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BIRLOSMOSI

ir  milyon dis

hakimini tomsil
edon Umumdiinya Stoma-
tologlar Federasiyasi (FDI)
101-ci Kongresini  Av-
ropa vo Asiya qitalarinin
govusdugu, gozallar
gozali Tiirkiyonin Istanbul
saharinda kegirdi.

120 olkadon 15 min g
dis hokiminin igtirak et- ]
diyi Umumdiinya Stoma-
tologlar Kongresina Tiirk
Dighokimlori Birliyi ev sa-
hibliyi edirdi.

Diinya stomatologlarinin Azarbaycan bayrag zala daxil ﬂ!arkan. numayauda heyati onu qarsilad

markazda d-r Ibrahimli H.

tomsil olundugu kongres
Silvanin kongres niimayandalorini salamlamasi

elo ilk giiniino mohtagom
acilisla basladi. Umumdiinya Stomatologlar
Federasiyasinin Prezidenti Orlando Monteiro da

ilo baslayan morasim “Anadolu atosi”
ansamblinin cosqun rogslori ilo basa catdi.

FDi 2013 Umumdiinya Stomatologlar Kon-
2 W gresi iiclin oldugca  zongin

" bir program  hazirlanmigd.
istanbulun an boyiik kongres
2013 ISTANBUL | morkozi sayilan Liitfi Kirdar
§ Sarayinda kongres ¢argivesinda
stomatologiyanin biitlin
bélmalarini ohato edsn, miia-
sir movzularda 71 konfrans, 7
panel, 54 interaktiv toplanti,
829 kurs vo 16 uzmanla goris
toskil edilmisdi. 6 min kv.m.
sahani ohato edon 2013 Ex-

Women Dentist Worlwide Forum. R.OQliyevanin c¢ixigi
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soldan saga: K.Babayev, Z. Novruzov, S.9liyeva, R. 9liyeva, H.Ibrahimli

podental Stomatoloji sargisinda 300-0 yaxin
xarici firma stomatologiya sahasindoki yeni
texnologiyalar niimayis etdirdilor.

Kongreso dovat alan Azorbaycan Stoma-
toloji Assosiasiyast bu mdhtosam toplantiya
30 noforlik niimayonda heyati ilo qatild.
Niimayonda heyatino Azarbaycan Stomatoloji
Assosiasiyasinin Prezidenti prof. Rona xanim
Oliyeva bas¢iliq edirdi. Niimayoanda heyatinin
torkibindo prof. Qarayev Z., assosiasiyanin
katibi Oliyeva S., {izvlorindon e
Novruzov Z., Zeynalova G, 8
Nagiyeva S., Kalbiyeva N., Ab- Sl
basova L., VITTA elmi-istehsalat
birliyinin direktoru Quliyev K. vo
omokdaslart  yer almislar.

Rona xanim ©Oliyeva 101-ci
FDI kongres corcivasindo toskil
olunan on maraqh forumlardan
biri olan Umumdiinya Qadin
Stomatologlar
Worlwide

da “ Female Dentists in Former

(Women Dentist
Forum) Forumun-
Eastern Countries” movzusunda

maruza ilo ¢ix1s etdi. Togkil olunan forumlardan

“World Oral Health Forum “, * Young Dentists

Worldwide Forum™ va digoarleri ¢oxlu dinlayici

S .
.

maragina sabab oldu.

Kongres giinlorinda
Tiirkiyonin toskilat¢iligi
ilo 111 Qonsu Olkalar Sto-
matoloji Assosiasiyalari
| Isbirliyi Platformunun
Toplantisi — III Heighbor-
ing countries dental as-
sociations collaboration
platform meeting kegirildi.
# Movzu Forum on Preven-
tive Dentistry — Problems
and Solutions —A Regional
Perspective of Neighboring
Countries Platform.

Bu toplantida Azarbaycan Stomatoloji Asso-
siasiyasinin iizvi K.Sahbazov “Program for
Prevention of Dental Diseases in school Chidren
in Azerbaijan” maruzasi ila ¢ixis etdi.

Kongresin  bir-birindon maraqli  kegon
isgiinlorindon  birindo  Umumdiinya Stoma-
tologlar Federasiyasinin ~ FDI  Avropa Re-

gional Taskilatinin ERO-nun yigincag: zamani

&N

Assosiasiyasinin

Azorbaycan  Stomatoloji

niimayando heyati torofindon istirakgilara
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Dostlug ananalari davam edir. Moarkazda Rusiva Stomatoloji
Assosiasiyasimin prezidenti dr. Sadovskiy V.V.

5lkomizin olda etdiyi ugurlart oks etdiron
videogarx niimayis etdirildi.  Videogarxda
Azarbaycanin  gozal tobioti,  glinden gund
gOzallogan sohorlori, igtisadiyyatimizin v
yollan
Bu

mogsadi

sohiyyenin  inkisaf

6z oksini tapmisdi
toqdimatin ~ 9sas
Umumdiinya Stomatologlar
FDI  Av-
ropa Regional Taskilatinin
ERO 2016- <o  ildd

kegirilocak novbati illik yaz

Federasiyasinin

Azorbaycanda
toklifini
bu taklifin gabul
olunmasi ii¢iin dostok qaza-
nmaq idi. Togdimat yi1gincaq
istirakgilar torafinden maraq-

sessiyasinin
kecirilmasi irali

siirmak,

la qarsilandi vo hor kosda
boyiik toassiirat yaratdi.

Bundan basqa Azorbaycan Stomatoloji
Assosiasiyasinin iizvlori Qarayev Z., Novruzov
Z.. Nagiyeva S., Samadova S., Abbasova R.,
Quliyeva S. 0z elmi moagqalolari ilo kongresda
istirak etdilar.

Kongres rangarang sosial programlar ilo da
yaddaglarda qaldu. Bosfor bogazi sahilinda ag1q

soma altinda toskil olunan Qala
yemoyi, Istanbul gegolarinin
gozolliyinin seyrino gixaran
gozintisi

gomi congress

istirakgilarma unudulmaz ant

lar yasatdi. !
Umumdiinya Stomatols—

8 glar Federasiyas FDI vo
Turk Dis Hokimori Birliy-
inin  TDB prezidentlari

& iimiimdiinya stomatologlarina
" miiraciat olaragq  “Istanbul
Deklarasiyasi” imzaladilar.
Deklarasiyanin miiddoalarina

gbra stomatologlarn insan saglamhigindaki ro-

lunun genislondirilmasi, — agiz saglamhiginin

hissosi  kimi

{imimi saglamligin ayrilmaz

Méhtasam qala yemayinda

on pla-

vacibliyi

taninmast masalalarinin
na ¢okilmisdir. Deklarasiyanin imzalanma
morasiminda  FDI Orlando da
Silva 6z ¢ixiginda 1 milyondan artiq stomas

toloqu tomsil edan Umumdiinya Stomatolo=

Prezidenti

glar Federasiyasinin missiyasinin diinyani of
miikommal agiz saglamligina yonlondirmokdom

ibarat oldugunu geyd etdi. |I
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OnbIT HIpoBeeHUs IKOJIbHOM
o0pa3oBareibHOM MPOrPaMMbl 310POBb
HOJIOCTH PTa

I K. 3eiinanosa , 3.WU. l'apaes, P.M. lixadapos
A3epOailKaHCKHIT MEIMIIMHCKUH YHUBEPCHTET
Kadenpa cromaronorun gerckoro Bozpacta, kaderpa opTonenyeckoii cToMaTonoriu

C OCTOSIHUE 3710POBb AETEH M OIPOCTKOB
ompezeisier Oyayuiee Haumu. Oxpana
3/0POBbS JIETeH SBISETCSA BayKHEHIIEH LEbIO
roCyJapCTBEHHOM MOJMTHKH B AsepOaiiikane
1 JIOJKHA OCYLIECTBIATHCA B MOJHOH Mepe,
Kak B OnaronpMsTHbIX, TAK U B HAMpPSIKEHHBIX
COLMAJIBHO-9KOHOMHYECKHX YCIOBHAX.  ITO
HOJIOKEHHUE BCELIEJIO MOYKHO OTHECTH M K TAKOMY
MacCOBOMY BHY MEIULIMHCKOTO 00CTYKMBaHHS
HACE/ICHUs, KAKOBbIM sBJsiCTCs NpodurakTuka
CTOMATONIOTHYECKUX 3ab0IeBaHuii.

ITo panusim BO3 3a 2011 roa, pacnpoct-
PaHECHHOCTb KapHeca MOJIOYHBIX 3y0OB Yy
JieTer 6-neTHero Bo3pacrta cocrapiser 68%, a
3abo0seBaHMii napojioHTa B 12 ieTHeM Bo3pacte
cocrasser 65%. B AzepOaiimkane coctosinue
YPOBHA

Npo(UIAKTUYECKOH  1OMOLLM  Ha

Pa3sHBIX BO3pPACTHBIX DOTarax ¢€¢ oKa3laHui,

XapakTepu3yercss OTHOCHUTENBHO BBICOKHMH
oKa3aTensiMH pacnpoCTPaHEHHOCTH "
UHTEHCUBHOCTH Kapueca, 3aboneBaHMi

[Iapoa0oHTa ¥y HACCICHHS. PaCI’!pOCTp&HeHHOCTb

3a00/1€BaEMOCTH napoJoHTa 3yboB y
LIKOTBHUKOB A3sepOaii/pkaHckoil pecnyOnukH,
kojiebnercs or 66 nmo 72%, WHTEHCHBHOCTh
1,5-2,2

MOPAKCHHbIX OCTOSAHHBIX 1 2,4-3,]1 BpeMeHHBIX

Kapueca HaXOOUTCS B HWHTepBaje
3y00B, ynenbHblil Bec maomb B cTpyktype KITV
He npesbliaeT 2-5%, a B CTPYKTYpe KIT elle
MEHbIIEH BeNUYHHBLIL, B 15 jer 3adoseBaHus
napogonTa umeror 41% nereii, 3ydbo4entocTHeIC
aHomanuu, 1o kpurepuio BO3 DAI - 66%

IIpodunaxkruka CTOMATONIOrHYECKUX 3a00-
JIeBaHUH ABISAETCS OOHUM U3 3(PPEKTUBHBIX
MCTOZIOB, [03BOJISAIOLIMM CHHM3UTh YPOBEHB
pPacipOCTPAHEHHOCTH  OCHOBHBIX
TONOTHYECKUX 3aboneBaHui. B crpanax, rae
OCYLIECTBAAIOTCS MPOrpaMMbl NPODUITAKTHKH,
CTOMaTo/IOrHyYecKas 3adoJIeBacMOCTh CHH3H-
nachk B 2-4 pasa, u 1etH B Bo3pacte 12 jiet umeror
unaexc KITY, e npespinaromuit 1,0-2,0.

B Esponeiickoit crparernn BO3 «3noposse
A Beex B 21 croneTHM» CKOHUEGHTPHPOBAH
MHPOBOH  OIBIT MPAKTHYECKUX HMHHLIHATHUB,
NO3BOJIUBIIUI  TOOHUTHCSA

pPcalibHbIX TIO3H-

THBHBIX C/IBUIOB B 3/10pOBbEC HAaCeJECHHUs
CTpaH, BXOAMBIUMX B EBponeickuii peruo.
OnHol M3 BaXKHBIX 3a/1a4, KOHTPOJIHPYEMbIX
Epponeiickoii cTpareruei, sBiseTcs CTOMAaro-
TIOTHYECKOE  3/10POBbE, KPHTEPHEM KOTOPOTrO
MPU3HAHO CHUIKEHHE 3a0011€BaEMOCTH
KapuecoM 3y00B M OONIe3HAMH TapoJOHTA.
M3 BblIECKA3aHHOTO MOXKHO ClIeNaTh BBIBOJ,
YTO NPO(PUNAKTHKA Kapueca OCTACTCH OJHOH
U3 HepelleHHbIX mnpobnem  AsepOlaiipkana.
HaubGonee cnabbim 3B€HOM B OCYIIECTBIICHUH
MEPOMNPHUATHH TI0 MNEPBUYHON MNpOodHIaKTHKE

OCHOBHBIX CTOMATONOTHYCCKHX 3a0o0sicBaHHI

ABJIAETCS TMIHEHWYECKOE BOCITHTAHHE Kak
JNETCKOro, TaK W B3POCIOI0 HaceJeHus,
CAHUTAPHO-TIPOCBETHTEIbHAS pabo-

Ta H CTOMATOJIOTHYECCKOC TMPOCBELIEHUE.
HOCKOJ'II:K)’ Ha pPa3sBHTHE CTOMAaTOJOIHYECKHX

3a0oneBannit HAaNOONBIIIEE BIMAHUE OKa3bIBACT

CTOMa- 'l:ﬂ
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o0pa3 jKu3HM, a Ha PacnpoOCTPaHCHHOCTDH -
COLMATBHO-9KOHOMUYECKHE, BO3PacTHO-TI0JIO-
Bbl€, CEMEHHBIC YCJIOBHS JKM3HH W YPOBCHB
MHIMBUIYAIbHOM  pallMOHANBHOW  MTHCHBI
[10JIOCTH PTa, HABBIKH KOTOPOH (hOPMHUPYHOTCS
B CcMbe, MOHATHA ocodas ponb pPoAMTENeH
B MPO(HIAKTHKE CTOMATOJIOTHYECKHX 3a00-
nesanuit y aeteil. Mcnonb3ys nojokuTeIbHbINI
OMBIT MPOQUIAKTHKH Kapreca 3y00B 1 0oJie3He#
[1apOJIOHTA B CTpaHax 3anaja, ¢ OJHO# CTOPOHBI,
¥ YYMTBIBAS HEYKJIOHHBIH POCT HHCIA STHX
saGoneBanuit ¢ jpyroi, AsepOaiimKaHCKOH
CTomarojornyeckoii Accoumanueii B Tede-
uuu 10 ner Obma MpoBeaeHA  LIKOJbHAA
npoHIaKTHYECKas CTOMATONOrHYecKas Npor-
paMMa 1o 00y4YeHMIO THIHCHE MOJIOCTH pTa
C Cepbe3HbIMM PE3yIbTaTaMH, OXBaTHBLLAS
fonee monymwutiona jerei . Ilposeaenue
3TOI  TPOTPaMMbI  Mbl CYHTAEM  pPealbHbIM

JIOCTHIKEHUEM HauIeH Acconanumn B
obnactn NpOQUIAKTUKH CTOMATOIOTHYECKHX
3a00ncBaHUiH.

B Hacrosmiee BpeMs YK€ HM y KOTO HE
BBI3LIBAET COMHEHHWIH, YTO /sl [POBEACHUS
npoMIAKTHKK Kapueca W TarolloTHH Mapo-
JIOHTA TIPUHLMITHATIBHO BAXXHO MOTHBHPOBATH
K TPOBEICHHIO TMIMCHBI  TMONOCTH  PTa,
ocoBeHHO JeTeil MiaAmMx KiaccoB oOle-
obpasopareibHbIX IIKOJA. Bo3HMkaeT BOMN-
poc: Kro [0/pKeH NpOBOAMTH TAKyl0 MOTH-
BALMI0O — YUHMTENs MJAAIIHX KIaccoB obiue-
06pa30BaTEebHbIX ILIKOJI, BPAYH — CTOMATOJIOTH,
CTOMATONOTMYCCKUE

CpeaHHe MEIUIIHHCKHE

paboruukn unu poaurenu? Ha Ham B3rmAn
caMblii OMTUMAaJIbHBIA BO3PACT MOTHBALMH 3TO
MJTAZILIHE KIIACCHI KO, YTOObI 3HAHHA XOPOLIO
3aKkpenwincs B ero namsti. OrpomMHyio poiib
B OOyueHHH JIeTeH WrpalT ChelnalbHbIe

CTOMATOJIOI'MUECKHE [MporpamMmal,

KOTOpbIC

NpoBOAATCA B HalICH CTpaHe B paMKax

CTOMATOJIOMMYECKOM acCOLMAalINH.

