE30B C TUCUIMKATOM JTHU-
THS aHATOMHUYECKOW (OPMBI B TOCIIETHEE Bpe-
Msl TIO3BOJIWJIO JIOCTUYh OoJiee OIaronpusTHBIX
pe3ynbpTaToB. B HEKOTOPBIX HCCIEAOBAaHUAX in
Vitro yKa3bIBaJOCh, YTO MOHOJHMTHBIC KOPOHKHU
U (PUKCUPOBAHHBIC YaCTHYHBIE 3yOHBIC IPOTE3bI
Ha ocHOBe nucuinkara utus, kak CAD / CAM,



TaK ¥ TOPSIUEro MpeccoBaHus, 00iee yCTONIHUBBI
K YCTaJIOCTHOMY pa3pyLIEHUIO MO CPaBHEHUIO
C JBYXCJIOWHBIMHU, OOJHMIIOBAHHBIMU BPYYHYIO
mnoHoM. OTMmedaercs, YTO MEXaHUYECKHUE Xa-
PaKTEpUCTUKH (UKCUPOBAHHBIX YACTHUHBIX
3yOHBIX TIPOTE30B HA OCHOBE JUCHIINKATA JTUTHS
SIBIISIFOTCS MHOTO(AaKTOPHBIMH, MTOCKOJIBKY OHU
TECHO CBSA3aHbI CO MHOTMMHU (haKTOpaMH, TaKU-
MU KakK (popMa KOHCTPYKIIHH, pa3Mep U pajnyc
coenuuureneit [9, 10].

B nmonrocpoyHoM MNpOCHEKTUBHOM HCCIe-
nosaanu M. Kern et al. [5] oneruBanu KimHH-
4eCKyl0 J(PPEKTUBHOCTh TPEXKOMIIOHEHTHBIX
MOHOJIMTHBIX  (DMKCHPOBAHHBIX  YaCTUYHBIX
3yOHBIX TIPOTEe30B ¢ aucwimukaroM jutus (IPS
e.max Press, Ivoclar Vivadent). B aTom unccie-
JIOBAHUW MOCTBHI HCIIOJB30BAJIUCh HE TOJIBKO
JUISL 3aMEHBI TIEpEeTHUX 3yOOB WIIM MPEMOJIIPOB
(KaK MpenyokKeHo), HO TaKKe U JIJIsl OTCYTCTBY-
IOLUX KOPEHHBIX 3y00B. Uepes 5 neT nmokasare-
JU BBDKUBAEMOCTU U YCIEUIHOCTH COCTaBUIIU
100% u 91,1% cooTBeTcTBEeHHO; uepe3 10 ner
OHH COKpaTwiuch 10 87,9% u 69,8%. Ilpunu-
Masi BO BHMMaHHe, 4To 10-JieTHHE moKa3zareian
BeDKHBaeMoctu ot 87,0 mo 89,2% Obumn 3ape-
TUCTPUPOBAHBI ISl «3TAJIOHHBIX» METaJIOKe-
pamMudecKkux (PUKCUPOBAHHBIX MPOTE30B, U YTO
OCHOBHBIE KaracTpoduueckue cOOu Mpou30II-

JIX B IOCJICAHECC BPEMs B TAKHX IMPOTE3ax, 3aMC-

HSIOIIUX MPOMYLIEHHBIE MOJIAPHI (3a Mpezena-
MU PEKOMEHIAIIMU U3TOTOBUTEIS), ITH JTAHHBIE
CBUJIETEIBCTBYIOT O TOM, YTO MOHOJIUTHBIN -
CWJIMKAT JUTHS MOXET pPAcCMaTpUBATBCA Kak
MHOTOOOCIIAIONINI KaHAUIAT HA 3aMEHY Me-
TaJUIOKEPAMUKH I KOPOTKO3aMKHYTBIX aBTO-
HOMHBIX MOCTOB.

bnarogaps npeBOCXOAHBIM  ONTUYECKUM
CBOMCTBaM, BBICOKOW MEXaHWYECKOM MPOYHO-
CTH, YHUKAJIHbHOW YHMBEPCAIBHOCTH pecTaBpa-
LMY ¥ PA3JTUYHBIM TEXHOJIOTUSIM U3TOTOBJICHHUS,
JTUCUIIMKAT JUTHH, O€3 COMHEHUS, SBISETCS
OTHUM W3 HauOoJiee TMEePCHEKTUBHBIX CTOMa-
TOJIOTUYECKUX MaTepuasioB B oOrmactu 1udpo-
BOM CTOMATOJIOTHMH, XOTS €Ile MPEeICTOUT W3-
YYUTh HEKOTOPBIE KJIMHUYECKUE U TEXHUUECKHE
ACIEKTHI.

Takum 00pa3zoM, uccienoBanue 54 HeCheM-
HBIX 3-X 3JIEMEHTHBIX KOOAJIBT-XPOMOBBIX MPO-
T€30B, M3TOTOBJICHHBIX MO METOAMKE MPSMOTO
JIA3epHOTO crieKaHus MeTaioB u 90 dukcupo-
BaHHBIX HECHEMHBIX MOCTOBHJIHBIX IPOTE30B
W3 IMCUJIMKATA JIUTHS MOKa3ajao, YTO MpH Mpo-
TE3UPOBAHUM HECHEMHBIMH MOCTOBHJIHBIMU
KOHCTPYKIMSIMU Ha KOOAJbT-XpOMOBOIl OCHOBE
yacToTa OCJIOKHEHUH vepe3 3 roga B 2,0 pasza
(p<0,05) BhIIEe, YeM TIpH (HUKCAITUU JUCUITHKAT
JIUTUEBBIX KOHCTPYKIIUH.
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XULASO

Fikso edilmis ii¢c komponentli korpiivari protezlorls ortopedik miialiconin
uzun miiddatli agirlasmalariin t3hlili
Korimova A.E.
Ortopedik stomatologiya kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlar: fikso edilmis tic komponentli dis protezlori, kobalt xrom, litium disilikat, G. Ryge
meyarlari, aglrlagsmalar

Moqsad — kobalt-xrom vo litiumun disilikat asasinda hazirlanmis fikso edilmis korpiivari dis
protezlarinin kliniki effektivliyini qiymatlondirmak.

Material vo metodlar. Todqgiqatda comi 86 xosto istirak etdi (orta yas 39.3 £ 2.16 il). Bunlara
asagidaki klinik gostoricilora goro 144 3 komponentli borpalar qurulmusdur: estetik ¢atismazliq
(n = 21), dis gapagmin sini81 (n = 18), ikincil kariyes (n = 39), qiisurlu barpa (n = 10), birincili
kariyes / agr1 (n =43), avvallor qurasdirilmis qapaglarin doyisdirilmasi (n = 13). Pasiyentlor 2 qrupa
boliindiilor: I qrup - 54 metal-keramika (kobalt-xrom) korpiivari barpasi olan 32 xosto; II qrup -
90 biitov keramik (litium disilikat) barpasi ilo 54 xasta. E. Ambjornsen (1982) vo A.B. Klimovun
(2006) protez gigiyena indekslori, papillor-marginal-alveolyar indeks (PMA) miioyyon edilmisdir.
Metal karkas kompiiter proqgram tominatindan istifadssilo edilmisdir. Emal metallarin birbasa
lazerls sinterlonmasi (DMLS) metodu ils hayata kecirilmisdir (EOSINT M 270, Eos Almaniya).
Litium disilikatin barpast CAD / CAM sistemi (IPS E.max CAD) istifads edilorak hazirlanmas,
sliso monomer sementlo sementlonmis (n = 49) vo gatran asasli kompozits yapisdirilmisdir (n =
41). Barpalar1 36 aydan sonra qiymatlondirildi. Sag qalma tohlili Kaplan-Meier metodu ilo aparildi.

Naticalor. Fikso edilmis c¢ixmayan 3-clilor komponentli kobalt-xrom vo litium disilikat
barpalarin sag qalma doracosi miivafiq olaraq 88,9% vo 94,4% toskil etdi. Kobalt-xrom va litium
disilikatin 3 komponentli fikso edilmis korpii barpasinin miiqayisali tohlili gostordi ki, I qrup
xastolorindo 36 aydan sonra ¢iplonmolorin tezliyi II qrupdaki bu gostoricini 60,7% iistoloyib (p



<0,01). Kobalt-xrom ¢ixmayan 3 komponentli korpii barpast olan xastolords 3 illik fiksasiyadan
sonra fasadlar ¢iplonma, narahat marginal yapisma vo rong doyismosi soklindo, litium disilikat
protezli qrupda iso ¢iplonma vo termometriyaya reaksiya soklinds 6ziinii gostordi. Kariyes prosesi
3,1% hallarda I qrupda askar edilmigdir.

Notica. Kobalt-xrom osasinda ¢ixmayan korpilivari protezlosmo zamanmi 3 ildon sonraki
fosadlarin tezliyi litium disilikat strukturlarinin fiksasiya ilo miiqayisados 2,0 dofa (p <0,05) ¢oxdur.

SUMMARY

Analysis of long-term complications of orthopedic treatment with fixed
three-component bridges
Kerimova A.E.
Department of orthopedic dentistry
Azerbaijan Medical University

Keywords: fixed 3-piece dentures, cobalt-chromium, lithium disilicate, G. Ryge criteria,
complications

The aim is to evaluate the clinical efficacy of fixed bridges made from cobalt chromium and
lithium disilicate.

Material and methods. A total of 86 patients took part in the study (mean age 39.3 = 2.16
years), who installed 144 3-component restorations for the following clinical indications: aesthetic
failure (n = 21), fracture of the tooth crown (n = 18), secondary caries (n = 39), defective restoration
(n = 10), primary caries / pain (n = 43), replacement of previously installed crowns (n = 13). The
patients were divided into 2 groups: Group I - 32 patients with 54 metal-ceramic (cobalt-chromium)
bridge-like restorations; Group II - 54 patients with 90 all-ceramic (lithium disilicate) restorations.
The indexes of dental prosthesis hygiene by E. Ambjornsen (1982) and A.B. Klimova (2006),
papillary-marginal-alveolar index (PMA). The metal frame was made using computer software.
Processing was carried out by the method of direct laser sintering of metals (DMLS) (EOSINT
M 270, Eos Germany). Lithium disilicate restorations were fabricated using the CAD / CAM
system (IPS E.max CAD), cemented with glass monomer cement (n = 49), and adhered to resin-
based composite (n = 41). The restorations were evaluated after 36 months. Survival analysis was
performed using the Kaplan-Meier method.

Results. The survival rates of fixed fixed 3-piece cobalt-chromium and lithium disilicate
restorations were 88.9% and 94.4%, respectively. Comparative analysis of cobalt-chromium and
lithium disilicate 3-component fixed bridge restorations showed that the frequency of chips after 36
months in patients of group I exceeded this indicator in group II by 60.7% (p <0.01). After 3 years
of fixation in patients with cobalt-chromium fixed 3-component bridge restorations, complications
manifested themselves in the form of chipping, disturbed marginal adhesion and discoloration, in
the group with lithium disilicate prostheses - in the form of chipping and reaction to thermometry.
The caries process was detected in group I in 3.1% of cases.

Conclusion In case of prosthetics with non-removable bridges on a cobalt-chromium base, the
frequency of complications after 3 years is 2.0 times (p <0.05) higher than with fixation of lithium
disilicate structures.
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USAQLARDA PARODONT X9STOLIKLORININ
MUALICO VO PROFILAKTIKASINDA MUASIR
DORMAN PREPARATLARININ TOTBIQI

Imanov E. .
Azarbaycan Tibb Universitetinin Usaq stomatologiyast kafedrast

Acar sozlor: kataral gingivit, xroniki parodontit, Loroben

arodont xastaliklorinin pro-

filaktika vo miialicosindon
olds edilmis nailiyyatloro baxmaya-
raq, parodont toxumalarinda iltihabi
vo destruktiv doyisikliklorin yayil-
mas1 80-95% toskil edir [1,4]

Umumdiinya Sohiyyo
Toskilatinin molumatina gora diin-
ya ohalisinin 80%-do parodont
xoastoliklorinin miixtolif formalarina
rast golinir.

Molumdur ki, anatomo-fizioloji xiisusiy-
yatlorlo olagadar olaraq, usaq orqanizmindo
miidafio mexanizmlorinin inkisafi basa cat-
mamigdir. Parodont xastoliklorinin miialico vo
profilaktikasinda ononavi olaraq antibakterial,
iltihab oleyhino, hormonal va basga preparatlar
istifado edilir. Malum oldugu kimi bu preparat-
larin uzun miiddatli istifadssi, alolxiisus usaqlar-
da, ag1z boslugu mikro-florasinin disbakteriozu-
na, orqanizmin yerli vo imumi rezistentliyinin
enmosing vo digor agir noticolora gotirib ¢ixara
bilor [2,5,6,8,9,10]

Bununla slagadar olaraq, yeni preparatlarin
axtarigt aktual problemlordon biridir. Bu isdo
bioloji aktiv maddolorlo zongin olan vo mini-
mal olava tosirlora malik preparatlara iistiinliik
vermoak moagsodo uygundur

Parodontologiyada istifado edilon genis
yayillmis dorman vasitalori qrupundan biri —
antiseptiklor qrupudur. Miiasir antiseptik pre-
paratlar genis antibakterial spektro malikdir
vo mikroblarin rezistentliyini induksiya etmir.

Onlarin totbiq edilmosi perspektiv
istigamot hesab edilir, ¢iinki onlar
iltthabin hiiceyro amillorine tosirin
xiisusiyyatini doyismayo imkan ve-
rir [3, 7].

Belo vasitoloro niimuns kimi
foal maddoslorin patentlosdirilmis
kombinasiyaya malik, yeni antisep-
tik preparati Lorobeni gostormok
olar.

Moveud odobiyyatda bu pre-
paratin parodontopatogen mikroorqanizmlors
miinasibotdo antibakterial foalligl, tosirliliyi
barodo miiqayisali gostoricilori, vo parodonto-
logiya sahosindo klinik todqigatlarin noticolori
barodo  molumatlar askar  edilmomisdir.
Buna goro do Loroben adli yeni preparatin
tosirliliyinin vo tohliikosizliyinin klinik vo la-
borator qiymotlondirilmosi, onun parodontun
iltithabl1 xastaliklorinin kompleks miialicosinda
klinik totbiqi imkanlarinin 6yronilmasi perspek-
tivlidir.

Loroben preparatinin torkibindoki aktiv
maddolor: Xlorheksidin gliikonat 0,12% va
Benzidamin HCI 0,15%.

Isin moagsadi. Usaqlarda parodont xosto-
liklorinin yayilmasi va intensivliyini yronmaklo
onlarin kompleks miialicosindo Loroben prepa-
ratinin effektivliyini qiymotlondi-rmoakdir.

Tadgiqatin material va iisullari. Todqigata
xroniki kataral gingivit (XKG) vo ylingiil
doracali xroniki periodontit (YDXP) diagnoz-
lu 103 xosto miialico prosesino colb edilmis-



dir. Onlardan 67 nafor xroniki kataral gingivitli
xasto, 36 nofor ylingiil doracali xroniki parodon-
titli xostolor olmusdur.