KoMmruiekcHass — rnporpamma,
2-x

neaarori4eckoro M MeIMIHHCKOTO. 3anauei

[pOBOAMMAas

HamMHu, COCTOUT M3 HarpaBIIeHUH —

MeJAarorvyecKoro drara MporpaMMmbl  sBIISA-
7aCh  O3HAKOMJIGHHEM  JIETEM H&‘{aﬂbliOFO'
3BeHa  00uIc0Opa30BaTeNbHbIX  MIKON  C}

aHatoMHed W (PU3MOJIOTHUCH IOJIOCTH pTa, ﬁ;
OCHOBHBIMH CTOMATOJIOrMUECKMMH 3abonena-
crocobamu

HUSAMH, oOHapyXEHHUAMH  Ta-

kux 3a0ojieBaHMi, a TaKKe C MeToJdaMH

yrnop B
Ha HeOOXOAUMOCTh

ux npeaynpexaeHns. OCHOBHOH

npenoiaBaHuy  JieJiancs

pEryJSpHOr0  TMTHCHHYECKOTO  yXoja  3a
MONOCTBIO PTa, 00y4eHHE TPABUILHOH YHCTKE
3y0O0B H palliOHaILHOMY MMUTAHUIO.

Jlng peanm3any  TeJarorMYecKoro srana
KOMILUIEKCHOM  MpOrpammbl  NPOHIaKTHKH
cTomMarosiornyeckux 3abosieBaHuit HaMu ObLIK
TepeBeicHbl, JIOTMOMHEHBI M aallTHPOBAHbI
K MECTHBIM YCJIOBMsIM yueOHbIE MOCOOMs H
IIPOrpaMMBbI 110 THTHEHE TOJIOCTH pTa. YuebHbie
rnocoOus M [pOrpaMmbl  ObUTH  CO3/IaHBI
s ieTell MuamMX KIaccoB, YUMTENeH H
popureneit. [l yuuTenei Ha4anbHbIX KJIACCOB
o6L1e06pa3oBaTebHBIX IIKOI TIPOBEACHO 33
YCTAHOBOUHBIX ~ TPEXYAaCOBBIX ~CEMMHAPA, ‘s
X0/I¢ KOTOPBIX COOCTBEHHO M OCYIIECTBIILIACH
MOAroTOBKa yuutesned aas paborel ¢ A€TbMH 110
KOMIUIEKCHOM mporpamme. Hamu ObL10 BaKHO
HAYYUTh YYUTENCH TaK CTPOMTh MNpOrpammy
YPOKOB M0 THIHMCHE TMOJNOCTH pra, 4ro0bl
B pesyabrare JeTh OblIM  MOTHBUPOBAHBI
K COXpaHEHHIO 3yOOB M JIECCH B 3/10pPOBOM

COCTOSAHHH.

[Tocne npoBeAeHUs] YCTAHOBOYHBIX CEMUHA-

POB C YYMTEISIMH Mbl MONPOCHIH HX OTBETHTDH
Ha BOIPOCHI AHKETHI, KOTOPYIO COCTABWIIN s
TOTO, 4TOOBI YTOYHHUTH Pa3/eiibl, B H3/I0KEHHH
KOTOPBIX YYHUTENs WIH 3aTPYJAHAIOTCH, HIH HE
CYMTAIOT 3TOT Marepuasl HEOOXOAMMBIM ISt
npoiecca 00yueHus.
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Haubonee OTBETCTBEHHO K IMPEIOIaBaHUID
paszaena «l'urnesa poTtoBoi MOIOCTHY, Ha HAll
B3IJI51]1, OTHECJTUCH YUUTEIS HAYaJIbHbIX KI1ACCOB.
OHM CYMTAOT, 4TO OOyHEHHE NPAKTHUYECKUM
HaBblkaM HeoOxomumo B 100% caydaes, Ha
Boripoc «Heobxonumo u Teopernyeckoe 00y-
yeHHe  MPO(DUIAKTHKE CTOMATOIOTHYECKHX
3aboneBanui» - 95% pecrnoHACHTOB OTBETHIIH
TMOJIOAKHUTENBHO.

Cpeau yuutenei HayanbHBIX KJIACCOB JIHILb
9% He 4yBCTBOBAIMU ceds MOATOTOBIECHHBIMU K
MPOBEACHUIO 3aHATHI C JETbMH I10 TIpOrpamme
«['urueHa poToBOM 1oOJNIOCTU», TONBKO 4%
PECIIOH/JICHTOB HEe OblIM YBEPEHbI, YTO MpPOT-
pamMMa YpPOKOB COOTBETCTBYET BO3pAcTy HeTei,
b 9% yuuteneit Ha Bompoc «M3menuna
4 TporpaMma TMOBeACHHUsSI JAeTedl B JMYHOM
rurneHe» u «beina nm pCaKInA pO,I[HTBJ'[Cﬁ
Ha TIPOTpaMMy TIONOKHUTEIBHOM» OTBETHIIN
«HEYBEpEeH).

HauGonee noAroToBneHHbIMU K IPOBEACHHIO
3aQHSTUIA MO0 TUTUEHE MMOJIOCTH PTa YYBCTBOBAIN
ceOs  yuuTens HavaldbHBIX KimaccoB (91%).
VIMCHHO y4MTENsl OTMETHIM MOJOKHUTEIbHYIO
PEaKIUI0 Ha TMPOBCACHHE YPOKOB CO CTOPOHBI
pomurteneit (90,8% pecnoHAEHTOB), MPH STOM
90,9%

B OTHOIUEHHHM JeTed K BompocaMm JIHYHOI

queneﬁ yKasamau Ha M3MEHEHHA

TUTUEHBI.

Jlnsi BBIACHEHUS YpPOBHS 3HaHUS AETEH IO
FMTHEHE TM0JOCTH pTa HaMH OBLIO MPOBEAEHO
MX aHKETHPOBAHME JI0 Hayasla 11elarorH4ecKoro
sTana nmpoQUIAKTHYECKOH MpOorpaMMbl, 4epes
MoJTOpa roja M 4Yepes TPH roja Mocie Hadana
NporpaMMel. 3HaHUs AeTeH H3y4alu, HCIIOIb3Ys
rect «Kak coxpaHMTh 3yOBI 370pPOBBIMHY,

cocrosammit w3 18-tm  BompocoB. Kaxmwlit
BOMpOC OLieHUBAICSH B Daax.
HCXD)],HBIE ypOBH‘H 3HAHUH [0 TUTHEHE

[10J10CTH pTa aetrei 7-8 met Op1au HU3kuMH. [Tpu

sToM 30% MansuukoB U 50% aeBouek cuMTaiy,
4TO 3yOBl HEOOXOAMMO YHCTUTH TONBKO | pa3 B
neHb. 50% manpuukoB u 40% AeBoYEK He 3HAH,
KaKyr 3yOHYIO MacTy BbIOpaTh, M KaKo# J0KHA
ObITh 3yOHasl LIETKA.

Hcxonnpie ypOBHM 3HAHUH 110 TUTHEHE
nonoctu pray geren 8-9 ner u 9-10 ner Taxxke
OKa3aJicsl HU3KHM.

[Tenaroruueckuii JTan KOMIUIEKCHOH mpo-
(uakTHyeckod mporpamMmbl - OIAronpusTHO
OTpa3suiIiCd Ha YPOBHE 3HAHHMHM 110 THIHEHE
nonoctv pra. Yepes 3 roma ypoBeHb rurue-
HUYECKUX 3HAHUH y MaJBYMHUKOB YBEITHYNICS
no 12,5 6amnos, y aeBouek ao 11,5 Oawios; y
nereit 8-9 ner 3HaHus 6bTH otieHeHsI 12 6annos
1 12 GannoB COOTBETCTBEHHO Yy MAIBLYMKOB H
JeBouek. Ta e AuMHaMUKa OTMEUYeHa Y JeTeH
9-10 rner.

M3yueHue MnepBOHA4YAMbHOTO CTOMATOJOIH-
yeckoro craryca y 1100 mkomeHukoB 7-9
JeT [EpPBOKIACCHUKOB IO3BOIMJIO YCTAHO-
BUTb BBICOKYK) paclpOCTPaHEHHOCTh OCHOB-
3aboneBaHuil.

HBIX CTOMATOJIOTHYECKHX

PacnpocTtpanenHocTs Kapueca 3yOoB cocTaBuia
91,64+0,83% ,
5,83+0,31.

TKaHel

HHTCHCHBHOCTb KapHECa —
Bocnanutenbasie  3aboneBaHus

naposioHTa  OBUIM  BBISBIEHBI Y
55,45+1,50 mkonbHUKOB. bonsmiuHcTBO AeTeit
(73,18+1,33%.110

MI0XYHK THTHCHY IMOJOCTH PTa.

manaeiM - OHI-S)  wumenu

B pesynabrate u3ydeHus HaHHBIX HHTEPBBIO-

I’IpOBaHHﬂ IITKOIBHHEKOB 651.113 BERIABJICHA
HEIOCTATOYHOCTh 3HAHWH W HaBLIKOB JeTeH
M0 OCHOBHBIM

BonmpocaM  npoduIaKTHKH

cTomaronoruueckux 3aboneBanuii. He Bce
NEPBOKJIACCHUKHA OPHEHTHPOBAJINCH B BbIOOpE
NPOIYKTOB MUTAHHS, MTOJIE3HBIX U BPEAHBIX VIS
3y00B. M3yuenue oTHOIEHUS AETEH K JICUYCHHIO
gyro 67,03+£2,48%

fosTcs XomuTh K ctomaronory, a 51,40+£2,64%

3y060B MoOKaszalo, nerei
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LIKOJILHUKOB OTMETHJIM, YTO MM HE HPABHUTCH
cromarosior. OTpuuaTenbHOE OTHOLICHHE K
Bpayy W CTpax MHOTUX JETCH Mepejl NeUeHueM
ABIAOTCS  (haKTOpamM,  IMPEnsATCTBYIOMIHMH
ypdekTnBHOMY 00YHEHHIO HIKOJILHMKOB Mepam
npoduiakTHKH Kapueca 3y0oB ¥ 3adoNeBaHMUi
napojI0HTa, KOTOPOE MPOBOJAT JICTCKHE CTOMA-
TOJIOTH.

Takum 00pazoM, M0 pesyibraraMm aHalu-

3a OTBETOB MOMKHO

MEePBOK/IACCHUKOB
KOHCTATHPOBATh, YTO AETH HE HMMEIT J0CTa-
TOUHBIX 3HAHMH U HABBLIKOB B 00JIACTH THTUCHbI

MOJIOCTH pTa W MPaBHIBLHOIO MUTaHuA, a B

CeMbC OTH HaBbIKM HE (OPMHUPYIOTCA H HE
koHTponupytorcs. [onokurenbHblil ekt

MpOBE/CHHsS  00pa3oBaTENBHOH  MPOTPaMMb]
OB MOJYYCH B OTHOIICHUHM CHUIKCHUS Y ICTCH
1-i rpynibl (0Oy4aBHIMXCs MO nporpamrvé:},.
110 CPABHEHHMIO CO MIKOJbHUKaMH 2-il rpynfm:;
pacrpoCTPaHEHHOLTH
Kapueca mOCTOsHHBIX 3yOoB Ha 19,95%
(49,60+1,83% un  69,55+2,43%, p<0,001).

VIHTEHCHMBHOCTH Kapheca MOCTOSHHBIX 3y0OB

(ne  oOywaBmIMXCS),

TAKKE YMEHBIIMIACH y AeTCH 1-i rpymmbl, rrc'T
CPABHEHMIO CO LIKOTbHHKAMH 2-i rpymnibl, B 1,8
pasa (0,79+0,11 u 1,4240,21 no KITVY, p<0,001).

Tabnuya I,
AdphekTHBHOCTH 0Opa30BaTENBHOIM CTOMATOJIOTHYECKOM MpOrpaMMBbl
I'pynna
[Mokazareis BogP act 15 28
neTew, et
M +m M £+m

PacnipocTpaHeHHOCTh 7 18,19+1,4* 20,39+2,12*
Kapueca MoCTOSHHBIX 8 45,55+1,82** 53.91+2,63%*
3y0oB 9 49,60+1,83%** 69,554+2,43%**

MHTEHCHUBHOCTE / 0,23.50,06% 0,26+0,08*

capneca. o KITY 8 0,32+0,09** 0,7140,19%*
pHEed, 9 0,79+0,11%%* 1,42:£0,21%%*

VI HAEKCHI THTHEHBI: 7 3,25+0,23* 3,52+0.25*

OHI-S 8 1, 72:40,22%% 3.344(0,23%*
9 0,75+0,19%** 2,63+0,24%**

KonuuectBo nerei ¢ 7 21,05+1,49* 21,22+2,16*
YIOBJICTBOPUTEIBHOM 8 51,07+1,83** 27,65+2,34**
THIMEHO MOOCTH pTa 9 86,43+1,26*** 27,7440 3300

T —— 7 54,99+1.82% 56,4242 ,60*
3&60%?3&&:1??1 napoaoHTa 5 45,55:+1,82%% 53,0742,63**
: e 9 33,1541, 72%+* 51,0622, 64% %%

TIpuMm.: CTATHCTHYECKH 3HAYMMAs pasHHLal

1. ¢ ucxomusivu nokasarenamu: * — p < 0,05; ¥* —p < 0,01; *** —p, 0.001
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Hapsty co cHHMKeHMEM PacpOCTPAHEHHOCTH 3HAHHH W CHIKEHUHM  CTOMATOJIOTHYECKOM

1 HHTEHCUBHOCTH Kapueca 3y0OB y muajmux 3a00JIeBaeMOCTH HIKOJIBHHUKOB.

ILKOJIbHUKOBTAKKE YJIyULIMIOChrHIHeHnueckoe  Hai onbiT BHeApeHus: nporpammbl «luruena
COCTOSIHME TOJIOCTH pra. KonuyecTBo J1eTeil ¢ POTOBOM MOJIOCTH» B AsepOaiimkane
BOCMAIMTENIbHBIMK 3a00NEBaHUSAMH TIAPOJIOHTA TIO3BONISET  YTBEPX/1arh, YTO HEOOXOAUMO
TAKKe YMEHBLIMIOCH B 1-il  rpynme, 1no COBEpIICHCTBOBATH OPraHU3AIMOHHYIO CTPYK-

CpaBHEHHIO co 2-i rpynmno#, B 1,7 paza. TYpy CTOMATOJOrMYECKOH MOMOINM JETAM,

Takum oOpaszoM, BHEApPEHUE MPOrpamMMbl, CHOCOOCTBOBATH OTKPHITHI KAOMHETOB I'UI'MEHBI

NPOBOJMMOI  BpauaMH-CTOMAToJIOTaMH W TIOJIOCTH pTa B IIKOJAX, C 0O0s3are/ibHbIM
VUUTEISIMU CPelM JieTel MIaIlero Bo3pacrta, MpenojaBaHueM  MPaKTHYECKOro  pasjena
noKasajno €€ BbICOKYIO 3(G(MEKTMBHOCTbL B  CHELMATMCTAMH — CTOMATOMOTAMH.
[OBBITICHHN CaHUTAPHO-TUIHEHHYECKHUX
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XULASO
Agiz boslugu saglamh@ moktab tahsil programinin kecirilmasi tacriibasi.
G.K.Zeynalova, Z.1.Qarayev, Caforov R.M.

Azarbaycan Tibb Universiteti, usaq stomatologiyasi kafedrasi va ortopedik stomatologiya kafedrasi.

Usaq va yeniyetmalorin saglamligi millatin galocayini milayyan edir.9hali arasinda kariyes va parodont

xastaliklorinin yiiksok soviyyada vayilmasi vo intensivliyi, hamginin agiz boslugu gigiyenasinin geyri-
(onaatboxs olmasi osas stomatoloji xastaliklorin profilaktikasi masalasini 6n plana ¢ixarir Diinya tizra
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slon“natolojixostalikl.’arinyay1lmaSI.nmqarsislmalmaq iig;iiuproqrammUST\eo FDi-inirolistirdiiyiiprinsiplara
asaslanir. Bu programin 2sas etaplarindan ohalinin stomatoligya sahasinda santiar maariflondirmani,
profilaktik stomatoloji xidmatin geni§londirm95ini, ohalinin agiz boglugunun saglamliginin qorunmasinin
motivasiyasint gostarmok  olar. Respublikamizda ohalinin stomatoloji saglamhiginin yaxgilagdiriimasi
magsadila, UST-mn vo EDi-nin prinsiplorina asaslanaraq Azorbaycan Stomatoloji Assosiasiyas torafindan
agiz boglugunun gigiyenasina dair moktab tohsil programi hayata kegirilir. §

Biz torafden taklif olunmus kompleks programi iki istigamatdan ibaratdir - pedaqoji va tibbi. Programin ;
pedaqoji hissasine aiddir: Gmiimtahsil moktablorin ibtidai bolmasinin sagirdlorine agiz boslugunun/
anatomiyasi vo fiziologiyasi haqqinda molumatlarin ¢atdirilmas. Homginin stomatoloji xastaliklorin’
hagqinda malumatin, onlarin agkar olunmasi yollart vo gabagini almaga yonalmis tadbirlaro aid biliklarin
catdirimast.