Xastalor 3 miiayine qrupuna boliinmiisdiir:

I qrup - Heg¢ bir miialico todbirlori toyin
edilmadan , yalniz agiz boslugunun professional
gigiyenas1 aparilmisdir.

IT grup - Agiz boslugunun professional gi-
giyenasi aparildiqdan sonra Xlorheksidin biqlu-
konat mohlulu istifads edilmisdir.

III grup - Agiz boslugunun professional gi-
giyenasi aparildiqgdan sonra Loroben preparati
totbiq edilmisdir.

Miialico gruplarina gora xroniki kataral gin-
givitli 12 usaqda agizin professional gigiyenasi,
20 usaqda Xlorheksidin biglukonat mohlulu, 35
usaqda Loroben preparat1 totbiq edilmisdir.

Yiingiil doracali xroniki parodontit {igiin 12
usaqda agizin professional gigiyenasi, 10 usaqda
Xlorheksidin biqlukonat mohlulu , 14 usaqda
iso Loroben preparati istifado edilmisdir.

Miialico-profilaktik todbirlorin naticolori
hor li¢ qrupda klinik miisahidalor vo obyektiv
sinaqlarin [OHI-S, PMA, Pi omsallar1 vo SBI in-
deksi] asasinda da gqiymotlondirilmisdir. Bundan
basqa xastolorin parodontal ciblorinin mikroflo-
ras1 va yerli immunitet gostaricilorinin todqiqati
aparilmisdir.

Bu molumatlar miialico profilaktik tod-
birlorden ovval vo miialiconin gedisati zamani
olds olunmudur.

Tadgiqatin naticalori va miizakirasi: XKG

diagnozu olan pasiyentlords dis ¢okiintiilorinin
tomizlonmosindon va dis-disati siriminin Loro-
ben preparati ilo islonmosindon bilavasito sonra
mikroorqanizmlarin torkibinin keyfiyyotinds vo
komiyyat gostaricilorinde shomiyyatli doyisiklik
miigahids edilirdi.

Tadgigatimiz zaman1 XKG vo YDXP olan
usaqlarda yerli immunitet gostoricilorini toyin et-
mis, aparilan miialica iglorinin qiymetlondirilmis
va xostoliyin gedisatin1 prognozlasdirmisiq

Aparilan laborator todgiqgatlarin naticolorinn
miiqayisasindon olds olunan gostaricilora gora,
qarisiq agiz suyunda Lizosimin aktivliyinin vo
immunogqlobulinlorin (sIgA, IgG) Loroben pre-
paratinin totbiqindon sonra doyisme dinami-
kasindan belo gonasto golmok olar ki, bu pre-
parat organizmin immun miidafio sisteminin
voziyyatini yaxsilasdira, kompleks miialiconin
effektivliyini artira bilor.

Miialico profilaktik todbirlorinin golocakda
no dorocodo effektivli galmasini yoxlamaq
iclin ag1z boslugunun klinik voziyystinin uzaq
naticalaride yoxlanilmisdir.

Osas qrupa daxil olan XKG-li usaqglarda 3
aydan sonra disotinin ganaxmasi vo vizual as-
kar olunan iltihab zonalari aradan getmisdir.
Tok-tok usaqlarda bu olamaotlorin gqalmasi agiz
boslugunun gigiyenasina riayot etmomayin vo
ya miialiconin basa catdirilmamasi sabobindon
olmusgdur.( Cadval 1)

Osas qrupdan olan XK G-li usaqlarda ii¢ ay-
dan sonra 28 nafordo PMA omsalinin gdstoricisi

Cadval 1. Xronik kataral gingivitli xastalorda Loroben preparatinin tatbiqinin uzaq naticalori

Miisahida dinamikasi1
Klinik indekslor Mu:élncre;den 3ay 6 ay 12ay
(n=35) (n=28) (n=23) (n=17)
5,6+0,4 6,8+0,6 8,2+0,7 10,8+1,0
0 b b b b b b b b
PMA, % (2-12) (3-14) (5-15) #* (5-16) #**
SBi 0,10+0,01 0,70+ 0,05 1,20+0,09 1,25+0,10
(0'034) (092'172) ok (038'179) - (078'2) .

Qeyd: Miialicodon sonra gostaricilar ilo fargin statistik diiriistliiyii: *-p<0,05;

—355=
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6,8+0,6%, SBI indeksinin gdstaricisi 0,70+0,05
olmusgdur (p < 0,001). Parodontun voziyyatinin
bu soviyyads yaxsilagsmasi agiz boslugu gigiye-
nasinin normallagsmasi fonunda bag vermisdir.

6-12 ay miisahido noticosindo miiqayiso
grupundan olan usaqglarin toxminon yarisin-
da parodont toxumasinin iltithabin1 gostoron
gostaricilordo artim olmasi faktlar1 tokrarlanirdi.
[ltihab1 prosesin hacmini gdstaran PMA vo SBI
omsallar1 artmisdir.

6-12 ay kecdikdon sonra osas qrupdan
olan XKG-li usaqlarin agiz boslugunda klinik
voziyyat osason doyisilmomisdir. Nadir hal-
larda gigiyenaya valideyn torofindon nozarot
zoifloyondo miioyyon monfi  doyisikliklor
miisahido olunurdu. Bu hallar gigiyenanin
giiclonmasi vo lazimi prosedurlarin toyini ilo
korreksiya edilirdi.

Parodont toxumasinin voziyyatini gostoron
obyektiv sinaqlarin (PMA, SBI) dinamikas1 da

doyisikliklor olmusdur.( Cadval 2)

Belo ki, 10 usagda PMA indeksinin orta
gostoricisi avval 19,7£1,7% olmusdursa, 3 ay
sonra orta hesabla 23,6+£2,0% olmusdur (p <
0,05). SBI indeksininds orta gostoricisi avval
2,32+0,14 olmusdursa, 3 ay sonra orta gostorici
2,40+0,15 olmusdur (p < 0,001).

Miiqayisa qrupunda istifads edilon onanavi
miialico tisullar1 vo vasitalor parodont toxumasi-
na radikal sokildo tosir gostormomis vo beloliklo
oldo olunmus naticolor tam normaya ¢atmamis-
dir.

Osas qrupdan olan YDXP-li usaqlarin kli-
nik vo obyektiv naticolori demok olar ki, analoji
olmusdur. PMA vo SBI omsallarinin 6-12 aydan
sonra bir qodor artmasina baxmayaraq, ilkin
naticolordon 3,9 dofs az olmusdurlar.

Yuxaridakilar1 nozoro alaraq belo qonaoto
galmak olar ki, Loroben mohlulunun istifadasi
ilo aparilmig miialica-profilaktik todbirlor ef-

Cadval 2. Yiingiil daracali xronik parodontitli xastalords professional gigiyenanin
tatbiginin uzaq naticalori

Klinik Miisahida dinamikasi
indekslor Miialicodon sonra 3ay 6 ay 12 ay
(n=12) (n=10) (n=7) (n=6)
19,7+1,7 23,6+2,0 30,524 38,7+2,6
0 b b b b b b b b
PMA, % (10— 27) (13 — 35) ** (20 — 40) *** (26 — 50) ***
SBi 2,32+0,14 2,40+0,15 2,48+0,15 2,51+0,17
(1,5-2,9) (1,6 —2,9) (1,6 —3,1) (1,7-3.2)

Qeyd: MS gostoricilor ilo forqin statistik diiriistliyii: * — p < 0,05; ** — p < 0,01; *** — p < 0,001

(U-Uilkoksona goro)

cox ciizi doyisilmisdir, bu da bir daha kegciril-
mis miialico-profilaktik todbirlorin effektivliyini
stibut edirdi .

Osas qrupa daxil olan YDXP-li usaqlarda
da 3 ay sonra PMA va SBI indekslorinda do ciizi

fektiv olmusdur. Loroben mohlulu parodont
toxumasinin trofikasini yaxsilagdirir, disotindo
qanaxmanin, iltihabin aradan goétiiriilmesine
sorait yaradir vo miialiconin miisbat noticosinin
dayisilmomasine zomin yaradir.
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PE3IOME

Hcnoab30BaHue COBPEeMEHHBIX NMPENnapaToB B KOMIIJIEKCHOM JIeYeHH U U MPOQHIAKTHKE
BOCHAJINTEJbHBIX 3200/1¢BAHNI APOIOHTA Y JeTeil
Hmanos 3.A.
Kageopa cmomamonoeuu demckoeo sozpacma
A3zepbatiodcanckuii Meouyunckuti Yuusepcumem

KaroueBble ci10Ba: KarapajabHbII THHTUBUT, XpPOHUYECKUH MapogoHTUT, Jlopoben

Hamu o6cnenoBanst 103 gereii mkoapsHOTO BO3pacTa ¢ 3a001eBaHUSIMH TKaHeH naponoHTa. U3
HUX 67 4enoBeK ObLTH OOTBHBI XPOHUYECKUM KaTapadbHBIM THHTUBUTOM M 36 YEIIOBEK - XPOHU-
YEeCKUM MMapOJOHTUTOM JIETKOH cTeneHu. Pe3ynpraTsl 1ab0paTopHbIX HCCIEIOBAHUI MTOKA3aJIH, YTO
B TIPOIIECCE MPOBENCHUs JIeYeOHO-TPOPUIAKTUISCKUX MEPOIPHUATHI BO BpEeMsl HCIOIh30BAHUS
npemnapara JlopoOeH Oblia 3HAYUTETHFHO BOCCTAHOBIIEHA (PYHKIIMOHAIBHAS AaKTUBHOCTh MECTHBIX
UMMYHHBIX (hakTOpoB. [Ipy KOMITJIEKCHOM JIEYeHUU ITUX OOJBHBIX C IPUMEHEHUEM npenapata Jlo-
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pobeH Habmroanoch 0ojee BhIpAXKEHHOE YIyYIICHHE MOoKa3aresel, YeM MpH MPUMEHEHHH pac-
TBOpa XJOprekcuauHa ourmtokonara. Pactsop Jlopoben ymyumraer Tpoduky TkaHei mapooHTa,
CIOCOOCTBYET JMKBUIALUN KPOBOTOUUBOCTH JIECEH U BOCIAJICHHUS, a 3HAYUT, CIIOCOOCTBYET TOJIO-
KHUTEITHHOMY HCXOJy JICUCHHUSI.

SUMMARY

Usage of modern medications in complex treatment and prevention of
inflammatory periodontal diseases of children
Imanov E.A.
Department of Pediatric dentistry
Azerbaijan Medical University

Key words: catarrhal gingivitis, chronic periodontitis, Loroben

In the study process participated schoolchildren with diagnosis of chronic catarrhal gingivitis
(CCQ) and chronic periodontitis light form (CPLF). In total 103 patients, 67 patients with chro-
nic catarrhal gingivitis and 36 patient with chronic periodontitis light form. The laboratory results
showed that in the process of conducting treatment and preventive measures during the use of the
drug Loroben the functional activity of the local immune factors were significantly restored. If we
pay attention to indicators after professional hygiene and local application of a solution of diglu-
conate of chlorhexidine, after treatment with Loroben values significantly increased. Solution of
Loroben improves trophic of the periodontal tissues, promotes the elimination of bleeding gums
and inflammation, and these promotes positive treatment outcome.



WORLD NO TOBACCO DAY: FDI USES DIGITAL
MEDIA TO PROMOTE ORAL HEALTH AND
COMBAT BIG TOBACCO ONLINE

World Health
Organization
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Tobacco is the leading preventable

cause of death in the world today, kill-
ing more than eight million people each year.
Established by the World Health Organization,
World No Tobacco Day (WNTD) is celebrated
every year on 31 May as an opportunity to raise
awareness on the deadly effects of tobacco use
and harmful second-hand smoke exposure.
WNTD 2020 highlights the systematic ma-
nipulation tactics of the tobacco industry and
related industries to recruit new tobacco users.
It also empowers young people to engage in
the fight against Big Tobacco: policies and ini-
tiatives such as mass media campaigns, picto-
rial health warnings, bans on tobacco advertis-
ing and/or taxes are proven to be effective in

decreasing the consumption of tobacco, heated
tobacco products (HTP) and electronic nicotine
delivery systems (ENDS). FDI strives to counter
the harmful effects of Big Tobacco advertising
with its own digital media strategies to promote
oral health and prevent oral diseases.

Big Tobacco takes advantage of digital
media to recruit a new generation of tobacco
users

As social media and other digital technolo-
gies have become a central element of everyday
life, they also represent a new angle for targeted
advertisements. As much as it can be used for
beneficial mobilizing and informing, social me-
dia can also mislead and reinforce adverse so-
cial change.
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A study found that many leading tobacco
brands have an extensive presence on social me-
dia. E-cigarettes, hookah, and cigar brands have
pages on at least two social media platforms,
and one-third of smokeless tobacco brands have
pages on at least one platform. Instagram, Face-
book, and Twitter are the most popular plat-
forms.

How does Big Tobacco use social media to
lure young people as potential consumers?

The promotion of tobacco, HTPs and ENDS
often builds on lifestyle features of young peo-
ple to influence their perception, opinion, and
attitude towards these products. Even though
social media platforms have strict rules to pre-
vent tobacco advertisements, companies find
loopholes by promoting tobacco or e-cigarettes
using hashtags principally related to music fes-
tivals, for example. Big Tobacco uses social me-
dia to reach millions of people (without well-en-
forced age restrictions), using easily associated
lifestyle imagery, Instagram stories, and hiring
influencers without disclosing their sponsor-
ship. Big Tobacco also understands that most
prevention and cessation campaigns often have
less of an impact on younger audiences: while
many young people understand the harmful ef-
fects of smoking, some believe that they won’t
become addicted, as they consider themselves
as “only” social smokers and are less worried
about long-term risks.

FDI fights back with oral health resources
and online tools

FDI seeks to make oral health a global

health priority and has developed its own set of
online tools and resources to positively influ-
ence children and young people. As practicing
good oral health should start at a young age, FDI
crafts tailored messages for children to counter
the negative effects of tobacco and nicotine ad-
vertising. FDI’s Mouth Heroes for Schools tar-
gets children aged 5-9 years and teaches them
to take good care of their teeth and mouth. The
Teacher Guide includes easy-to-use resources
in the classroom and/or at home such as videos,
worksheets, and presentations.

World Oral Health Day, FDI’s global oral
health campaign, also spreads messages about
good oral hygiene practices to adults and chil-
dren alike and demonstrates the importance
of optimal oral health in maintaining general
health and well-being. The campaign encour-
ages everyone to start looking after their oral
health by avoiding tobacco and harmful alcohol
consumption, visiting the dentist regularly, and
maintaining a healthy diet.