Kompleks profilaktiki proqramin pedaqoji morhalasi agiz boglugunun gigiyenasi hagqinda biliklorin
soviyyasini artirmisdir. Ucg ildon sonra oglanlarda gigiyenik biliklrain saviyyasi 12,5 bala qadar yiiksalmis,
qizlarda -11,5 bala catmigidr; 8-9 yash usaqlarda biliklar eyni saviyyado olmus va 12 bala catmigdir. 9-10
yagli usaglarda da eyni dinamika alde olunmusdur. Belalikla, moktabliler arasinda hokim-stomatologlar

va miialliflor tarafindan yiiriidiilmiig programin hesabina sanitar—gigiyenik biliklarin artmamasina nail
olunmugdur.

SUMMARY

Experience of carrying out school educational program on oral health.
G. K. Zeynalova, Z. i.Qarayev, Cafarov R.M.
Azerbaijan Medical University.
Department of Paediatric Stomatology , Department of Prosthetic Dentistry

Health of population determines the future of the nation. In Azerbaijan, the implementation of prevention
programs, fully dependent on public funding, turned up yetto be impossible. Using the positive experience
of prevention of dental caries and periodontal disease in Western countries, on the one hand, and given
the steady increase in the number of dental diseases on the other hand, during 10 years Azerbaijan Dental
Association has been carrying out preventive dental school training program for oral health. This program
had serious results and covered over half a million of children. We believed that carrying out this program
was the real achievement of our association in the prevention of dental diseases. ‘

A comprehensive program conducted by us, consisted of 2 areas - educational and medical. A goal of
educational phase was 10 familiarize the children of junior classes with the anatomy and physiology of the
oral cavity, with the major oral diseases, methods of detection of such diseases, as well as methods for their
prevention. The main emphasis in teaching was on the need for regular hygienic oral care, learning proper
brushing and nutrition education.

An educational phase of a comprehensive prevention program had a favorable effect on the level of
knowledge oral health. After 3 years, the level of hygiene knowledge among boys rose up to 12.5 points

and among girls up to 11.5 points on the 15 point scale, in children of 8-9 years knowledge were assessed

as 12 points both in boys and girls. The same dynamics observed in children of 9-10 years old.

Of course, the ongoing work is far from covering all the aspects of such a large and important part
of dentistry, as prevention, however, we intend to continue our efforts to convince the administrative
authorities of the importance of preventive measures, supported and funded by the state.

.

-




un
un
rin
rin

rin
1is,
-10
jlar
1ail

tion
nce
iven
ntal
cram
rram

al of
f'the
their
‘oper

el of
oints
2ssed

L part
-ative

FDI: Addressing key areas of
oral health and policy

I am just at the beginning of what promises to be a very exciting two-year term as FDI Presi-
dent. There is much to build upon from the work of my predecessor, Dr Orlando Monteiro da
Silva. We have the right projects, the means and the expertise to fulfil our ambitions. But first-
and this may seem a strange question, as we are in the final stages of the FDI Annual World
Dental Congress — what is the FDI, what does it mean to be part of it? My own simple definition

is that the FDI is the authoritative voice of dentistry worldwide. That is a powerful claim — and

it is a powerful position in which to be.

Umumdiinya Stomatologlar Federasiyasinin Prezidenti Tin Chun Wong

would go even further to say that the FDI

is a truly global organization and, as the
only one serving the specific needs of dentists,
it is unique. Part of what makes it unique has
been in evidence during the course of the
congress and the FDI World Dental Parliament,
held simultaneously. The FDI represents the
worldwide solidarity of dentists: if you want
to reach the world, you do it through the FDI.
We certainly hope that we have reached you,

congress participants, during your time here in
Istanbul.

Some of the sessions that participants have
attended over the last few days reflect the FDI’s
priorities over the last 12 month or more. For
example, on 29 August, a session was held to
assess what effect the Minamata Convention
on Mercury may have on the dental profession.
Since the convention, which will be signed in
Japan in October this year, covers restrictions on

-13-
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Dr. Orlando Monterio da Silva, FDI prezident
nisanasini Dr. Tin Chun Wong taqdim etdi

the mining of, access to, and trade in mercury,
it will necessarily have an impact on the future
availability and use of one of dentistry’s key
restorative materials, dental amalgam, an inert
compound containing 50% mercury. The FDI,
among other groups, successfully argued for a
phase-down rather than phase-out of amalgam.
The discussions here in Istanbul measured that
success but assessed the implications.

On the same day, we saw the launch of what
is set to become the key link in the FDI’s Vision
2020 armour for 2014: the new tablet-based
data-retrieval application from which the FDI
will endeavour to gain deeper knowledge about
the socio-economic, behavioural and literacy
aspects of oral health worldwide. For the
moment, this is a pilot project involving dentists
and their patients in a few selected dental
practices on all the continents. However, when
we roll it out in full, the aim is to provide to
our members the tools for analysis of the survey
results in order to be in a position to support and
advise governments worldwide on aspects of

oral health policy.
This, like all FDI initiatives, is linked to

other areas under discussion, for example at the

World Oral Health Forum, which addressed oral =
health within the context of the United Nationg

initiative on noncommunicable diseases (_NCD);:
Readers will recall that the FDI has been a strong
supporter of the NCD initiative and, along with

likeminded partners, succeeded in having oral
health included in the NCD agenda.
Oral disease is not, in most cases, a life and *

death issue, although evidence reported during
the course of the FDI Science Committee
session suggests an established link between
oral disease and other NCDs, such as diabetes.

However, even though oral disease 1s not
generally fatal, it should not blind us to the fact
that toothache equals pain, can mean time off
school or work, or loss in shelf-confidence, or
have other deleterious effects on daily life.

People in developed countries are much
more aware of disease than those in developing
countries are. That is why it is important for
governments worldwide to be aware of oral
health and adopt measures to improve the oral
health of their national populations.

This congress has, we hope, proved to be an
inspiration in terms of the continuing education it
has offered to people from all over the world and
the opportunities it has provided for exchanges
with colleagues from other countries. But it has
also been important in terms of its contribution
to the ongoing debate on oral health and general|1
health within governments and multilateral [
institutions. {

[ am looking forward to hearing from you,;
and meeting you in a year from now in New
Delhi in India for what already promises to be
an exciting congress.

Annual World dental congress newspaper’
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Uz-¢ona nahiyasinin anadangalmo

qusurlarinin tibbi-sosial aspektlori

Yusubov Y.O., Qurbanaliyeva Q.1., Sabrin A.A., Yusubov A.A.
ATU-nun ag1z va liz-¢ana carrahiyyasi kafedras:

z-gonanahiyosinds anadangalma birsira
qulsurlar va sindromlar miisahids olunur
(dodag-damaq bitismomasi, makrostoma, qulaq
seyvaninin qusuru, kollo-liz dizostozu, kollo-
korpiiclik dizostozu, Pyer-Roben sindromu, I-11
golsoma qovsii sindromu, hemifasial sindrom va
s.).

Anadangalmo qiisurlar arasinda an gox rast
golinoni 30-35% dodaq vo damaq yangidir [1].
Bu qiisurla dogulan usaglarin tibbi-sosial va
psixoloji reabilitasiyasi diinya miqyasinda, hatto
inkisaf etmis Avropa 6lkalarinda vo Amerikada
ciddi bir problemdir. Bu masalonin effektli halli
kompleks tibbi-sosial tadbirlarin miintazom vo
uzun illor aparilmasindan asihdir.

Anadangalma dodaq vo damaq yariginin
tibbi-sosial analizi bir

aspektlorinin sira

istigamatlards aparilir. Bunlardan:

1. Patologiyanin rast galmao tezliyi
2. Problemin sosial-psixoloji aspektlori
3. Bu qiisurla dogulan ugaqlarin imumi
voziyyati va onun miialicanin
naticasing tosiri
4. Qtisur zamant dodagin vo damagin anato
mo-funksional xiisusiyyatlori
5. Dodaq va damaq yariginin barpasinda
milasir corrahi iisullarin effektivliyi
6. Damagq bitismamasinin barpasinin anato
mo-funksional noticolori va onlarin kor
reksiya metodlari
Anadangslmo dodaq vo damaq yariglarina

hasr

olunmug Il Umumdiinya kongresin

materiallarina asasan (Miinhen,2000) diinyada
hargiintagriban 700 usagbupatologiyailadogulur
[2]. Umumiyyatls usaglarda bu patologiyanin
tezliyi 1000 dogulandan 1- 2,2 tasadiif olunur.
Yiksok gostorici  Cexoslovakiyada (1,81),
Fransada ( 1,75), Finlandiyada (1,74), Daniyada
(1,69), Belgiyada (1,47), Italiyada (1,33),
Kaliforniyada (ABS 1,2), Almaniyada 1,85/1000
[3.4,5]. Bizim todqiqata gora Azarbaycanda 750
dogulan usaqlardan birindo bu qiisur miisahido
olunub [6].

Bu qiisurun bas
doracada  (20-30%)
Bundan olava bir ¢ox ekzogen vo endogen
bilar.

Hamilaliyin 6-7 hoftaliyinda xarici amillorin

vermasinds  miioyyon

irsi amilo yer wverilir.

soboblorin  tasiri noticasinde yarana

(fiziki,mexaniki,kimyavi) elocads, endogen
sabablardan (autoinfeksiya, autosensibilizasiya),
anada olan xastaliklardan (toksoplazmoz, stress)
qusur bas vera bilar. ;

Ailade usagin dodaq ve damag yang ils
dogulmas1 valideynlara va yaxin qohumlara
psixi tosir gostarir. Bizim tadqigatin naticaloring
asasan 47% ailodo miinaqisali voziyyat yaranib,
67%
yaranib ki, o da noainki ailods miinasibata elaca

valideyindo osobilik, olacsizliq hissi
do usaga qullug etmoyo monfi tosir gostorib.
Valideynlor ugsagin bu deffektlo dogulmasi
ilo olagodar olaraq “utanirlarmi™ sualina 75%
cavab veriblor ki, xacalot ¢okirlar. Ona goro ¢ox
vaxt usag: evdo gizli saxlayirlar. 37% valideyn
usaq dogulan zamani va ilk giinlorda usaqdan
imtina etmok fikrinda olublar. Bu dévrda verilon
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diizgiin hokim moslohatindon sonra valideynlor
fikirlorini dayisiblor. Bu hadisa ilo bagh yalmz
70% ananin tokrar usagin olmasina arzusu
olub. Biitiin bu hallarin yaranmasinda miiayyan
doracada dogum evlarindaisloyan tibb isgilarinin
rolu vardir. Belo ki, anaya bu patologiya
haqqinda diizgin informasiya verilmir. “ Pis
xabarla” anaya deyirlor ki, usaginda “dovsan
dodaq, qurd agizhq” var. Anada stress yaranit,
ilk ndvbada ana dosiinda siid yoxa ¢ixir vo s.

Anadangalma dodaq Va damagq
bitismemasinin bir ne¢d novlori var. Dodag
yarig birtorofli, ikitorafli tam vo hissavi olur, bazi
hallarda dorinin tamh@ yalmiz qurmizi hasiyyo
soviyyasinda pozulur, filtrum, burun kegogoyi
nahiyado pozulmur, azola qat bitigmomis
olur - bu gapali ya gizli giisur adlanir. Dodaq
yarig bozi hallarda agiz bucagindan kondslon
kegir. Belo forma qiisurda agiz bucag yanaqda
qurtarir - bu makrostoma adlanir. Damagq yarigl
bir ne¢o formada olur: alveol ¢ixintisindan
kegon sart vo yumsaq damagla birgo rast galir,
bu alveol ¢ixintisinda birtarafli vo ikitarafli ola
bilor. Bir qrup xastalarda alveol ¢rxintist salamat
olur, yariq yalmz yumsaq damaqda, digar
pasientlarda sart vo yumsaq damaqda miisahido
olunur. Bizim molumata gora dodaq va damaq
yarig1 77,6% xostalorda birga bas verib.

Ust dodagmn birtorafli tam yarigi zamani
qumizi hagiyyadon burun kecacoayino qadar
biitiin toxumalar bitismirlar. Dodagin orta hissasi
qisa olur va qirmizi hasiyyos yanga dartihdir.
Biitiin hallarda burunun dori, qigirdaq hissalori
deformasiya olunur. [kitorafli yariq zamani
burun ¢aperi qisadir vo burunun ucu dodagin
orta hissasino dartilmis olur,burun ganadlar1
horizontal voziyyatde vo burun kegacaklari
genis olurlar.

Anadangolma damagq yarigl zamani qiisurun

olaraq miixtalif formada

noviindan  asihi

anatomik pozgunluglar miisahido olunur.

Dodagin  vo damagm birtorafli  tam
bitismamasinda yariq alveol ¢ixintidan, adaton
ikinci kasici disdon, birinci vo ikinci kasicinin
arasindan, sonra sart vo yumsaq damaqdan kegir.
Sort damaq nahiyasinda xi siimiiyil bir torofdb
ongin damaq gixintist ilo bitisib, yariq tamfdail
bitigmayib. !
ikitarafli tam dodaq vo damaq bitismomasi
zamani yariq alveol ¢ixitisinda iki torafden
kecir, angin alveol ¢ixintisi 3 hissaye ayrilir.
Moarkazi hissa (kasici siimiik) ayrica anatomik
toromo kimi toyin olunur vo arxa hissasi Xi1§
siimiiyiino kegir. Kasici siimiik adoton kaskin 6na’
cixir (protruziya). Yumsaq damagin bitigmomasi
zamam yangin sarhaddi sort damagin arxa
konarina ¢atir, Sart vo yumsaq bitigmomasinda’

yarigin 6n sorhoddi kasici kanala gatmur.

Usaglarda dodaq vo damaq yari@1 ilo bag
veran anatomik doyisiklikler bir ¢ox funksional
pozgunluglara gatirib gixarir, onlarin hayati
ilk giinlordo alverigsiz soraitda olur, belaki,
nafssalma  funksiyasi, sorma, udqunma
pozulur, sonra usaq boyiidiikda nitq, esitma,
ceynama funksiyalar1 pozulur. Yasa dolduqca
usaqda psixoloji doyisiliklor - qaradinmaz,
adamayovusmaz kompleks yaranir va psirxild
inkisafdan qalir.

Hoyatm ilk giinlorindon patologiya il bagh
usaglarda gidalanmanin pozulmasi ilo va digar
problemlarlo somatik bir sira patoloji proseslar
bag verir. Bu xastolorda badon ¢okisinin asagl
olmasi, hemogqlobinin asagi olmasi, beyi "
daxili tazyigin olmasi miisahida olunur. Qiisurl
bagh usaqlarda agiz agiq olduguna gora onl
tez-tez yuxar: tonaffiis yollariin iltihabl
proseslori ilo xastalonirlar. Usaglarda somatik

bu hallar miisado olundugu zaman corra
smoliyyatlar miloyyon miiddote toxira salinif
Bununla bagh valideynlordo negativ halld
yaranir. Omaliyyatdan sonra yaranin birincil
sagalmasina estetik naticaya tasir gostarir.
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Anadangolmo dodaq vo damaq yariginin
carrahi miialicasi qlisurun névii ilo bagh, yerli
amillordon vo usagin somatik vaziyyatindan
asih olaraq miisyyan yas dovriinds aparilir.

Bu qiisurun corrahi miialicosi baxmayaraq
gadim tarixo malikdir, ancaq indido bu corrahi
isullarin  tokmillosmasino  boylik  ehtiyac
var. Hal-hazirda corrahi omoliyyatin usaqda
dodaqda, damaqda no vaxt aparilmasi haqqinda
indido miixtalif fikirlor galir.