World Oral Health Day provides an impor-
tant digital platform to unite as many people
as possible and reduce the oral disease burden
through collective global action. FDI’s digital
content helps to raise awareness about the im-
portance of good oral health. This year, more
than 24,000 people pledged to do something
beneficial for their oral health, which included
adopting a healthy, tobacco-free lifestyle. This
impressive number proves that people, includ-
ing young people, can absolutely be inspired to
contribute to a healthier, tobacco-free world.
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TMTMEHUYECKUU U MUKPOBHUOJIOTUYECKHUHA
CTATYCHI ITOJIOCTHU PTA IETEH C
3ABOJIEBAHUSIMU ITAPOJJOHTA

Amupanues P.C.. @eusynnaesa H.D., [xncanunosa I]].
Kagpeopa cmomamonoeuu demcroeo 6o3pacma
Aszepbatiodcanckuti Meouyunckuti Ynusepcumem

Kniouesvle crnosa.: NeTH, THHTUBUT, MAPOAOHTUT, MUKPOQJIIOpa MOJIOCTH pTa

Akmya.rtbnocmb. 3aboseBaeMOCTh Ta-
POZIOHTA OCTaeTCsl HE TOJBKO OJHOM
U3 PAcCIpOCTPaHEHHBIX 3a00JIeBaHUN BO BCEM
MHUpE, HO M MPOAOIDKAET IMOBCEMECTHO MpO-
rPECCUBHO BO3pacTarh, 0COOEHHO CPEIu JACTEH.
(bynrakoBa A.U. u np., 2016; Olsen 1., 2016).
OcoOyro 3HaUMMOCTh JaHHas mpobiema MmpHo-
Operaer cpeau JeTed B CBA3U C HEOOXOIUMO-
CTBI0O MAaKCHMAJIbHOTO COXpPaHEHHUs MX 3/10po-
Bbsl, UTO HANPSMYIO CBSI3aHO C IIEIOCTHOCTBHIO
3yOHBIX PSJIOB M COCTOsIHWEM mapononTa ([la-
Huiesckuit H.®., bopucenko A.B., 2011).
CornacHo MocCieIHUM JIaHHBIM JIUTEpary-
psl (Jleontses B.K., 2021), Mexanusm pa3Butus
3a00s1eBaHUIl MAapOJOHTa Cpeiu JeTeld MOXKHO
BBIPA3UTh B BUJE CJEIYIOIIEH ILIETIOUKH: Hey-
JIOBJIETBOPUTEIIbHAS TUTHEHA TTOJIOCTH PTa — 00-
pazoBanue 3yOHbIX omnoxeHuit (Lemo JL.M. u
1p., 2015; Ynurosckuit C.b. u n1p., 2015) —ipen-
pacrionararomie 3k30- 1 3HIOTeHHbIE (DaKTOPBI
(MecTHBIN U 00IIMIT UMMYHOIE(DUILIUT, TPABMHU-
pOBaHME MApOAOHTA, 3yOOTEXHUYECKHE TMPOolie-
ZypBl, NEPEOXJIAXKIECHNE, COLUATbHO-IIUIEMHU-

OJIOTUYECKHUE YCIIOBHSI) — Pa3BUTHE NMATOTCHHOM
MUKPOQIOPEl — pa3BUTHE BOCHATUTEIHHO-HUH-
(heKITMOHHBIX 3a00JIEBaHUI B TAPOJAOHTE — KITHU-
HUKO-HO30JIoTHYeCKass auddepeHnmranus 3a-
OoseBaHMii MAapOAOHTA (TMHTUBHT, MAPOAOHTHUT
U 1p.), T.e. 63 ABYX B3aMMOOOYCIOBJICHHBIX
YCIIOBUW — COCTOSTHHE TUTHUEHBI MOJIOCTH pTa U
naToreHHas Mukpodopa — pa3BuTue 3a00eBa-
HUW TapojoHTa HeBO3MOXKHO (bopomoBuimHa
C.N. u np., 2019; Dashper S.G., 2016).

[lepBoe M3 HUX ONArONpUSTCTBYET HAKO-
IUICHHIO W Pa3MHOXXCHHIO BTOPOTO, BTOPOE,
COOCTBEHHO, M BBI3BIBAET 3a00JIEBAEMOCTH I1a-
pononTa (Ilapes B.H., JlaBeimoBa M.M., 2016).
[ToaTomMy nmocTOBEepHasi OICHKA TMTHEHUYECKO-
r0 U MUKPOOHOJIOTHYECKOTO CTAaTyCOB MOJIOCTH
pTa UMEEeT UCKIIOUUTEIHHO Ba)KHOE 3HAYCHHUE,
Kak B BbIOOpe Hanbosiee 3pPeKTUBHOM TAKTUKU
nedeHus 3a00IeBaHN TApOIOHTA, TaK U OIICH-
KM cToMKoCcTH JieueOHoro addexra (Gomez, A.;
Nelson, K.E., 2017).

ILlenv pabomsl. I3yunTh COCTOSIHUE TUTH-
€HUYECKOTO M MUKPOOHOJIOTHYECKOTO CTaTyCOB
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MOJIOCTH pTa JIeTel ¢ 3a00IeBaHUSMHU MTAPOIOH-
Ta.

Mamepuanvt u memoovt uccie0o8anuil.
Jiis onpenenenrss MUKpOOHUOIOTUYECKOTO CTa-
Tyca nosioctu pra aered (164) marepuansr 3a-
Oupany w3 JCCHEBOW OOpO3JbI, MAPOIOHTAIE-
HBIX KapMaHOB M THOWHO-BOCIAJIUTEIbHBIX
Y4acTKOB MapoJOHTA. 3aTeM KyJIbTUBHPOBAIIU
Ha MSICOISIITOHHOM arape Mpu TeMmIepary-
pe 37°C B Teduenue 48 4acoB M MOJCUUTHIBAIN
YHCIIO BBIPOCIIMX KOJOHUM MHKPOOPTaHU3MOB
(H.®. Janunesckuii, A.B. bopucenko, 2011).

[lepBBIii Tanm HANIUX HCCIETOBAHMNA OBLT
HanpaBjieH Ha OLEHKY JAMarHOCTHUYECKHUX BO3-
MOXKHOCTEH TPaJUIMOHHO HUCIOJIb3YEMbIX Me-
tonoB. Muanexkc PMA u npo6a Iunnepa-ITu-
capeBa OKa3aJIHMCh MOJOXKHUTEIbHBIMU BO BCEX
ClIyyasix C TOATBEPKICHHBIMU JIMarHO3aMU
TUHTMBUTA U TTAPOJOHTHUTA.

B nienom, rurmeHMYecKuid cTaryc mojIoCTH
pTa neteit ¢ 3a00leBaHUSMHU IMMAPOJOHTA OKa-
3ancsl KpailHe HEYIOBJIETBOPUTEIBHBIM, YTO U
OTIPE/IETTNIIO UHTEHCUBHYIO BBICEBAEMOCTh MU-
KpoopraHusMoB. Bcero u3 nonoctu pra gerei
BbICESIHO 26 BHJIOB MHUKpOOpranusMoB. Crie-
nuupuuecKkuMu BUJAMU SBISIOTCS: TIPH 3]10-
poBoit mosnoctu pra — Escherichia coli, npu
runruBute — Eikenella corrodens, Treponema
denticola m Wolinella recta, npu napononTute —
Peptostreptococcus niger, Prevotella intermedia,
Selenomonas species. Hopmanshas Mukpod-
mopa B OonbmuHCTBE ciydaeB (56,8+7,6%)
dbopMupyeTcsi MPEeUMYIIeCTBEHHO KOKKaMH C
MIPUCYTCTBUEM HEOOJIBIIOr0 YMCIa MajblX He-
MOJIBMXKHBIX MAJOYEK, CPEeId KOTOPBIX MPUCYT-
CTBYIOT CTPENTOKOKKH M CTa()UIOKOKKH — H3-
BECTHBIC DTHOJIOTUYECKIE BO3OYIUTEI MHOTHUX
nH(pEKIHiA, HO YUCIIEHHOCTh WX HeOoubIas, a
TaK)Ke PEIKO HEMOJBUKHBIC U MOJABIKHBIC I1a-
JIOYKU, U3BUTHIE (DOPMBI, FPUOBI, TPOCTEHIIHE.

[Ipu ruHTHBHTE B OOJNBIIUHCTBE CIIy4acB
(54,4+6,7%) nabmiomaeTcss yBeIUYEHHE 4HCIA
HETIO/IBM)KHBIX TAJI0YEK U CHUKEHUE KOKKOB, 32

UCKITFOYCHUEM CTPENTOKOKKOB U CTa(UIOKOK-
KOB, YHCJIO KOTOPBIX BO3PACTAET, YTO MO3BOJISIET
CUMTATh UX OAHMMHU U3 MPUYUH Pa3BUTH JaH-
Horo 3a0oneBanus. [IprcyTCTBYeT BeCh CIEKTP
BBISIBJICHHBIX MUKPOOPTaHU3MOB, HO B OYCHb
HeOobIIOM KonudecTBe. [Ipu maponoHTHTE B
OonpiuHCTBE citydaeB (61,5+6,8%) npeobia-
JAIOT MOJIBIKHBIC MATOYKH, OYE€Hb BBICOKA YH-
CJICHHOCTbh HEMOABM)KHBIX MAJIOYEK U U3BUTHIX
¢dopm, emie OONbIIE yBETUYUBACTCS YHCIICH-
HOCTh TATOTE€HHBIX CTPENTOKOKKOB M cTadu-
JIOKOKKOB Ha (POHE PE3KOr0 CHMKEHHUSI KOKKOB
HOpMaJbHON MuKpodiopsl. [Ipu runruBuTe U
MapOJIOHTHUTE MOJHOCTHIO MPEKPAIaeTCs BhICE-
BaeMocTh E.coli — npeobnanatomiero suaa npu
3I0pOBOM IOJIOCTH pTa.

[ToMrMMO OTMEUEHHBIX BHJIOB MHUKPOOpra-
HU3MOB — [TAPOJIOHTONATOTEHHBIX BO30YIUTEICH
TUHTUBUTA W TAPOJIOHTHUTA, OOIMUMHU BO30YIU-
TEJISIMH 3TUX 3a00JIEBaHUI ClIeyeT TaKXKe CUU-
tath Actinobacillus actinomycetumcomitans,
Bacteroides  gingivalis, B.melaninogenicus,
Borrelia vincenti, Candida tropicalis, Fuso-
bacterium fusiformis, Porphyromonas gingi-
valis, Proteus vulgaris, Pseudomonas aerugi-
nosa, Staphylococcus aurens, Streptococcus
epidermidis, Streptococcus haemolyticus. Kak
MPaBUIO, K HUM MPHUCOCAUHSIOTCS rpudsl Can-
dida albicans u G.krusei, a Takxe mpocTeHIme
Entamoeba gingivalis u Trichomonas tenax.
Bce mepeuncrieHHble BUABI MUKPOOPTaHU3MOB
B HOpMaJIbHOM MHKpoduiope OO0 OTCYTCTBY-
10T, 100 MPECTABICHB B OYEHb HEOOJBIIOM
KOJIMYECTBE.

BrisiBneHa BecbMa UWHTEpecHasi 3aKOHO-
MEpPHOCTbh — 3aBUCHUMOCTBH TSKECTU KIMHUYE-
CKOTO TE€UEeHHs 3a00JeBAEMOCTU MApPOJOHTA OT
YUCJIICHHOCTH UX Bo30ymuteneil. Tak mpu HOp-
MaJbHOH MHUKpO(IOpE POCT MHUKPOOPTaHH3-
MOB COCTaBJISiET B cpenHeM 8,6+1,8 komoHuit
Ha | cM2 MOBEPXHOCTHU arapa, MIpU TMHTUBUTE

24,729 xonouuit/cm2 (t=4,72; p<0,001).
[Ipu mapomonTuTe — 45,3+4,1 KOJMOHMII/CM2



(t=4,10; p<0,001). OgHOBpPEMEHHO C 3TUM IIPH
Jerkoit (hpopMe THHTMBUTA POCT MUKPOOPTaHU3-
MOB COCTaBJsieT B cpenneM 18,2+1,2 xomoHmit/
cM2, mpu ee cpenHeil ¢opme COOTBETCTBEH-
HO 26,6£3,0 komonwmii/cm2 (t=2,09; p<0,05),
npu Tspkenon popme — 33,3+3,3 konoHuii/cM2
(t=1,50; p>0,05). B 10 k€ Bpems pa3HblE KIH-
HU4Yeckre GopMbl 3a00JIEBaHUI HE XapaKTepH-
3yIOTCS OONBIIMMHU OTIIMYHMSIMH B MOKA3aTENIX
pocra mokasareneid Mukpoduopsl. Hanpumep,
IIPU pa3HbIX KIMHUYECKUX (OpMax T'MHTUBUTA
(xkarapanbHBIH, rUnepTpoPuUecKuii, arpodpuye-
CKHUI) 3TOT MoKa3areib BapbupyeT oT 21,643,0

(OoCTpBIi, XpOHUYECKUH, 000CTPEHHBIN, pEMUC-
cusi) — ot 40,7£4,0 no 49,2+4,8 xonmonwmit/cm2
(t=1,20; p>0,05).

[lonyyeHHble pe3yapTarbl MO TUTHEHHYE-
CKOMY W MHUKPOOHOJIOTHUECKOMY CTaTrycam IIo-
JOCTH pTa JeTei ¢ 3a00JeBaHUSIMH MAPOJOH-
Ta Jal0T BO3MOXKHOCTh Kak BbIOOpa Hambouee
paguKadbHBIX AHTHOAKTEPUATBHBIX CPEJICTB,
YUUTHIBAIOIIUX BECh CHEKTP BO3OyIUTENeH Ma-
TOJIOTMYECKOTO MPOIECCa, TAK U HAMETUTh O-
CTTEPANEBTUUECKUE MEphl MO peadbuInTalnu
TUTHEHBI OJIOCTH PTa AJIsL AOCTHKEHUSI CTOUKO-
ro jedeOHoro >ddexra u MpoGUIAKTHKH ITUX

110 29,043 ,4 kononuit/cm2 (t=1,63; p>0,05), npu  3aboseBaHuUi.
pasHbIX KIMHUYECKUX (opMax NapoAOHTHTA
CIIUCOK JIMTEPATYPbBI
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PERIODONT XOSTOLIKLORI OLAN USAQLARDA AGIZIN GiGiYENIK VO
MIiKROBIOLOJI VOZIYYOTI
Imiraliyev R.S., Feyzullayeva N.E., Calilova G.C.
Usaq stomatologiyast kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlor: usaqlar, gingivit, parodontit, agiz mikroflorasi

Isin mogsadi — parodont xastaliyi olan usaqlarda agiz boslugunun gigiyenik vo mikrobioloji
voziyyatinin dyronilmasidir. Parodont xostoliyi olan usaqlarda (164) agiz boslugunun mikrobioloji
voziyyatini miloyyan etmok {iglin material dis oti sirimindan, parodontal ciblordon vo parodon-
tun irinli-iltihabli saholorindon gotiiriilmiisdiir. ©ldo olunan noaticolor usaglarin agiz boslugunun
qeyri-gonastboxs gigiyenik voziyyatini gostordi. Comi 26 nov mikroorganizm okilmisdir. Gingivit
zamant, oksor hallarda, horokotsiz basillorin sayinin artmasi vo koklarin sayinin azalmasi miisahido
olunurdu. Miioyyon edilmis organizmlorin biitiin spektri movcud idi, lakin parodontit zamani ¢ox
az bir miqdarda horokatli basillor istiinliik toskil edirdi. Maraqli bir ganunauygunluq miioyyon
olunmusgdur — parodont xastaliklorinin kliniki gedisatinin agirliginin téradicilorin sayindan asililigi.
Eyni zamanda xastoliyin miixtolif klinik formalar1 mikroflora gostericilorinin artma gdstaricisindo
boylik forqlo xarakterizo olunmurdu.