Anadangalms dodaq yariginin névlarindan
asili olaraq miixtalif corrahi metodlar istifado
olunur. Axir zamanlar daha ¢ox Millard tisulu
ilo xeyloplastika amaliyyat: aparilir. Bu Gisulun
milayyan ¢atigmayan cohatlorini nazara alaraq
bizimlo yeni modifikasiya islonilib (M.S
No0.1526656) [7]. Verdiyimiz modifikasiyanin
mahiyyati bundan ibaratdir: Millard iisulunda
yan fragmentda kasik dorida burun ganadindan
asagl goriinon yerda horizontal aparilir. Bu da
kosmetik cohotdon 6ziinti dogrultmur. Ona
gora biz amoaliyyat zamant hamin kasiyi burun
ganadinin i¢ sathina saliriq. ikinci ¢atismayan
cohat morkozi fragmentdo burun ¢oaparinin
asasindan qirmizi hasiyoys - Kupidon xattinin
iI¢ noqtosino qador aparilan kosikdo dilimlari
bir-birina tikdikdo bu nahiys yuxari istigamata
dartilmms  voziyyotdo qalir. Bunu aradan
gotlirmok tigilin kasiyin istigamati doyisdirilib.

Birtarafli hissavi, tam dodaq yariglarinin
barpasi {i¢lin carrahi amoliyyati usagin somatik
vaziyyatini nazora alaraq 3 ayinda apaririq.

Anadangalma quisurlar i¢inda an agir forma
st dodagin iki torofli tam bitismomosidir. Bu
defekt zamanu iist dodaq alveol ¢ixintisi ila birga
bir-birinden arali {i¢ fragmentdon ibaratdir.
Conoaras1 siimilk dodagin orta hissosi ilo bir
yerda hoddindon artiq 6na ¢ixir-protruziya.
Burun ganadlari horizontal voziyyatdo olurlar.

Bu ciir yarigla dogulmus usagin xarici goriiniisii

hatta dogum evinin tibb is¢ilorinds agir toosiirat
yaradir. Cox hallarda fragmentlorarasi mosafa
eyni olmur. Fragmentlor geyri simmetrik olurlar.
Belo hallarda yan fragmentlori orta fragmenta
simmetrik tikmok olmur, burun qanadlari qeyri
formalarda qalirlar, toxuma azhigina gors agiz
dohlizini yaratmaq miimkiin olmur. Ona gérado
bozon carrahlar ikitorafli dodaq yarigimi iki
morhoalodo omoliyyat edirlor. Belo yanasmada
oziinti dogrultmur, ¢iinki ikinci etap amoaliyyatda
oks torafdon yeno toxumalar1 agmaq lazim golir.
Belaliklo, ikitorofli tam dodaq yariginin
corrahi barpasi uzun miiddatli, ¢ox etapli tokrari
omoliyyatlar tolab edon agir bir problemdir.
Demek olar ki, ikitorafii xeyloplastikadan sonra
biitiin xastalardo tokrari amaliyyatlara ehtiyac
var.
ikitorafli xeyloplastika amaliyyati zamani
bas veran cotinliklar va omoaliyyatdan sonra
istonilon naticenin alinmamasi ilk ndvbada
quisurun noviinden asili olaraq fragmentlorarasi
mosafonin genis olmasindan, dodagin orta
hissasindo  toxuma  azhigindan, 9zalonin
olmamasindan, ¢onosarasi siimiiyiin haddindon
artiq orta fragmentla 6na ¢ixdigindan yaranirlar.
Bu yuxarida gostarilon hallar nazars alinaraq
qeyd etmak lazimdir ki amoliyyatonii ortodontik
miialiconin aparilmasi ¢ox vacibdir. Usagin bu
yasinda elacads ¢ixan aparatin fiksasiyasmin
texniki cohatdan cox ¢atin olmasidir.
Olbattabuistiqgamatdoaxtariglaraparilmahdir,
muasir sade qurulusa moxsus ¢ixan aparat
islonilmolidir, hansimin  fiksasiyasi ¢atinlik
yaratmasin va s. Bununla yanas: ikitorafli tam
dodaq yari@ zamani xeyloplastika amaliyyatini
imkan doracasindo usagin ilk aylarinda aparmaq
lazimdir ki, ¢onoaras siimiik orta fragmentla bir
yerdo getdik¢o deformasiyaya ugramasin. Bu
omoliyyatin erkan aparilmasi ilk novbada usagin
somatik vaziyyotindon asihidir. Ofsuslar olsunki,
bu dovrda do usaqda amoliyyata oks gostariglor
olur. Ona gors usaqlarda corrahi amaliyyatoni
hazirhq tadbirlari tokmillagdirilmalidir.
Hal-hazirda ikitarafli xeyloplastika
omoliyyatim  usagin  3-4 ayinda aparmaq
mogsado uygundur. Qabaglar bu omoliyyati
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usagin 8-10 aymda aparmaq moslohat goriildi.
Anadangalmo  damaq  yangmnmn corrahi
miialicasinin usaglarda hansi yagda aparilma
vaxti hagqinda da fikirlor miixtalifdir. Bu fikirlor
asaslhi olaraq asagidaki sabablardan irali galirlar:
pasiyentdo nitq namina amoliyyatin erkon, angin
inkisafi, {izin normal konfiqurasiyasi Xotrind
gec aparilmasi moslohat goriiliir. Olbatto xastd
{iciin hor iki fakt gox vacibdir. Valideynlarlo
sohbat zamami bu amoaliyyatdan sonra usagin
ilk ndvbada xarici goriiniisinin ya nitqin yaxsl
olmasini iistiin tuturlar sualma, har ikisinin yaxsl
olmasini istayirlar deyarak cavab veriblor.
Damagq yarigimnim carrahi miialicasindon sonra
angin inkisafdan qalmast sort damagqda dilimlar
bigilorkon yaranmig yara sothinin hacmindan
asili olaraq bag verir. Ona gora bu sahads carrahi
omoliyyatin tokmillosmasinde yeni axtariglar o
istigamoatdo do apanhr. Bu magsadla bizimlo
birtarafli alveol ¢ixintisinin, sort va yumsaq
damaq  bitismasinin corrahi  miialicosinda
yeni iisul islonibdir (M.$.No 1362454) [8].
Bu iisulun mahiyyati sort damaqda dilimlor
bicilmir. Sart damaqda yarigt barpa etmak ligiin
x1$ stimityiiniin iistiindo asast boyiik fragmentdd
olan selikli- stmiikiistlilyl dilim gotirildr.
Onun {iciin x1§ stimiytntin asasinda 11- formal
kasik aparihr vo dilim onun {istindon ayrihib
ligaturaya almur. Kicik fragmentdo yarign
kanarinda  selikli-  stimiikustliyi stimiikdan
ayriir vo X1$ siimilyiindo bigilmis dilim ona
tikilir. Belalikla, sort damaqda yariq tam barpa
olunur yumsaq damaqgda standart tisulla ortalur.
Bu iisulla birtorofli tam damaq yanginin
carrahi  milalicasini  planlagdiran ~ zamant
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fragmentlor arasi mosafs nazora almmahdir,
beloki, xis stimiiyinin {istinda  bigilmis
dilim kicik fragmentin konarinda  selikli-
siimiikiistlilyiino sorbest  tikilsin. Bir sozla,
sort damaqda osas dilimlar bicilmir vo an
stimiiyiiniin ikincili deformasiyaya ugramasmli
qargist alinr.

Damaq yangmnin carrahi miialicosi zamafu
anatom-funksional cohatdon yaxsi natica almaq
ticiin kompleks tadbirlorin-carrahi omoliyyatin
erkon yasda, ortodontik miialiconin, loqoped
taliminin miintozom olaraq aparilmasi 2sas
mosaladir. Qiisurun ndviindon astli olaraq corrahi
omaliyyati usaqglarda miixtalif yas dovriinda
aparmaq olar. Yumsaq damagmn izolaolunmus.
yarigl zamani smoliyyati usagin 6-8 ayinda,
birtarafli tam yarigda ugagimn 2 yaginda aparmagla
vo omoliyyatdan sonra ortodontik miialicani
miintazom hayata kegirmaklo anatom-funksional
yaxs1 naticoya nail olmaq miimkindiir.

Belaliklo, bu  problemin tibbi-sosial
aspektlorin arasdirilmasi  bu barado xeyli
nailiyyatlorin  oldo  oldugunu siibut  edir.
Ancaq buna baxmayaraq demak  olarki,
anadangalmo dodaq va damaq yarglarnin
corrahi miialicasinin, ortodontik va logopedik’
tadbirlorin tokmillogdirilmasina, yeni carrahi,’
ortodontik iisullarin iglonilmasina boyiik ehtiyac
var. Moagsodouygun kompleks reabilitasion;
todbirlarin miintazam olaraq bu qgiisurla dogula
usaqlarda aparilmasi anatomo- funksionalfappy
cohatdan yaxst naticalorin alinmasini tomin edi
va bu grup xastalarin ailada, comiyyatda normal
soxs torzda olmalarina imkan yaradir. '

.

Verlag, 1996, p. 95-165
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PE3IOME
Meanko-connaibubie aceKThl BPOXKJAEHHBIX OPOKOB YeTI0CTHO-IHIEBOH 001a¢TH
lOcybos 10.A., I'ypbananuesa I'U., Cabpun A.A., FOcybos A.A.
Kadenpa xupypruu nojaocT pra u 4enocTHO-IHIEBOH Xxupypruun AMY

BposkaeHHbIe MOPOKH PasBHTHA YETIOCTHO-THLECBOH 00/1acTH ABNAIOTCA OIHMM M3 CAMBIX THKEIBIX.
Me1Ko-COUMAIbHas U IICUXOI0rHYECKas peaduInTalHs TakMX JAeTel Ha CeroAHANIHMI SHb BO BCEM MHpE
NPOIOTIKAET OCTABATLCA MPOOIEMOi.

HecmoTpst Ha 10CTH)EHHSA OONBIIMX yCNEXOB B peaOMIHTALMK TAKNX JAETeH, CyLeCcTByeT MOTpeOHOCT
B YCOBEPHICHCTBOBAHWM COBPEMEHHBIX MOJXOJ0B M METOJ0B MX JicueHHus. M TONbKO 1ieleHanpaBIeHHbIC
KOMI/IEKCHBIE PEaOMIIMTALMOHHBIE MEPOMPHATHA  [O3BOJIIOT  JIOCTHYb XOPOUIMX ICTETHYECKUX M
(DyHKIIMOHAJIbHBIX PE3Y/IbTATOB.

SUMMARY
Medical and social aspects of congenital of the maxillofacial area
Yusubov Y.A., Qurbanaliyeva Q.I., Sabrin A.A ., Yusubov A.A.
The Department of Oral and Maxillo-Facial Surgery of Aerbaijan Medical University, Baku

Congenital malformations of the maxillofacial region are one of the most difficult. Medico-social and

tasion
ygulan
sional
in edir
jormal

sychological rehabilitation of children today around the world continues to be a problem. Despite the great
uccess in achieving such rehabilitation in this kind of children, there is a need for improvement of current
pproaches and methods of treatment. And just targeted comprehensive rehabilitation measures possible to
chieve good aesthetic and functional results. ‘

Pedaxyus ne necem omeemcmeeHHOCIMU 3G COOEPIKAHUE PEKNAMHBLY 00bAGACHUIL.
Mrenue agmopoe nybauxayuuii mosxem He coenadams ¢ MHeHueM PeOAKYUOHHOT KOIAE2UN,
IIpu nepeneuamxke ccoLika HA KYPHAN 00A3amMenbHaA. '
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20 MART BEYNOLXALQ AGIZ SAGLAMLIGI | »

GIUNUNO HOSR OLUNMUS TODBIR i
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'. yel

zarbaycan Stomatoloji Assosiasiyasi ol

(ASA) 20 mart Beynalxalq agiz sag- r tiv]

lamIig1 giiniino hasr olunmus genis tadbir kegir- Std

misdir. ASA vo “Asfarma” sirkati Beynalxalg old

Apiz Saglamhgi Guni (WOHD) arafosindo o

“Loroben” preparatinin toqdimatimida kegirib. bir

Togdimat morasimindd stomatologlar, tibb ddiq

iscilori vo digorlori istirak ediblor. Tadbiri gi- dt

rig sozil ilo agan ASA-nin prezidenti, professor hal

Rona Oliyeva qonaglar salamlayaraq bildi- dirl

rib ki, artiq 20 mart Beynalxalq agiz boslugu |- vad

giinii torafimizdon hor il genis geyd olunur \ S bit
vo bir nega ildir ki, Azarbaycan Stomatoloji :

. e ek _ tadbirvin acilist
Assosiasiyast ilo “Asfarma” arasmda ugurlu 5pamiyyati va istifado qaydalan ilo bagh stoma-

omokdaghq etdiyi iigiin mogsadimiz tadbirdd 5j6qlari molumatlandirmaq olmugdur. Malum;

* an”’  prep: i ) 2 . 5 .
Loroben” preparatini toqdim etmok, onun 45y kimi Azarbaycan Stomatoloji Assosiasi-

tadbir istirak¢tlart




yasi olaraq asas moramlarimizdan biri da diinya
stomatologiyasina genis inteqgrasiyadir. Ciinki
diinyanin  stomatoloji yeniliklorini, texnolo-

giyalarini alda etmak, bu sahadaki praktikani

- genislondirmak, Azarbaycan stomatologiyasina

| &

oma-

alum

siasi-

yeniliklar gatirir. Diigiiniirom ki, biz buna nail
olmusug. Mohz diinyanin 133 daimi, 9 assosia-
tiv, 25 korporativ iizviinii birlogdiron Beynalxalq
Stomatologlar ~ Federasiyasina (FDI) gobul
olunmagmiz da apardigimiz islarin ugurlu
naticasidir. Diinya stomatologlarini birlasdiran
bir toskilata iizv olmaq hom do SSRI dagil-
digdan sonra bizim lgiin on asas vazifo borcu
idi. Olkomizo daxil olan tibbi preparatlarla
hakimlorimiz hartorafli malumata malik olmali-
dirlar. Bu baximdan da, “Loroben” preparati diin-
yada va Azarbaycanda taninan mahsuldur. Artiq

bir nego ildir ki, Azarbaycanda da satisdadir.

Bugtinkii tadbirin magsadi do hamin preparat v
onun diizgiin istifado qaydalari ilo bagli stoma-
tologlar malumatlandirmaqdir. R.Oliyeva onu
da geyd edorok bildirdi ki, 6lkemiza gatirilon
har hansi preparat miitloq elmi arasdirmadan
kegmoali va tasdiq olundugdan sonra satisa bu-
raxilmahidir: “Bu giin toqdim etdiyimiz mohsul
da Azarbaycan tarafindan tasdiq edilon preparat-
dir. Tiirkiyo istehsali olan dorman mahsulu agiz
boslugunda olan selikli gisa vo virus mansali
xostaliklorin qarsisinin alinmasinda  sprey vo
qarqara soklinds istifada oluna bilor™.

Tadbirin davaminda konfrans istirakc¢ilarina
“Loroben™ preparati ila bagh genis malumat ve-
rildi.

Sanan Tagiyev

“Asfarma”

sagdan bivinci Asfarmanin nitmayandasi Leyla Sixlinskaya
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Abstract Background: To ensure the oral health of a population, clinicians must deliver appropri-
ate dental services, and local communities need to have access to dental care facilities. However,
establishment of this infrastructure must be based on reliable information regarding disease prevas
lence and severity in the target population.

Objectives: The aims of this study were to measure the incidence of dental caries in school
children aged 12-14 throughout Qatar. including the influence of socio-demographic factors.

Muaterials and methods: A cross-sectional study was conducted in Qatar from October 2011 1o
March 2012. A total of 2113 children aged 12-14 were rapdomly selected from 16 schools located
in different geographic areas. Three calibrated examiners using World Health Organization (WHO)
criteria to diagnose dental caries performed the clinical examinations. Data analyses were
subsequently conducted.

Results: The mean decaved, missing, and filled teeth index values were respectively 4.62 (+3.2)
4.79 (£3.5), and 5.5 (+3.7). for 12, 13, and 14 year-old subjects. Caries prevalence was 85%. The
mandibular incisors and canines were least affected by dental caries, while maxillary ané
mandibular molars exhibited the highest incidence of dental caries. Dental caries were affected
by socio-demographic factors: significant differences were detected between female and malé
children, where more female children showed dental caries than male children, In addition, childre®
residing in semi-urban areas showed more dental caries than in urban areas.
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I. Introduction

1.1. Dental caries

Dental caries is defined as a multi-factorial infectious disease
caused by plaque bacteria. When food enters the mouth, bac-
teria metabolize fermentable carbohydrates, producing acids,
which diffuse into hard dental tssue, and demineralize tooth
enamel (Featherstone. 2008). In the absence of proper denial
livgiene, this process has an increased likelihood of resulting
in dental caries. Dental caries currently represents the most
common chronic disease among children; it is five times more
common than asthma, and seven times more common than
seasonal allergies (U.S. Department of Health and Human
Services, 2014). Yee et al. (2002) reported in third world coun-
tries, dental caries is the fourth most expensive disease to treat.
For children of most low-income countries, treating dental car-
ics is estimated at US $3513 per 1000 children, which would
exceed the country’s total health budget (Yee et al., 2002).
Dental treatment costs could easily exhaust a low-income
country’s entire health budget, a budget that is already
extended to its capacity, or simply does not exist. However,
no country claims to have caries free children (WHO, 2003),
and the explanation for why young children develop dental
caries is complex.

1.2, Dental caries indicators

Dental caries is commonly measured by the sum of decayed.
missing, and filled number of teeth (DMFT index) (WHO,
2000). This value has been widely applied to assess the dental
caries status at the population level for public health planning
and policy-making purposes (Jakobsen and Hunt, 1990). The
DMFT index, first introduced by (Klein et al. 1938), is a
cumulative caries measure, which indicates caries occurrence.
including past and present dental caries. The DMFT index
has been in use for more than 76 years, and it remains the most
commonly employed epidemiological index for assessing den-
tal caries (Broadbent and Thomson. 2005).

WHO and Federation Dentaire International (FDI) estab-
lished the first global oral health goal, as follows: by the year
2000, children reaching the age of 12 will not possess an aver-
age of more than three decayed, missing, and filled permanent
teeth (DMFT) (Aggeryd, 1983). During the following decades.
most high-income countries reached or even exceeded these
goals, but for many low-income countries, this remains a
remote aspiration (WHO. 2000).

In 2003, the FDI, WHO. and International Association for
Dental Research (IADR) issued “Global Goals for Oral
Health 2020" (Hobdel et al., 2003). These goals provided
guidance for local, regional, and national planners and policy
makers to improve the oral health status of their populations,
The new oral health goals were not numerically specific.

Instead, each country could specify its own targets based on
current disease prevalence and severity, local priorities, and
oral health systems. Based on DMFT values, WHO generated
a scale to classify caries severity: DMFT values between 0.0
and 1.1 were very low; 1.2-2.6 were low; 2.7-4.4 were moder-
ate, 4.5-6.5 were high, and values exceeding 6.6 were very high
(WHO, 2000),

Epidemiologic studies from different parts of the world
reported that DMFT values and caries prevalence was high
among school children (12-14 years old) in some countries,
and higher than the figure recommended by WHO goals in
Saudi Arabia, Puerto Rico., Peru, Albania, and Lithuania
(Table 1).

1.3. Oral health in Qatar and study importance

In Qatar, the oral health care system is in transitional and
developmental stages. Systematic data collection is vital to
evaluate and plan oral health care for the public. The WHO
Global Oral Data Bank (WHO. Oral Health Country/Area
Profile, 2013) has collected data on caries prevalence in many
countries. Unfortunately, to date. the dental caries status
among the school children population in the state of Qatar
has never been documented. The absence of dental caries prev-
alence data in Qatar prevents the organization of any commu-
nity-oriented oral health promotion programs; therefore a
systematic analysis of the dental caries status of Qatar was
required. Based on these conditions, the results of the current
study are novel, as no similar studies have previously been con-
ducted among Qatar school children.

Therefore, the objectives of the present study were as
follows:

e Measure dental caries prevalence among 12-14 year old
school children in Qatar,

e Compare dental caries in Qatar by socio-demographic
lactors (gender, ethnicity, age, residence, and school type).

e Compare dental caries results from Qatar with compara-
ble findings from Eastern Mediterranean regions and
other parts of the world.

2. Materials and methods )

Ethical approvals for the study were obtained from the follow-
ing three organizations: (i) Medical Ethics Committee,
Research Center (Reference number: RC/11660/2011), Hamad
Medical Corporation, State of Qatar; (11) Research Ethics Sub-
Committee, University of Gloucestershire. United Kingdom;
(iii) Policy Analysis and Research Office, Supreme Education
Coungil, State of Qatar. The participant pool was drawn from
schools throughout Qatar, and schools were officially
informed. and assured of confidentiality in the study findings.
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Table I Selected research studies on caries prevalence and DMFT for different countries.
Area Author/year Country Sample size Age %% Of caries DMFT
Eastern Mediterranean El-Nadeel et al. (2009) United Arab 1323 12 54 1.6
region countries Emirates 1328 15 65 25
Al-Mutawa et al. (2006) Kuwait 12 264 2.6
14 217 34
Al-Sadhan (2006) Saudi Arabia 205 12-14 93.7 5.94 !
Ahmed et al. (2007) Iraq 392 2 62 1.7 ¢
Pakpour et al. (2011) Iran 380 12-16 20 2.62 R
Nurelhuda et al, (2009) Sudan 1109 12 30.5 42 ’{
Other countries from different Subedi et al. (2011) Nepal 325 12-13 532 1.6
regions of the world Grewal et al. (2011) India 520 9-12 523 86
Masood el al. (2012) Malaysia 1830 70.5 58
Yabao et al. (2005) Philippines 1200 6-12 68.2 24
Casanova-Rosado et al. (2005) Mexico 1640 12 49.4 KRR
Jamelli et al, (2010) Brazil 6HR9 12 71.8 2.9
Delgado-Angulo et al, (2009) Peru 90 12 83.3 393
Elias-Boneta et al. (2003) Puerto Rico 1435 12 81 38
Hysi et al, (2010) Albania 372 12 85.5 38
Milciuviene et al. (2009) Lithuania 5910 12 85.5 3.7
15 92.9 5.6
Pieper und Schulte (2004) Germany 12 457 1.24
Campus ¢t al. (2008) Ttaly 1333 13-18 59.1 1.94

Following an explanation of the study objectives. written con-
sent was obtained from the schools, and the children and their
parents or guardians participating in the study.

2.1. Examiner selection, training. and calibration

Three dentists with previous experience in epidemiological sur-
veys of dental caries were invited to participate in the study. A
dental assistant trained in data entry assisted in recording data
measured by each dentist during the study. An experienced
senior researcher conducted 8 h of training using theoretical
and practical activities. During the theoretical discussions, an
expert examiner showed photographic slides with clinical exam-
ples of each criterion that would be used in the study. The pre-
sentation served to instruct dentists and data entry assistants on
the criteria and examination methods to be applied, achieve ini-
tial standardization protocols, and improve reproducibility
among the three dentists and data entry assistants.

Staff training, calibration, and methodological adjustments
were performed in a pilot study that involved 30 children, who
were not included in the final sample, In this study. the reliabil-
ity of caries measurements were determined by the test-retest
method deseribed by Guilford (1965), and explained in more
detail by Rugg-Gunn and Holloway (1974). During the practi-
cal phase, each dentist examined thirty children, discussed clin-
ical diagnosis, study codes and criteria, recording, and other
errors to reach an acceptable consistency level (Kappa
> ().80). The calibration exercises were conducted in two peri-
ods of 4 h each, with a 1 week interval between each exercise.
Intra-examiner Congruency (same examiner in two or more
occasions) was evaluated by comparing data from the first
and second sessions, respectively. Inter-examiner congruency
(variation in disease diagnosis between (Wo or more examiners)
was achieved by double-blind duplicated examination of the 30
children.

2.2. Sample size

2.2.1. School selection

The total number of Qatar government and private intermedi-
ate schools in the 2011-2012 academic year was 135 (Supreme
Education Council, 2012: Qatar Stalistics Authority, 2013);
with the total number of 12-14 year old school children (Inter-
mediate school children) during the same academic year total-
ing 40,440 (20,141 males and 20,299 females).

The Supreme Education Council provided a list of interme-
diate schools (12-14-year-old school children): and 16 schools
(8 boy's and 8 girl's schools: 12 government and 4 private
schools) were randomly selected from 13 different arcas (urban
and semi-urban) within the state of Qatar, This sample was
chosen to ensure appropriate socio-demographic representa-
tion from all segments of society (gender, ethnicity, age, area,
government, and private schools Fiz. 1).

|

2.2.2. Children selection within the school

A multistage random sample using a stratified random sam-
pling technique with proportion allocation was employed
(Levy and Lemeshow, 1980). WHO (1997) recommended the
sample size in each age group (12, 13, and 14 years) range from
a minimum of 2550 for each sampling site. In this way, the.
range of variability in the population is adequately repre-
sented, i.e. the sample is representative of the population. Con-.
sequently, 40 children from each age at each sampling site were.
planned for selection; the survey sample size for each age
group was calculated as follows:

6xd0 = 240
1 %2x40 = 80
1x8 x40 = 320

Urban: six sites in the capital city
Six sites in two large towns
Semi-urban: one site in eight
semi-urban locations

Total 16 sites x 40 children = 640
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Figure 1

The distribution applied to three ages groups (12, 13, and
14 years); consequently, the total sample size that should be
selected for the study was 3 x 640 = 1920 children. Attrition
was expected during the study period; therefore an additional
280 children were added to the 1920 children. Therefore. 2200
school children were selected, which was sufficient to address
the objectives of the study, and exceed the recommended
WHO guideline sample size for a national basic oral health
survey (WHO. 1997 Fig. 2).

The number of students selected from each school was deter-
mined based on total student body at each school. Finally, the
classrooms were chosen on a random systemic basis, and each
child was selected randomly from each classroom.
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— Male = 1125 children

== Female = 988 children

Map of Qatar including 16 schools location.

It should be noted, however, that in some areas, the desired
number of children. i.e. sample size was not always met in the
randomly selected schools: consequently the males and females
were not equally represented. The variation resulted from an
unwillingness to participate. and the number of children in
some schools was below the number recommended to fulfill
the sample size at each site (Tuable 2).

Visitation permissions and coordination with the schools
was obtained from the Supreme Education Council and school
principals to arrange a day [or data collection.

Each child’s age was confirmed [rom school registries.
School children below 12 or over 14 vears of age were not
invited to participate. A total of 87 children with in-complete

|

12 years = 436 children

13 years = 334 children

14 years = 355 children
12 years = 262 children

13 years = 372 children

14 years = 354 children

Sampling and inclusion procedure of school children.
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Table 2 Distribution of socio-demographic characteristics by gender.

Variables Total
N = 2113 (%)

Male Female
n= 1125 (53.2%) n = 988 (46.8%:)

Age (in years)

12 698 (33) 436 (38.8) 262 (26.5)
13 706 (33.4) 334 (29.7) 372 (37.7)
14 709 (33.6) 155 (31.6) 354 (35.8) ! ,
Nationality E
Qatari 1293 (61.2) 756 (67.2) 537 (54.4)
Non-Qutari 820 (38.8) 369 (32.8) 451 (45.6) (’
Type of school
Public 1509 (71.4) 774 (68.8) 735 (74.4)
Private 604 (28.6) 351 (31.2) 253 (25.6)
Area (16 schools)
Urban
Al Saad 152 (7.2) 152 (13.5) 0
Al Gharafa 175(8.3) 118 (10.5) 57 (5.8)
South Madinat Khalifa 138 (6.5) 0 138 (14.0)
West Bay 230 (10.9) 230 (20.4) 0
Al Thamama 161 (7.6) 161 (14.3) 0 i
Al Muntaza 150 (7.1) 150 (13.3) 0 9
Al Waab 237 (11.2) 0 237 (24.0) !
Total 1243 (58.8) 811 (72) 432 (43.8) i
Semi urhan :
Naorth l
Al Khor 50 (2.8) 0 59(6.0) .
South Y
Al Wakra 154 (1.3) 0 154 (15.6) g
Umm Said 141 (6.7) 0 141 (14.3)
Waest H
Al Jumailliah 73 (3.5) 16 (3.2) 37 (3.7) W
Al Shahaniyah 313 (14.8) 148 (13.2) 165 (16.7) W
Rawdat Rashid 130 (6.2) 130 (11.6) 0
Total 870 (41.3) 314 (28) 556 (56.3)

examinations were exempted, and 2113 completed the study
(Table 2). The 2113 children represented 5.3% of the
total 12-14 year old school children in Qatar during the
2011-2012 academic year.

2.3, Clinical examination of dental caries status

Dental examinations were conducted from October 2011 to
March 2012, All children were examined with a disposable
mouth mirror, calibrated periodontal probe. tweezers, tray,
gloves, mask, and a consistent light source in their school.
The collected data were registered in a diagnostic chart for
each child, Detailed identifier and socio-demographic informa-
tion regarding each child, including age, gender, residential
area. school name. class, dental examiner, and data recorder
names were included in the diagnostic chart.

The examination procedures, instruments, and diagnostic
criteria used in this study were based on a WHO (1997)
recommended publication, where a tooth was considered
decayed if a cavity was present, if a carious lesion and restora-
tion were present, the tooth was recorded as decayed. All teeth
were examined in a systematic order using the FDI tooth num-
bering system.

The examinations were performed in classrooms under
florescent lighting with the child sitting on a conventional

classroom chair. Based on visual-tactile criteria, caries diagno-
ses were documented using the DMFT Index (WHO. 2000) as
follows: decayed/untreated caries (D); missing teeth/due to
caries (M); filled/dental restorations for caries treatment '(F).
and teeth/index per tooth (T).

DMFT index scores for each child were computed for per=
manent teeth. Teeth extracted for orthodontic purposes, or
those missing due to trauma or congenitally absent we
excluded from data processing, and therefore did not contrib-
ute to the final missing teeth (M) score. Missing teeth (M) were:
counted only if the examiner definitively established tooth loss:
was due to caries. Finally, radiographic and fiber-optic trans .
illumination examinations were not performed.

3, Statistical analyses

Data were verified for complete responses prior to data entry
and analyses, Statistical Package for the Social Sciences (SPSS
Inc.. version 20, Chicago, Illinois, USA) was used for all statis:
tical analyses. DMFT index scores were computed for ea
child. Differences in continuous variables between two groups
were measured using a Student’s r-test, and among groups
using a one-way Analysis of Variance (ANOVA). Alterng
tively, a Chi-square test was applied to measure differencet
between two or more categorical variables.
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Table 3 (a) Inter-observer agreement (three examiners)
(N =30). (b) Intra-observer agreement (three examiners)
(N = 30).

Examiner 2 Examiner 3

(a)

Examiner | 0.89° 0.92°
Examiner 2 = 087

Agreement between st and 2nd observations

(b}

Examiner | 0.94

Examiner 2 0.927

Examiner 3 0.90°

" Kappa coefficient (p < 0.001).
" Kappa coefficient (p < 0.001).

Binomial logistic regression was employed to identify any
association between socio-demographic variables and dental
caries. An a priori P < (.01 level of significance was estab-
lished, and significant variables were subsequently analyzed
in a multinomial logistic regression through best subset
method. with a prieri P < 0.05 level of significance. Adjusted
odds ratios with 95% confidence intervals were calculated
for all significant variables in the final model. Model adequacy
was assessed through Hosmer and Lemeshow (2000) goodness
of fit test.

Inter and intra-examiner reliability was measured through
Kappa statistics (Table 3). A Kappa value exceeding (.80
was considered highly reliable. which was recommended by
WHO (1997).

4. Results

4.1, Socio-demagraphic staius

A total 2113 of 2200 school children completed the study; 1125
(53.2%) were males and 988 (46.8%) were females. The study popula-
tion was composed ol 698 (33%) 12-, 706 (33.4%) 13-, and 709
(33.6%) l4-year old children. The following socio-demographic data
were collected, about 1293 (61.2%) children were Qatari, and 820
(38.8%) were non-Qatari: 1509 (71.4%) attended public schools, and
604 (28.6%) private schools: and 1243 (58.8%) resided in urban areas,
and 870 (41.3% ) in semi urban areas, Tuble 2 summarizes the socio-
demographic data by gender.

6
- H Male
; mF I
z W Female
c
o
@
=
12 13 14
Age in years
Figure 3  Bar diagram showing mean DMFT among different

age group children by gender.