SUMMARY

HYGIENIC AND MICROBIOLOGICAL STATUS OF THE ORAL CAVITY OF
CHILDREN WITH PERIODONTAL DISEASES
Amiraliyev R.S., Feyzullayeva N.E., Jalilova G.J.
Department of pediatric dentistry
Azerbaijan Medical University

Key words: children, gingivitis, periodontitis, oral microflora

The aim of the work is to study the state of the hygienic and microbiological status of the oral
cavity of children with periodontal diseases. To determine the microbiological status of the oral
cavity in children (164), materials were taken from the gingival sulcus, periodontal pockets, and
purulent inflammation areas of the periodontium. The obtained results showed an unsatisfactory oral
hygiene condition of children with periodontal diseases. A total of 26 species of microorganisms
were sown. With gingivitis, in most cases, there was an increase in the number of immobile bacilli
and a decrease in cocci. The entire spectrum of the identified organisms was present, but in very
small numbers, with periodontitis, mobile bacilli predominate. An interesting regularity was
revealed - the dependence of the severity of the clinical course of the incidence of periodontal
disease on the number of their causative agent. At the same time, different clinical forms of diseases
are not characterized by large differences in the growth rates of microflora indicators.
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USAQLARDA K9SKIN HERPETIK STOMATITIN
KOMPLEKS MUALICOSIND® SIRIN BIYAN
TORKIBLI PREPARATDAN ISTIFADO® OLUNMASI

R.Q. Oliyeva, N.M.Mahmudova, Kalbiyeva N.O.
Usaq stomatologiyasi kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlar: usaq, koskin herpetik stomatit, Qligiram

dasir  kliniki tibbin aktual prob-
lemlarindon biri do infeksion xasto-
liklordir. Sado herpes “Herpes Simplex” viru-
sun yaratdigl infeksiyaya biitiin 6lkolordo vo
miixtalif cografi iglim zonalarinda rast golinir.
Molumdur ki usaq infeksiyasi patologiyasinda
kaskin herpetik stomatit osas yerlordo durur.
Hor koskin herpetik stomatit kecirmis usaqda
miiloyyon miiddotdon sonra residivin olmasi
noaticasindo xastolik xroniki-residivlogon forma-
ya kecir.Bundan basqa xostoliyin xroniki forma-
sinin formalasmasi daha ¢ox alverissiz naticolor
verir va bu naticalor tokco kliniki deyil , sosial
va epidemioloji doyors malik olur.(7,6)
Xostoliyin xroniki gedisi vo residivlosmoyo
meyilli olmas1 orqanizmin virusun antigen struk-
turuna qars1 immun reaksiyasina axira qodor tab
gotirmomosidir.ikincili imunitetin - fenomen
soklindo “Immun yaddas”in olmamas: tokrari
kaskinlogsmonin vo orqanizmin rezistentliyinin
diismosinin osas saboblorindon biridir.(8,10)
Son zamanlar herpes sleyhina bir sira ef-
fektiv kimyovi preparatlar hazirlanmigdir ki,

bu preparatlar herpetik infeksiyanin koskin
tozahiiriinii tez aradan qaldirir.Ancaq xostoliyin
residivinin yaranma riskinin garsisinin alinmasi
bu preparatlara xas deyil(1,2,3).

Bununla olagodor hal hazirda xostonin
ag1iz boslugunda yaranan herpetik infeksiya-
nin mialicesinde prioritet saholordon biri im-
munkorreksiyaedici terapiya ilo virussleyhino
mialico birgo aparilir.(4,5,)

Tibb Tarixina nozor yetirsok gororik ki,
miixtolif patologiyalarin miialicesindo  bitki
torkibli derman preparatlarindan istifado olun-
mast 9sas yer tutur. Dorman vasitalorinin ¢ox-
sayl1 arsenali igorisindon tibbi praktikada bitki
torkibli miialicovi preparatlardan 40%-o yaxin
istifado olunur. Istehsalinda genis texnoloji
programa malik olan, bitki torkibli perspektiv
dorman vasitolorindon biri sirin biyandir.Si-
rin biyanin mialicovi gilicii hamiya moalumdur.
Biyan kokiindon Qodim zamanlardan istifado
olunmaga baslanilib. Tibbo aid qodim kitablar-
da bu miialicovi bitki haqqinda malumat var.Ar-
tiq uzun illordir ki ,miixtolif 6lkolorin alimlori



biyan kokiindon alinmig ekstraktiv maddolor
(qligirrizin,gligirretin tursusu vo toromoalori) dorin
kimyovi-farmakoloji todqigatlarin  obyektino
cevrilib. Diinyanin miixtalif 6lkolorinds farma-
koloji bitki kimi geyds alinib.Bu dorman bitkisi-
nin iltihabaleyhino aktivliyi,bakteriostatik tosiri,
agrikosici effekti var. Homginin torkibindoki
bioloji aktiv maddo immunomodulyasiyaedici
tosiro malikddir(9).

miialicasindo bu preparatdan istifade olunmasi
haqqinda molumat askar etmodiyimiz ii¢lin bu
todgigatin aparilmasina sabab oldu.

Tadgiqatin magsadi. Usaqlarda KHS-in
kompleks miialicasinds “Qli¢iram” preparatinin
istifadasinin effektivliyinin dyronilmasi.

Tadgiqat materiallart va iisullari. Biz orta
agirliqda KHS-1i, 1-5 yas arasi, 40 xasto usagin
miialico vo miiayinosini hoyata kecirdik. Usag-

Cadval 1. Agiz suyunda lizosimin aktivlik saviyyasi(%)

Nozarot I qrup(miiqayiso qrupu) II grup(esas qrup)
qrupu Miialicodon Miialicodon Miialicodon Miialicadon
ovval sonra ovval sonra

M 60,5 47,6 53,2 47,7 56,9
min 52,0 44,0 52,0 44,0 52,0
max | 62,0 52,0 62,0 52,0 62,0
p< - 0,001 - 0,001 -
pi< - - 0,001 - 0,001
pa< - - - - 0,001

Cadval 2. Ag1z suyunda IgG-nin migdari(q/l)
Nozarot I qrup(miiqayiso qrupu) II qrup(ssas qrup)
qrupu Miialicadon Miialicadon Miialicodon Miialicadon
ovvol sonra avval sonra

M 0,320 47,6 53,2 47,7 56,9
min 0,310 44,0 52,0 44,0 52,0
max | 0,350 52,0 62,0 52,0 62,0
p< - 0,001 - 0,001 -
pi< - - 0,001 - 0,001
pa< - - - - 0,001

Cadval 3. Agiz suyunda IgA-mn migdari(q/l)
Nozarot I grup(miiqayisa qrupu) IT qrup(asas qrup)
qrupu Miialicodon Miialicodon Miialicodon Miialicodon
ovvol sonra ovvol sonra

M 0,210 0,434 0,363 0,432 0,225
min 0,200 0,410 0,340 0,410 0,210
max | 0,240 0,450 0,390 0,450 0,240
p< - 0,001 - 0,001 -
pi< - - 0,001 - 0,001
pa< - - - - 0,001

2

Bizim todqiqatda sirinbiyanin “Qligiram’
preparat1 istifado olunub.Odobiyyatlarda usaq-
larda koskin herpetik stomatitin kompleks

larda KHS-in kompleks miialicosindo “Qligi-
ram” preparatinin istifadesinin effektivliyini ag-
kar etmok tigiin iki todqiqat qrupu yaradildi(hor
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Cadval 4. Agiz suyunda slgA-nin miqdari(q/l)