Table 4 Mean caries indices by socio-demographic and other characteristics among school children in Qatar (N = 2113),

DT MT FT DMFT Caries free
Mean (SD) Mean (SD) Mean (SD) Mean (SD) n= 317(15%)
Age (in years)
12 (n = 698) 351 (3.0 0.11 (0.45) 1.00 (1.6) 4.62 (3.2) 107 (33.8)
13 (n = 706) 3.83 (34) 0.13 (0.47) 0.84 (1.47) 4.79 (3.5) 126 (39.7)
14 (n = 709) 425 (3.4) 0.15 (0.47) 1.10 (1.86) 5.50 (3.7) ' 84 (26.5)
Gender’
Male (n = 1123) 3.80 (3.3) 0.11 (0.4) 0.83 (1.5) 4.74 (3.4) 185 (58.4)
Female (n = 988) 3.94 (3.2) 0.15 (0.5) 1.14 (1.8) 523 (3.6) 132 (41.6)
Nationality ~
Qatari (n = 1293) 379 (3.3) 0.15 (0.5) 0.94 (1.6) 4.89 (3.5) 199 (62.8)
Non Qatari (n = §20) 3.97 (3.2) 0.90 (0.3) 1.03 (1.6) 510 (3.5) 118 (37.2)
Area””
Urban 3.79 (3.2) 0.12 (0.4) 1.00 (1.7} 491 (3.5 204 (64.4)
Semi urban 397(3.3) 0.14 (0.4) 0.95 (1.5) 5.06 (3.4 113 (35.6)
Type of school
Public (n = 1509) 397 (3.4) 0.14 (0.5) 1.01 (1.7) 5.11 (3.6) 230 (72.6)
Private (n = 604) 3.61 (2.9 0.10 (0.3) 0.91 (1.5) 4,62 (3.08) 87 (27.4)

DT = Decayed teeth. FT = Filled teeth. MT = Missing teeth, DMFT = Decayed, missing and filled teeth.

‘_ P < 0.01 vs. group 1.
‘<001
."B)' student’s s-test,

By One way ANOVA test.

27

p10z oz v SMIN TVAN3IA NVISYINVI




2
:
é
|

4.2. Prevalence of dental caries

The number of caries free school children was 317 (15%). indicating
the caries prevalence in school children in Qatar was 85% (1 able 4).
The mean DMFT value for 12-, 13- and 14-year old children was
respectively 4.62 (+3.2), 479 (£3.5), and 5.5 (£3.7) (Fig. 3). This
indicated that as the age of the children increased from 12- to [4-years
old, dental caries increased.

DMFT analysis showed mean DT values were 3.51 (£3.0), 3.83
(£3.4), and 4.25 (£ 3.4), respectively for 12, 13, and 14 year old chil-
dren. The mean MT values were 0.11 (£0.45), 0.13 (£0.47), and 0.15
(+0.47). respectively for 12, 13, and 14 year olds. The mean FT values
were 1.00 (£ 1.6), 0.84 (£ 1.47), and 1.10 (+1.86), respectively for 12,
13, and 14 year old children. Results indicated due to the increased
mean values. the DT component was the major constituent of the
DMFT index.

Female children exhibited a higher mean DMFT value 5.23 (+3.6)
than male children 4.74 ( +3.4). Qatari children showed a lower mean
DMFT value 4.89 ( +3.5) than non-Qatari children 5.10 ( +3.5). Chil-
dren residing in urban areas had a lower mean DMFT value 4.91
( +3.5) than children residing in semi urban areas 5.06 (+ 3.4). Results
indicated private school children had lower mean DMFT values 4.62
(+3.08) than public school children 5.11 (= 3.6).

Decayed teeth (D) distribution by arch and tooth number is shown
in Table 5. Caries lesions were not evenly distributed among different
tooth types. The most commonly affected teeth in the maxilla were the
first molars (29.9%), followed by second molars (11.8%), central inci-
sors (5.5%), second premolars (4.9%), lateral incisors (4.5%). and sec-
ond premolars (3.6%). The most commonly affected teeth in the
mandible were the first molars (26.3%), followed by second molars
(10%), second premolars (1.51%), first premolars (0.61%), central
incisors (0.26%), and lateral incisors (0.20%). The least affected teeth
were the canines in the maxilla (0.77%) and mandible (0.10%). A com-
parison of the maxillary and mandibular arch showed a higher caries
frequency in the maxilla (60.9%) relative to the mandible (39.1%).

The distribution of missing teeth (M) by arch and tooth number is
shown in Table 6. The most commonly missing teeth in the maxilla
were the first molars (54.7%), followed by second premolars
(5.08%), first premolars (3.9%), second molars (1.17%), central
incisors (0.78%), and lateral incisors (0.39%). The most commonly
missing teeth in the mandible were the first molars (19.5%), followed

Table 5 Distribution of decayed teeth (N = 5032) by arch
and tooth number.

Table 6 Distribution of missing teeth (¥ = 256) by arch and

tooth number.

Tooth

Missing teeth

Right Left Total
Maxilla
1 1 (.39) 1{.39) 2(.78) '
2 1(.39) 0 (0) 163 &
3 0 (0) 0 (0) 0@ &
4 9 {3.52) 4 (1.56) 13 [5.08),
3 5(1.95) 5(1.95) 10 (3.9)
6 75(29.3) 65 (25.4) 140 (54.7)
7 1(.39) 2(.78) 3(1.1T)
Total 169 (B66.1)
Mandible
1 0 (M) 1 (.39) 1(.39)
v 0 (0) 0{(Mh 0 (0)
3 0 (0 1 (039) 1(.39)
4 5(1.95) 6 (2.34) 11 (4.3)
i} 11 (4.30) 6(2.34) 17 (6.64)
[ 27 (10.5) 23 (9) 50 (19.5)
7 i R B T 4 (1.56) T(2.73)
Total 87 (33.9)

by second premolars (4.3%), second premolars (6.64%), sccond
molars (2.73%). and central incisors (0.39%). None of the subjects
were missing the lateral incisors in the mandible. The least affected
teeth were canines in the maxilla and mandible, in which none of the
subjects were missing in the maxilla, and enly one tooth in the mandi-
ble. A comparison of the maxillary and mandibular arch showed an
increased frequency of missing teeth in the maxilla (66.1%) compared
to the mandible

The distribution of filled teeth (F) by arch and tooth number is
shown in Table 7. The most commonly filled maxillary teeth were
the first molars (47.1%), followed by second molars (7.5%), first
premolars (2.96%), second premolars (2.70%), central incisors
{0.799%). lateral incisors (0.63%), and canines (0.22%). The most com-
monly filled mandibular teeth were the first molars (31.2%), followed

by second molars (3.92%), second premolars (1.85%) and first

Table 7 Distribution of filling teeth (N = 1890) by arch and
tooth number.

Tooth Decayed teeth

Right Left Total
Maxilla
1 166 (3.3) 111 (2.2) 277 (5.5)
2 130 (2.6) 99 (1.9) 229 (4.5)
3 20 (.39) 19 (.38) 39 (.77)
4 153 (3) 96 (1.9) 249 (4.9)
5 110 (2.2) 70 (1.4) 180 (3.6)
6 802 (15.9) 706 (14) 1508 (29.9)
7 300 (6) 292 (5.8) 592 (11.8)
Total 3074 (60.9)
Mandible
1 7 (.14) 6 (.12) 13 (.26)
2 6(.12) 4 (.08) 10 (.20)
3 3 (.06) 2 (.04) 5(.10)
4 16 (.32) 13 (.29) 29 (.61)
5 40(,80) 36 (.71) 76 (1.51)
6 677 (13.4) 648 (12.9) 1325 (26.3)
7 270 (5.4) 230 (4.6) 500 (10)
Total 1958 (39.1)

Tooth Filling teeth

Right Left Total
Maxiila
| 10 (.533) 5(.26) 15 (.79)
2 7(.37) 5(.26) 12 (.63)
3 2010 2(.11) 4(22)
4 30 (1.38) 26 (1.37) 56 (2.96)
5 24 (1.27) 27 (1.43) 51 (2.70)
6 453 (24) 438 (23.1) 891 (47.1)
7 70 (3.7) 71 (3.8) 141 (7.5)
Total 1175 (62)
Mandible
1 0(0) 0 (0) 0 (0)
2 0 (0) 0 (0) 0 (0)
3 0 (0) 0 (0) 0(0)
4 10 (.53) 7 (.38) 17 (.90)
5 16 (.85) 19 (1) 35 (1.85)
6 298 (15.8) 291 (15.4) 589 (31.2)
7 41 (2.17) 33 (1.75) 74 (3.92)
Total 715 (38)
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premolars (0.90%). The mandibular central incisors, lateral incisors,
and canines were not filled in any of the study subjects. A comparison
of the maxillary and mandibular arch showed an increased frequency
of filled teeth in the maxilla (62%) compared to the mandible (38%).

4.3, Binomial logistic regression analysis

DMFT index scores were classified as binary data; i.e. children with
and without dental caries. Binomial logistic regression was employed
to identily any association between different exposure variables and
dental caries (Table 8). Female children showed a significantly higher
incidence of dental caries than male children (P < 0.05). Children
residing in semi-urban areas showed a significantly higher incidence
of dental caries than children residing in urban areas (P < 0,05).

4.4, Multinomial logistic regression analysis

Variables significant at the P < 0.01 level of significance at the bino-
mial level were analyzed in the multinomial logistic regression analysis
using the best subset method (Tuble 9). One variable remained in the
final multinomial logistic regression analysis for dental caries among
children in Qatar. Children residing in semi-urban areas showed a sig-
nificantly higher incidence of dental caries than children residing in
urban areas and the difference was statistically highly significant
(P < 0.006).

5. Discussion

To best of our knowledge, this is the first comprehensive over-
view based on empirically derived dental caries data among
12-14-year old school children in Qatar.

A 12-14-year old school children study group was selected
based on the following criteria: (i) it is likely at these ages all

Table 8 Univariable logistic regression analysis of predictors
for dental caries among children in Qatar (N = 2113).

Variables Crude OR (95% CI)’ P-value”™”
Gender
Male 1 0.048
Female 1.23(1.10-1.63)

Residential area
Urban | 0.030
Semi-urban 1.32(1.03-1.69)

" Qutcome variable (1 = caries, 0 = caries [ree). Odds ratios based
on univariable logistic regression analysis.
Two sided P values based on —2 log likelihood ratio,

Table 9 Multivariable logistic regression analysis for dental
caries among children in Qatar (N = 2113).

Adj. OR (95% CI)’

Variables P-value™

Type of residential area
Urban 1 0.006
Semi-urban 1.48(1.12-1.96)

" Model adjusted for age, Outcome variable (I = caries. 0 = caries
free). Adjusted odds ratios based on multivariable logistic regres-
sion analysis (Adjusted OR, By Hosmer and Lemeshow goodness
of fit test).

™ 2 Sided p values based on —2 log likelihood ratio.

permanent teeth, except third molars, will have erupted; and
(i1) these age groups are considered the caries and disease trend
global monitoring ages for international comparisons and
monitoring (Aggervd, 1983; WHO, 1997).

The DMFT index using WHO diagnostic criteria to iden-
tify dental caries was applied in the current study. However,
WHO criteria grouped different stages of dental caries pro-
cesses into one code (decayed), without differentiating the var-
ious dental caries stages, i.c. initial and advanced carious
lesions: non-cavitated and cavitated carious lesions, which
may subsequently under- or over-estimate dental caries and
its severity (Pine and Harris, 2007). Braga ct al. (2009) reported
different diagnostic criteria to identify dental caries. such as
the International Caries Diagnosis and Assessment System
(ICDAS), which have shown utility in differentiating between
the various dental caries stages not classified by WHO (Braga
et al.. 2009). The DMFT index using WHO diagnostic criteria
to identify dental caries was employed in the present study for
two primary reasons: (i) the majority of the published litera-
ture followed WHO criteria in diagnosing dental caries: conse-
quently for comparative purposes across global populations,
we adhered to the same methodology; and (i1) WHO excludes
initial lesions from diagnostic criteria due to concerns over reli-
ability in diagnosis, citing attempts to identify initial lesions
increases examiner variability, resulting in unreliable data
(Kidd et al.. 2003); however including initial lesions (non-cav-
itated) in epidemiological surveys can be extremely valuable in
early caries detection. Kidd et al., 2003; raised doubts in the
reliability of including initial lesions (non-cavitated lesions)
in determining caries prevalence.

Although a plethora of published studies on dental caries
among different age groups in different regions around the
world is available, data on dental caries have not been pub-
lished from Qatar. Hence, the present study examined the
prevalence of dental caries and the influence of socio-demo-
graphic Factors in Qatar. The study showing dental caries data
among 12-14-year old school children in Qatar raises great
concerns as denial caries incidence in the study sample was
85%: and only 15% of the examined children were caries-free.
If the results of the study group are used as proxy for the total
Qatar population, and the high percentage of dental caries in
the country is not immediately addressed and remains
untreated, the severity of disease is likely to increase in the
future. Our results might reflect pobr oral hygiene, and the
absence of oral health education. Additionally, current esti-
mates indicated that WHO, 2000 goals have not been achieved
for Qatar children (WHO, 2000).

Moreover, mean DMFT was 4.62 (£3.2), 4.79 (+3.5), and
5.50 ( & 3.7), respectively for 12-, 13-, and 14-year old children.
These DMFT mean values are within the WHO (2000) “high™
category (DMFT 4.5-6.5), and exceed the global goal of three
or less decayed, missing, or filled teeth for the year 2000
(WHO, 2000). Interestingly, we found as age increased from
12- to l4-years. more carious teeth were observed: thus, the
incidence of dental caries increased. These results were congru-
ent with other studies (Wyne, 2004; Yabao et al. 2005
Shingare et al_. 2012), and might result from poor oral hygicne,
inadequate oral hygiene procedures, and neglect of dental
treatment.

In addition, the present study revealed higher caries preva-
lence and mean DMFT compared to studies from other coun-
tries (Tuble 1). A comparison with data from other Eastern
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Mediterranean region countries showed the mean DMFT
value for 12-14-year old school children in Qatar was among
the second highest in Eastern Mediterranean region countries,
and was only exceeded by Saudi Arabia in which the DMFT
value was 5.94 (Al-Sadhan. 2006).

Furthermore, the DMFT score for 12-year olds was 4.79
(3.2), higher than reports from other regions of the world.
including Nepal (1.6). India (0.86), Malaysia (0.58), Philip-
pines (2.4). Mexico (3.1), Brazil (2.9), Peru (3.9), Puerto Rico
(3.8). Albania (3.8), and ltaly (1.9) (Tuble 1). However, due
to different sample sizes and varying age ranges of participal-
ing children, comparisons among all study results must be con-
ducted with caution. The decay component (DT) was the
primary contributor to the DMFT value in this study. This
is consistent with results from other studies conducted on sim-
ilar age groups in Saudi Arabia and Sudan (Al-Sadhan, 20006:
Nurelhuda et al.. 2009), emphasizing an immediate require-
ment to provide restorative dental services to these age groups.

Results indicated female children had a higher mean
DMFET value 5.23 (+ 3.6) than male children 4.74 (£3.4).
Therefore. female children showed a significantly higher inci-
dence of dental caries than male children (P < 0.05) and the
difference was marginally significant. Similar findings were
reported among Egyptian (Abdel-Aziz, 1999) and Indian chil-
dren (Shingare et al. 2012). Dietary habits, and frequent
snacking by female children during food preparation might
explain these observations. The observation of higher caries
risk among females could also be related to fluctuating hor-
monal levels during puberty (Lukacs and Largaespada.
2006). However, this is incongruent with results obtained for
Saudi Arabian children. where males exhibited higher mean
DMFET values relative to female children (Al-Sadhan, 2006).
Moreover, a technical report by FDI (198%) attributed the
higher caries prevalence in girls to earlier permanent teeth
eruption; teeth were exposed for longer periods of time, which
increased decay risk.

Children residing in urban areas had a lower mean DMFT
value 4.91 (+3.5) than children in semi urban areas 5.06
(+3.4). Children who resided in semi-urban areas exhibited
significantly increased risk for dental caries than children in
urban areas (binomial, P < 0.05: multinomial, P < 0.01 logis-
tic regression analyses). In Qatar, advanced dental service clin-
ics (dental specialty services) in semi-urban areas are fewer
than in urban areas. Increased dental caries in this geographic
area might also be due to eating habit and lifestyle differences
between the two groups. In addition. children in semi-urban
areas have more access to and consume more sweetened snacks
and drinks than children residing in urban areas (Bener et ul.
2013).