Nozarot I qrup(miiqayiss qrupu) II grup(esas qrup)
qrupu Miialicodon Miialicadon Miialicadon Miialicadon
ovval sonra avval sonra

M 0,280 0,520 0,433 0,499 0,336
min 0,260 0,500 0,353 0,455 0,280
max | 0,300 0,550 0,460 0,540 0,350
p< - 0,001 - 0,001 -
pi< - - 0,001 - 0,001
p2< - - - - 0,001

p-nazarat qrupunda farqin diiriistliiyii

pl-miialicadan avval va sonraki géstaricilorda forginin diiriistliiyii

p2-1 qrupda forqin diiriistliiyii
grupda 20 nofor). I qrup usaglarda (miiqayiso
qrupu) anonavi sxem iizrd yerli miialico aparilib.
IT grup usaqlarda (ssas qrup) pediatrinda raziligi
ilo yerli miialics fonunda “Qli¢iram “preparatini
iki hofto orzindo yasa uygun dozada toyin edilib.

Biitiin xostolordo miialicodon ovval vo
sonra yerli immunitetin gostaricilori miioyyon
edilmisdir: agiz suyundaki lizosimin aktiv-
lik soviyyesi, zordabda immunoqlobulin G, A
(IgG,igA) va ag1z suyu qarisiginda sekretor im-
munoqlobulin A(slgA) miqdari.

Tadgigatin naticolorini miigayisali sokilds
analizini aparmaq ti¢lin nozarot qrupu yaradilir
vo qrupa 1-5 yas arasi praktiki saglam usaqlar
(usaq baxcasma gedon) daxil edilir.Todqgiqat
naticosindo alnan saylar variasiyon statistika
metodu ilo islonmisdir.

KHS-Is xosto olan usaqglarda agiz suyu qari-
s1iginda lizosimin aktivliyinin toyini izro immu-
noloji tadqiqatlar naticesinde aydin oldu ki, her
iki qrupda miialicaodon avval bu gostorici asagi
soviyyadadir.(cad.1) I qrupda 47,6%(p<0,001),
IIqrupda 47,7% (p<0,001).

Miialicodon sonra xosto usaqlarda agiz
suyu qarisiginda lizosimin aktivliyi qalxmis-
dir.Bununla yanasi bu gostoricinin normalas-
ma dorocasi secilon metoddan asili idi.I vo II
qrupun naticolorinin miiqayisali analizi zama-
n1 aydimn olur ki ,kompleks miialicodo “Qligi-
ram “preparati istifado olunan qrupda lizosimin
aktivlik soviyyesi yuxari olur. I qrupda-53,2%

(p<0,001),I Iqrupda-56,9%( p<0,001)

Ag1z suyu qanisiginda igG  miqdarinm
todgigatt noticosindo miioyyon olundu ki, pa-
toloji proses zamani bu gostorici yiiksok olur.
(cad.2)I grupda -0,556 q/l(p<0,001), II qrup-
da -0,551¢/1(p<0,001) Miialicadon sonra bu
gostoricinin asagl enmosi miioyyan olundu.
Beloki, I qrupda 0,465q /1(p<0,001), II qrup-
da iso 0,340g/1 (p<0,001) diisdii. Bununlada II
qrupda normala daha yaxin natico oldu.

Anoloji hal xosto usaqlarin agiz suyu garisi-
gindakiigA-yadaaiddir.(cod.3)®gor miialicoden
ovval bu gostarici I qrupda 0,434q/1(p<0,001),1I
grupda iso 0,432q/l (p<0,001) borabor idiso,
miialicodon sonra normaya yaxinlagsmasi
miisahids olundu. I qrupda 0,363q/1(p<0,001),11
grupda s 0,225q/1(p<0,001)barabar oldu. I vall
todgiqat qruplarinda miialicoden sonra IgA ara-
sindaki forq statistik diiriistliiyiin gostoricisidir.

KHS-lo xosto olan usaqlarda kompleks
mialico aparan zaman agiz suyu qarigiginda
slgA dinamik doyisikliyini miioyyon edon za-
man molum oldu ki,har iki qrupda miialicodon
ovvol bu gostorici yiiksok olub. (cod.4) 1
grupda -0,520g/1 (p<0,001), II qrupda iso
0,4999/1(p<0,001)olub. Miialicodon sonra nor-
mala enmosi miisahids olunur. Bels ki I qrup-
da -0,433q/1(p<0,001), IIqrupda iso 0,336q/1
(p<0,001)barabar olur. I vo II qrup gdstaricinin
doyorlori arasindaki forq statistik diiriistliiyii
gostorir.



Xosto usaqlarda agiz suyu qarigiginin

gostaricilorinin - dinamikasini  analiz  edorok
geyd etmok lazimdir ki, miialico todbirlorinin
aparilmasi naticosindo agiz boslugu selikli qi-
sasinin yerli immunitetinin voziyyati normala
dogru doyisir. Miialico metodu no godor ef-
fektli olsa bir o godor virus infeksiyan1 anin-
da dayandirar, patoloji proseso tez tosir edor,

zodolonmo nahiyolorindo regenrasiyaya sobob

olar vo noaticado immun qoruyucu faktorlar ak-
tiv yenilonar.

Bununlada, todgiqatdan alinan molumatlar
gostorir ki, “Qligiram” preparatinin KHS-lo
xosto olan usaglarda kompleks miialico zamani
istifads olunmasi effektlidir ¢iinki yerli imunitet
gostaricilori yaxsilasir, xastaliyin yerli vo iimu-
mi simptomlar1 aradan qalxir.
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[IpuMeHeHne Mpenapara CoJ0AKH rojioi (JIAKpUIbl) B KOMIIJIEKCHOM JIEYeHHH OCTPOro
reprneTuvecKoro CTOMaTuTa y aereii
Anuesa PK., Maxmyoosa H .M., Kervouesa H.A.
Kageopa oemckoti cmomamonozcuu
A3zepbatiorncanckuti MeOuyuHCcKull yHugepcumen

KuiroueBble ¢Jj10Ba: OCTPBIN reprneTUd4eCKUi CTOMATUT, AETH, [uiupam.

ABTOpaMu J1aHbl pe3yJIbTaThl MIPOBEJECHHOIO HUCCIIEI0BaHUs O MpuMeHeHun «lnmuupama» B
KOMIUIEKCHOM JICUEHHH OCTPOTO TeprEeTHYECKOro ctomaruta y aereid. [lokazana 3QpeKTHBHOCTD
MPUMCHCHUA IIPU JICHCHHUU OCTPOT0 I'CpIECTUUCCKOI0 CTOMATHTA, BhIpaKarouasacs B YJIYUIICHHUUN
MoKa3arejaei MeCTHOTO HUMMYHUTCTA, TUKBUIAIIUU MCCTHBIX U 06HII/IX CHMIITOMOB 3a00JIEBaHHUSL.

SUMMARY

Application of Spanish licorice(Glycyrrhiza glabra) preparation in a complex
treatment of acute herpetic stomatitis in children
Aliyeva R.Q., Mahmudova N.M., Kalbiyeva N.A.
Department of Pediatric Dentistry
Azerbaijan Medical University

Key words: acute herpetic stomatitis, children, Glycyrrhami.

The authors provided the results of the survey about the application of Glycyrrhami in a comp-
lex treatment of acute herpetic stomatitis in children. The effectiveness of the application in a
treatment of acute herpetic stomatitis which was manifested in improving of tissue immunity cha-
racteristics and elimination of local and general symptoms of disease have been shown.