In Qatar, children from higher socioeconomic backgrounds
were generally enrolled in private schools. and children from
lower socioeconomic backgrounds primarily attended public
schools. Therefore. school type was chosen to assess children
from different socioeconomic backgrounds. The results of
the study showed that private school children had a lower
mean DMFT value 4.62 (+3.08) than public school children
5.11 (+3.6). consistent with results reported by Piovesan
et al. (2011). The children from private schools were presum-
ably from higher socioeconomic levels, increasing their
opportunity to access dental care clinics. Differences in respec-
tive mean DMFT values between Qatari 4.89 (+3.5) and

non-Qatari children 5.10 (+3.5) were not observed. This might
be due to substantial lifestyle differences.

Results also detected a marked variation in caries distribu-
tion by tooth number and arch (Table 5). The mandibular inci-
sors and canines were least affected by dental caries, while
dental caries was most frequently recorded in the maxillary
and mandibular molars. Udoye et al. (2009) reported similari
findings in Nigerian. and El-Nadeel et al. (2009) in United?
Arab Emirates children. Due to the molar anatomy (deep pits
and occlusal surface fissures and wide proximal surfaces). car,
iogenic food particles and plaque can more readily be retained,
and access for effective oral hygiene can be challenging, there-
fore more prone to dental caries. On the other hand, incisors
and canines have smooth labial and lingual surfaces, and
therefore exhibit low retention to cariogenic food particles
and plaque.

Results indicated that dental caries was more common in
the maxillary (60.9%) relative to the mandibular arch
(39.1%). Demirci et al. (2010) evaluated caries prevalence in
individual teeth among patients attending a university dental
clinic in Turkey, and reported results consistent with the pres-
ent study.

This epidemiological study indicated that the incidence of
dental caries in Qatar’s children aged 12-14 is alarming. Many
factors might explain high dental caries in the pre-teen to teen-
aged population, including changing population lifestyles.
inadequate use of dental health services, lack of family support
in dental health care. absence of good oral health habits in
children. high sugar consumption, and inadequate awareness
of the positive effects of fluoride toothpaste. Bener et al
(2013) reported that insufficient educational outreach on oral
health in the country has exacerbated the problem.

Qatar has not yet developed a system where routine dental
visits are the accepted norm. In addition, oral health education
programs have not been launched in the school curriculum. It
is clear the population must be educated regarding the advan-
tages of regularly visiting a dentist. For dental caries among
children to be reduced. and oral health improved, responsible
policymakers must develop and implement appropriate oral
health promotion and care programs for use in schools and
primary healthcare centers.

Oral health authorities should also focus attention on pol-
icies that promote behavioral changes in dietary habits at a
national level, which can be achieved through restrictions on
advertising and legislation to control unhealthy foods, and
bans on unhealthy and sugary food sales in and around
schools with enhanced accessibility to healthy foods.

Finally, cumulatively the Supreme Council of Health, den-
tists, school teachers. the media, parents, and children them-
selves must arrest caries progression, and decrease caries
prevalence throughout Qatar.

Notwithstanding its strengths, clear limitations were identi-
fied in this study. It is therefore appropriate to identify and dis-
cuss these limitations, and any effects on the results,
interpretations, conclusions, and recommendations.

First. dental caries were identified by clinical examinations;
no radiographs were taken, which might over- or under-esti-
mate the actual magnitude of the problem. This limitation
applies to most studies using WHO criteria for dental caries
diagnoses (Al-Sadhan, 2006: Campus et al., 2008; Tramini;
et al.. 2009; Mtaya et al., 2009).
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Second, the DMFT index was based strictly on WHO diag-
nostic criteria to identify dental caries. However, WHO criteria
are binary presence/absence data, i.e. presence or absence of
decay, and does not differentiate among the various stages of
dental caries (initial and advanced carious lesions, and non-
cavitated and cavitated carious lesions), which might subse-
quently under- or over-estimate dental caries incidence and
severity (Pine and Harris, 2007).

Third, in the present research only affected teeth were
recorded on a diagnostic chart, without determining the tooth
surfaces affected by caries. Additional studies that include
decayed., missing, and filled surfaces (DMFS) should be
conducted.

Finally. the study design was cross sectional; therefore, evi-
dence regarding casual relationships could not be confirmed.
Undoubtedly, further longitudinal studies are required to over-
come this limitation. Therefore, the data derived from our
analysis should be interpreted with caution. considering all
previous limitations.

The following recommendations can be drawn from this
research:

Dental caries has reached serious levels in Qatar among
children, and results of this study emphasize an urgent need
to expand the available dental services in the country. Efforts
should focus on strengthening dental services, including
building the required infrastructures for optimal dental care
throughout the country. Il dental service expansion is not
initiated, serious negative impacts on the future of oral health
in Qatar might occur,

The province health authorities should be encouraged to
develop nationally oriented oral health care promotion strate-
gies aimed at increased improvement of oral self-care practices,
regular dental visits for children, and enhanced control of oral
discase.

Implementation of community-based preventive oral health
programs focused on healthy diet and adequate oral hygiene
practices should be promoted in school curricula and services
to combat the growing dental caries problem.

6. Conclusions

The following findings include the important summary high-
lights of this study:

1. Dental caries prevalence among school children in Qatar
was 85%. Mean DMFT values were respectively 4.62
(+£3.2),4.79(+£3.5),and 5.5(+3.7) for 12-, 13-, and 14-year
old children.
2. Dental caries was affected by socio-demographic factors,
but significant differences were observed for the following
variables:
= Female children were more at risk for dental caries than
male children.

e Children residing in semi-urban areas were significantly
more at risk for dental caries than children residing in
urban areas.

3. A comparison of these results with data from other Eastern
Mediterranean region countries showed mean DMFT
values for 12-14-year old school children in Qatar was
the second highest in the Eastern Mediterranean region.
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Fransa Stomatoloji Assosiasiyastmin pregentasiyasi

L1
Stomatologlar  Federa-

l ]mumdﬁnya
siyasinin - FDI

Taskilatimin - ERO illik yaz plenar sessiyasi

Avropa Regional
Fransanin paytaxti Paris sohorindo kegirildi.
Qeyd etmak lazimdir ki, plenar iclaslar FDI
va ERO toraofindon hor il kegirilir vo burada
asas stomatoloji sahoyo aid bir ¢ox shamiyyoatli
moasalalar miizakira edilir, gararlar gabul olu-
nur. Sessiyada istirak edon Azarbaycan Stoma-

tologiya Assosiasiyasinin prezidenti professor

Rona Oliyeva “Sas” gazetino agiqlamasinda bil-
dirdi ki, 38 dlkanin daxil oldugu bu taskilatin
har il miixtolif 6lkalordo sessiyas: kegirilir va
Azorbaycan Stomatoloji Assosiasiyasit (ASA)
bu ¢argivadaki foaliyyatini 2003-cii ilden apa-
rir. Osas magsad isa Olkomizin yiiksak niifu-
zundan istifado etmoklo bu sahodo inteqrasi-
yasim artirmaqdir: “FDI diinyanin an pesokar
vo motabar toskilatlarindan biridir. Bu toskilat

Paris dantistlor maktabinin haokimi Sarl Qodor
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Azarbaycan niimayanda heyati wlenar sesiyammn iclasinda
] ')

va daha bes dis hakimi torafindon 1900-ct ilda

yaradilib”.

Toskilatin faaliyyat prinsiplorina do aydin-
liq getiron R.Oliyeva bildirdi ki, Federasiya-
ya Sura rahbarlik edir ki, hamin Suran da Bas
assambleyaya daxil olan vo assosiasiyaya izv
kimi faaliyyat gdstoren niimayandalor segir:
“Hazirda FDI-ya 130 élkadon 190 pesokar as-
sosiasiya daxildir va bu torkibda diinya tizra bir
milyona yaxin dis xastaliklori miitoxassislori
birlogsmisdir. Burada bes daimi komita foaliyyat
gostorir  vo  homin  komitalar informasiya
miibadilosi, tarafdasliq, stomatologiya elminin
inkisafi, bu istiqgamatda tohsila dastak, elacoda
digor iglorlo mosgul olurlar. Eyni zamanda,
FDI qeyri-hokiimat toskilati olmasina ragman,
rosmi gaydada BMT vo Umumdiinya Sahiyys
Toskilat1 ilo six olagolora sahibdir. FDi-nin
monzil garargahi 1ss Fransanin Forney-Volter
soharinda yerlogir™.

“Qisa dovr arzinda heg bir 6lka Azarbaycan
gador dinamik inkisaf poten-sialini oldo eda

bilmayib”.

R.Oliyeva onu da bildirdi ki, Azarbaycan
Stomatologiya Assosiasiyasi da bu motobar
toskilatin iizvii oldugu tiglin burada somoarali va
ugurlu fraliyyatini davam etdirir, olkamizin adi-
1 layiginca tomsil edir. Bela ki, Azarbaycanin
son illordoki toraqgisi FDI tarafindon da yiiksok
sokilda giymotlendirilmokdadir. Bu baxim-
dan, Azarbaycan niimayondaliyi 2016-c1 ilda
Umumdiinya Stomatologlar Federasiya‘—smm
(FDI) Avropa E{cgional Taskilatinn  (ERO)

novbati illik yaz plenar sessiyasinin kegirilmasi

toklifini verib vo homin sessiyada toklifimiz
yekdilliklo gabul olunub: “Qeyd edim ki, se¢im
gizli sosverma yolu ilo kegirildi. Bunun qobul
olunmast ii¢iin Azarbaycan niimayanda heyatl
Azarbaycanin aldo etdiyi ugurlan oks etdiran
videogarx taqdim etdi. Bu taqdimatda 6lkomizl
bagh bir ¢ox saholordeki ugurlar, xiisusil
sohiyyads alda edilen nailiyyatlora toxunulub™

ASA-nin prezidenti, hamginin vurgula.
ki, biitiin bu kimi ugurlar kontekstinda diiny!
vo Avropa sohiyya taskilatlart FDi daxil of
magqla daim Olkomizdo gedon siiratli inkis
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Axsam yemayinda soldan saga: Edoardo Cavalle (Italy), Nermin

’k_:_ .

Yamalik (Turkey), S.Aliyeva (Azerbaijan)

proseslorini digqotlo izloyir, bu toraqqi amilina
heyran olduglarim gizlotmirlor: “Azarbaycanin
diinya miqyasl todbirlora ev sahibliyi etmasi, ig-
tisadiyyati, biitiin sahalori ohato edon layihalari,
0 climladan sohiyya sahasinda gergoklosdirilon
nohong layiholor - bunlarin hamisi diggot
morkozinda saxlanilmagdadir. Bu baximdan,
onu da vurgulayim ki, bizim novbati plenar ses-
siya ilo bagl tokliflor asasindaki taqdimatimiz
sessiya istirakgilarinda gox yiiksak fikir ya-
ratdi. Ciinki qisa dovr orzindo he¢ bir 6lko
Azarbaycan qader dinamik inkisaf potensiali-
ni alds eds bilmayib. Bunun fakt oldugunu isa
bizimla sdhbat edon bir ¢ox niifuzlu soxslor eti-
raf edirdilor. Biz har zaman 6z séhbotlorimizda
Azarbaycanin inkisafini Ulu Ondor Heydor
Oliyevin miidrikliyi ilo baglamisiq. Bela ki,
Azarbaycan dévlet miistaqilliyini olds etdikdon
sonra, xiisusilo xalqumizin Umummilli Lideri
Heydor liyev ikinci dofo hakimiyyata: galdiyi
dovrlordon baslayaraq, 6lkado biitiin sahalarlo
Yanasi, sohiyya sahasindo do ugurlu islahat-

lar aparilmaga baslandi. Mohz stomatologiya

sahasinda goriilon davamli islarin naticasidir ki,
bu giin togkilatimiz miitomadi sokilda yeni-yeni
layiholor hayata kegirir, ugurlar olds edir.

Tobii ki, bu giin Ulu  Ondor Heydor
Oliyevin siyasi kursunu layiginco davam
etdiron mohtaram Prezidentimiz Canab ilham
Oliyevin do sohiyyays gostordiyi diggat vo qay-
g1 bizim apardigimiz moqsadyénlii islorimiza
kifayot qader stimul, tokan verir. Man burada
Azarbaycanin birinci xanimi, Heydor Oliyev
Fondunun prezidenti, UNESCO-nun va {SES-
CO-nun xosmoraml saofiri, millat vakili Mch-
riban Oliyevanin faaliyyatina do toxunmaq
istordim. Ciinki onun rohborlik etdiyi Fond
nainki Azorbaycanda, eloca do diinyanin an
ucqar noqtalorindo bela, bir gox nohang layihalar
hayata kegirmisdir. Bir sohiyyaiscisi kimi Mehri-
ban xanim Oliyevanin bu saha tizra do gostardiyi
foaliyyati yiiksok doyarlondirmokla yanasi, hom
da Onun bir Azarbaycan qadini, Azarbaycan xa-
nmim1 kimi no gadar aliconab saxsiyyat olmasini
da vurgulamagq istordim. Olbatto ki, diinya-

da 6z soziinii deyon Azarbaycan sohiyyasi da ya-
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lclas qurtarandan sonra gozal Senada gazinti
radilan miihitdon yararlanir, ham dlkomiza, ham
do diinya tibb elmina 6z miitaraqqi tohfalorini
vermokda davam edir. Tokca bizim 8lkanin FDI-
doki foaliyyati demayo asas verir ki, bali, artig
Azarbaycan on yiiksok ali tribunalardan 6z so-
ziinii deyan, takliflarini veran bir giiclii dovlato
cevrilmisdir”.

“Bizim osas moramlarimzdan biri da ondan
ibarot olub ki, ASA har zaman diinya stomato-
logiyasina inteqrasiya olunmagq liglin addimlar
atsin”.

R.Oliyeva rohborlik etdiyi assosiasiya ilo
bagl da 6z fikirlorini bildirarok dedi ki, burada
asas qaya, miithiim mogsad daim iraliys getmak
va stomatologiya sahasindo daha miasir, mo-
dern is prinsiplarini miiayyonlogdirmokdir:

“Assosiasiyamiz 1997-ci ilda tasis olunub va
yarandig1 giindan baglayaraq, beynolxalq alomda
niifuz dairasini geniglondirib. Toskilatimiz artiq
1998-ci ilden etibaran beynalxalq stomatoloji
forumlarda aktiv istirak edib. Lakin beynalxalq
aloma cixisla yanasi, ASA respublikamzda da
stomatologiyanin bir ¢ox sahasine hasr olunmus

beynalxalq konfrans vo simpoziumlar taskil
edib. Bizim asas maramlarimizdan biri do ondan
ibarat olub ki, ASA har zaman diinya stomato-
logiyasina inteqrasiya olunmagq Ugiin addlmlz{r
atsin. Ciinki diinyanin stomatoloji yeniliklorinj,
texnologiyalarim aldo etmak, bu sahadaki pralf(-
tikan1 genislondirmok, Azorbaycan stomato-
logiyasina yeniliklor gotirmoys imkan verir.
Diisiiniirom ki, biz buna nail olmusuq. Mahz
diinyamin 133 daimi, 9 assosiativ, 25 korpora-
tiv tizviinii birlasdiron Beynalxalq Stomatolog-
lar Federasiyasina (FDI) gabul olunmagimiz da
apardigmmiz islorin ugurlu naticasidir. Diinya
stomatologlarimi  birlegdiroen bir togkilata tzv
olmaq hom do SSRI dagildigdan sonra bizim
{iciin on asas vazifa borcu idi. Daha bir maraq-
I fakt bildirmak istordim ki, ASA-nin FDi-ya
qobul olunmasindan 6nca, MDB dlkalorindan
yalmz Rusiya homin togkilata iizv se¢ilmisdi.
Azorbaycan isa bu sirada ikincidir. ASA FDI-
ya iizv olunmamigdan bir il dnca federasiyaya
paket sonadlor togdim etdi. Homin sonadlori
Federasiyamin Bag Assambleyasi nozardan
kecirdi va gizlin sosverma prosedurlarindan
sonra Azarbaycanin da beynolxalq toskilatin
iizvlityiina gobul olunmas yekdillikla bayanildi.
1998-ci ildo ispanliyanm Barselona gohaerinda
ASA ukraynali homkarlan ilo birlikdo daimi
lizvlilys segildi vo bu giina qodor federasiya-
nin kegcirdiyi biitiin beynalxalq todbirlorda is-
tirak edir”. R.Oliyeva sonda onu da geyd etdi
ki, qarsida goriilosi bir gox islar var va ASA
bu istigamotdo daha genislondirilmis faaliyyat
programlarimi hoyata kegiracok: “ Magsadimiz
isa birdir. Azorbaycanin ugurlu inkisafinda,
toroqqisinde 6z sahomizdo maksimum bilik va

bacarigimizi asirgamoamoakdir”.

Rafiqa
Kamalqizl
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DISTAL DISLOM ANOMALIYASININ
MUALICOSIND®O ISTIFADO OLU-
NAN AKTIVATORLARLA CONONIN
YERDOYISMO OLCUSU

Novruzov Z.H., 9liyeva R.Q.

Azarbaycan Tibb Universiteti, Usaq stomatologiyasi kafedrasi

Distal dislom anomaliyasinin mialico-

sindo  aktivatorlardan ¢ox  genis
istifado olunur. Bdyiimo vo inkisafi davam
edon insanlarda c¢ona siimiiyliniin ona dogru
yerdayismasinda aktivatorlarin rolu danilmazdir.
Distal

istifado  olunan aktivatorlarin  stimullasdiric

diglom anomaliyasinin miialicasinda
tosiri ilo  stmiiklorin o&l¢li vo formasinda
dayisikliklor amoloa golir (1). Aktivatorun asas
tosir yeri gicgah-¢ona oynagidir. Aktivator ilo
¢ana vertikal istigamatda agilaraq 6no ¢okildiyi
li¢lin, oynaq basi oynaq ¢uxurunda asagi va 6no
dogru yerdoyisir. Bu zaman oynaq basi vo oynaq
cuxuru arasindaki liflorda gorginlik yaranir,
bu gorginlik oynaq qigirdaginda enxondral
simiiklogmaya takan verir. Ham oynaq basinda,
ham do oynaq c¢uxurunda adaptiv forma
dayisikliyi amoala golir vo yeni stimiik yaranmasi
ila ¢ana slimilyii 6na dogru yerdayisir. Andresen
va Haupl aktivatorun ¢ona siimilyiinlin yerini
dayismosi vo buna uygun ozalo balansini tomin
etdiyini bildiriblor (2).

Distal
lclin asagi

dislom anomaliyasinin  diizalmasi
ceynomo dislorinin  yuxari va
Ono yerdoyigmosi, yuxart dislorin iso arxaya
va bukkala toraf yerdayismasi lazimdir.
Aktivatorlardaki interokkluzial plastik kiitlo
vasitosilo yuxart dislorin vertikal inkisafinin
garsist almir vo hotta bu dislordo intruziya

aparilir. Miialico miiddatinda kasici dislorin al-
veol ¢ixinti ilo harmoniyasinin qorunmasi da ¢ox
ohomiyyotlidir. Kosici diglor nazaratsiz qaldig:
zaman overjet agsagi kosici dislorin protruziyas,
yuxari kasici dislorin retruziyas: hesabina azalir.
Yaoni, anomaliya daha ¢ox dento-alveolyar
doyisiklik hesabina diizalir.

Aktivatorun ¢onada yaratdigi yerdayismonin
Olgilisii vo istigamoti ¢ox ohomiyyatlidir (2).
Ona gora do aktivator hazirlamagq {igtin macburi
okkliiziyanin  tavini  bdylk ohomiyyat kosb
edir. Cononin sagital vo vertikal yerdayigmosi
akril

interokkliizial akril

interokkliizial vasitasila  tanzimlonir.
Aktivatorlarda

daima todqgiqatgilarin diggat markazindoa olub.

galinhig

Andresen ¢ananin vertikal yerdoyismasini mo-
lyar dislar arasinda 3-4 mm, Harvold 9-11 mm,
Woodside ise 12-15 mm olaraq fikso etmoyi
hesab edirlor (1). Harvold
¢onanin vertikal yerdoyismosi az olanda miialica

magsadauygun

effektinin zaif oldugunu bildirmisdir. Cilinki nis-
bi sakitlik voziyyatindo ¢ono vertikal istigamotdo
bir qodor agilir. Ogar vertikal yerdoyisma az
olarsa, nisbi sakitlik zamam c¢ono aparatdan
ayrilar vo geriya (avvalki voziyyatino) gayidar.
Bu isa, nisbi sakitlik zamam aktivator tosir etmir
monasina goalir. Bu problemi hall etmok iigiin
Harvold 4-5 mm-lik nisbi sakitlik vaziyyatinin
lizaring, vertikal yerdoyismo odlglisiinii 5-6 mm
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artiraraq aktivator hazirlamigdir.

Luder vertikal aktivasiya miqdarlar1 forqgli
olan aktivatorla miialico olunmus iki xasto qru-
punu, iiz profilindo amala golon dayisikliklara
g0ra miiqayisa etmisdir (3). Hor iki grupda II sin-
if anomaliya diizolmis, amma vertikal aktivasiya
miqdar1 ¢ox olan qrupda, angin vo yuxari arxa
diglorin vertikal inkisafim daha yaxs1 kontrol
cdilmisdir. Bu da ¢ononin vertikal yerdoyismasi
¢ox oldugu zaman ¢eynamo azalalarinda daha
¢ox garginlik yaranmasi hesabina bas verir.

Amerika alimlari ¢gonanin vertikal yerdayisma
Olclisiinii nisbi sakitlik zamanm1 molyar diglor
arasindaki mosafoys 4 mm olave etmoklo
tonzimlomayi magsadauygun hesab edirlar (1).

(Cononin sagital istiqgamotda yerdayismasi ila
alagoli forgli tokliflor var. Bunlar arasinda mo-
lyar dislorin olagasini II sinifdon I1I sinifa dogru
aparmagq, yuxari va asagi kosici dislori basa-bas
gatirmak, c¢ononi maksimum 06no ¢okdikdon
sonra 2-3 mm arxada macburi okkliiziyam
tayin etmak var (2). Praktikada distal diglom
anomaliyasinin siddati ila alagoali olaraq ¢onanin
3-6 mm 6na yerdayismasi magbul gabul edilir
(4).

Frankel ¢ononin 6na yerdayismasini har 4-5
ayda 2-3 mm olaraq marhalali etmayi maslohat
gormiisdiir. Ciinki hor yerdoayismo oynaq basina
yeni bir bdyiima stimulu verir. Tadgiqat¢i ¢anani
bela 6na ¢okmoayin aparatin akril hissasinda bazi
doyisikliklor aparmaqla hayata kega bilacayini,
azalalarin ¢onanin yeni voziyyotino daha rahat
uygunlasacagimi va ozolalordo ¢ox gorginlik
olmayacagim bildirmigdir. Cona c¢ox 06na
alinarsa, asag: kosici dislardo protruziya amala
galir ki, bu da arzuolunmaz bir naticadir (2).

Pancherz, Omblus, Hagg, Rabie va Leungun
apardiqlar todqiqatlarda aydin olmusdur ki, tok
aktivasiya ilo miiqayisado morhalali aktivasiya

¢ond boylimasina daha yaxsi tasir edir (5-9). Du

va b. apardiglar todqgiqatda da ang va ¢ona arasi
sagital olago morhoalali aktivasiyada daha tez
diizolmisdir (10).

aparati il sagital

Dynamax ¢onanin

T

i

yerdayisma miqdarimin har dofs 3-4 mm olmag- |

la morholali aparilmasini magsadauygun hcsab_.-:-

edirlor(11).Graber 12-16haftalikaralarlagonanin
3 mm-lik morhalali sagittal yerdayigsmosina
xastalorin asan uygunlasacagini va arzuolun-
mayan asagi kosici dig protruziyasinin daha az
olacagini bildirmisdir (4). Frankel bir morhalali
yerdayismoanin fizioloji bdyiima zamani ¢ana
stimiiyiiniin yerdoyismosino uygun olmadigini
asas alaraq cox morhalali aktivasiyan1 maslohat
gormiisdiir (12).

Conanin bir morhalali yerdoyismasi ila ¢ox
moarhalali yerdayismasi arasindak: forqin yalniz
aparat taxilandan sonra ilk giinlarda xastanin
narahat¢iligt oldugu, bunun xaricindo forq
olmadigini ortaya qoymus tadqiqatlar da var
(13, 14).

DeVincenzo vo Winn aktivatorlarla ¢ananin
bir vo ¢ox morhalali yerdoyismosi arasinda
ortodontik miialica tosiri baximindan statis-
tik forq olmadigini bildiriblar (15). Banks
vo b. akizblok ilo miialico edilmis xostalarda
Xostonin aparata uygunlagsmasi vo asagi kosici
dis protruziyasi baximindan bir va ¢ox marhalali
yerdoyismolor  arasinda  forq  olmadigini
bildiriblor (16).

Natica olaraq belo qorara galmak olar ki, akti-
vator diizoltmok li¢iin ¢ananin vertikal vaziyyati
nisbi sakitlik zamani molyar dislor arasindaki
masafadon 3-4 mm hiindiir tonzimlonmoalidir.
Oks halda nisbi sakitlik vo yuxu zamani akti-
vator ¢ononi macburi okkliiziya vaziyyotinda
saxlamaz. Gecolor ganda bdylimo hormonunun
arttigini nozars alsaq yuxuda aktivatorun ganani
macburi voziyyatds saxlamasinin shomiyyati
olar. Cononin sagital

aydin yerdoyisma

ti
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Oletisting fordi gorar vermok lazimdir. Tok vo azdirsa bir moarhalali aktivasiya aparila bilor.
¢ox marhalali yerdoyismolor arasinda ¢ononin  Bir morhalali aktivasiyada cona maksimum 6na
boylimasi baximindan farq toyin edilmomigdir. ¢okilma sorhaddindan 2-3 mm arxada macburi
Ogar overjet mosafosi ¢oxdursa iki moarhalali, okkliiziya fiksa edilmalidir.
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PE3IOME
Pa3Mep H3MeHEHHs MOJI0KEHHS YeTI0CTH AKTHBATOPAMM IIPH JIEHCHIH AUCTAIBHbBIX
aHoMa il
Hospysos 3.I., Amuesa P.I.
AsepbaiikaHckuil MEIMUMHCKHI YHHBEPCHTET, kadesrpa AETCKOM CTOMATOJIOTHH.

KnroueBbie C/10Ba: JUCTATbHbIN NPUKYC, aKTUBATOP

o - ——

AKTHBATOPHI IHPOKO HCTIOJIB3YIOTCS MPH JICUCHAH JHCTATIHHBIX anomanmii. ITog CTHMYJIHPYHOLLIM

BO3/ICHCTBHEM AKTHBATOPOB IPOMCXOINT H3MEHEHHE PA3MEPOB H (popm Hell tocteil. C moMOIIbIO aKTHBATOPA

MOKHO MEHSTH MOJOKEHHE YEJIFOCTHOH KOCTH BOEPCI H BHU3. Pa3mep M3MCHCHUSA TTOJTOMKCHHA OCHOBHO#’

daxTop BIUAIOIHIT HA PE3Y/IbTAThI JICHCHH.

JUis IOyHeH s XOPOLUETo Pe3y/IbTara BEPTUKAILHOE MOTOKCHHUE YeTIOCTH JI0IKHO OBITh Ha 3-4 MM

0OIbIIE MEKMOJIAPHOIO pacCTOAHHSA B COCTOSIHHH [OKOS. Tax kak HeT pasHullbl B pasmepe H3MCHEHHA

CArMTAIIBHOTO MOJIOKEHU YETHCTH MEKITYOIHO WJIH MHOTI'OATANHOM M3MEHCHHH TOJIOMKCHHA YEJICTH, TO

HeoOXOAMM MHINBH/TYQJIbHBIH MTOAXO.

SUMMARY
The measure of jaw movement in activators used in distal bite anomaly treatment.
Novruzov Z.H. Aliyeva R.G.
Azerbaijan medical university, department of pediatric dentistry

Key words: distal bite, activator

Activators are widely used in distal bite anomaly treatment. With an impact of stimulating activators the

shape and measure of bone change. Activator changes mandible’s place in forward and downward direc-
tions. The measure of this movement is a key factor that affects the result of a treatment.

In order to achieve a successful result, the vertical location of a mandible should be arranged 3 to 4 mm
beyond the postural rest vertical dimension. Since there was found no dif‘f’cr‘ence between single and mulf

step displacement in mandible’s growth, individual decisions must be made regarding the size of mandible
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12- ¢i agiz- dis saglamhg alot vo
avadanhgqlari sorgisi. Istanbul 2014
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12. stanbut Age- 50000 e i

|?"“’mbul Denial -

tantanali agiliy

Tiirkiyanin Istanbul sohorindo 2014-cii il
3-6 aprel tarixindo “12-ci agiz-dis saglamhig:
alat vo avadanhiqlar” sargisi kegirildi. Diinyada
boyiikliiyiine gora tsiincii olan bu sargi 25000
m’ orazida qurulmugdu. Sorgido Cin, Ispaniya,
ingiltara, Koreya, Tiirkiyo, Rusiya, Isveg,
Almaniya, Italiya vo Amerikadan 400-2 yaxin
firma tomsil olunurdu. Sargida Stomatologiyanin
biitin sahalarina aid yeni diagnostika vasitalari,
etdirilirdi.
15000-dan gox adam ziyarat etdi.

texnologiyalar ntimayis Sorgini

Azarbaycan Stomatologlya Assomas:yaql da

tagkilat komitasina yadigar hadiyya

- 3-6 Nisan April 2014
12. Istanbul Ag-Dis Soght, Cihaz ve Eklprnnnlan Fuon
127 istanbul Dentol Equiprmient ond Mate: E

ASA-mn tabriki

sargiya dovat olunmusdu. Acilis morasiminda

Azorbaycan  Stomatologiya  Assosiasiyasi
adindan ¢ixig edon Dos. Zaur Novruzov qardas
6lkayo hor zaman dastak oldugumuzu vurguladi.
“iki dovlat, bir

sozlorini xatirladan Zaur Novruzov

Ulu 6ndar Heydar Oliyevin
millat”
boyiik alqis aldi.

Sorgido Azarbaycanla yanasi Liviya, Suriya,
Kipr, Kazaxstan, Gurcustan, Makedoniya va s.
Olkalorin stomatoloji assosiasiyalarida tomsil
olunurdu.

Z. Novruzov
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Oupe)}eﬂeune CTOMATOIOT HY€CKOro ¢craryca

y CTYIEHTOB 2- FO KyPCa CTOMATO/IONHUECCKOTO

i

paxysrera KIMA um. UK AxyubaeBa

Yooxosa I'.C.

/

Kagenapa AeTCKOI CTOMATOIOrHH KI'MA um. M.K. Axynbaesa, . builikek

szqeﬂne croMaTojoruueckoii  3abo-
nesaemocT Hacenenus KbIprbI3cKOH
PecniyOmuky  BBISIBMJIO  PACIPOCTPAHCHHOCTD
Kapueca OT 72.54 % no 76,49% n MHTCHCHB-
HOCTh Kapueca ot 3,79 10 4,7, a Tak Ke'y jerei
_77.7% u 2,97 coorBercTBeHHO[3,4,5].

[lenb MCCIEI0BaHMs: OMPEAEIUTE CTOMATO-
JOrMYECKHUiA CTAaTyC y CTYAGHTOB 2 — TO Kypca
cromaronornueckoro  ¢akynsrera KI'MA - u
BRIABHTL PA3/IM4Ms B MOKa3aTesIsX CTOMATONO-
rrueckoil 3a6oneBacMOCTH B 3aBUCHMMOCTH OT
MOJIOBOM TIPUHAIICKHOCTH

Marepuai 1 MeTo/ibl. Hamn nposesieHo CTo-
vatonoruueckoe obcnenosanue 106 cTyneHToOB
g Bospacte 19-20 meT ¢ HCTONB30BAHUCM 00-
LIYHOTO HAabOpa MHCTPYMCHTOB H IYroB4aToro
son1a. OUEHKY cTaTyca NpOBOAWIM 10 WHIICK-
cam BO3[1].

PesynbTaT 0cMOTpa (MKCHpOBAIH B «Kapre
JUIsl PerHCTpalmii TaHHBIX CTOMATOJIOTHHECKO-
ro obcnenosanmsy paspaborannoii BO3 [1]B
KapTy BHOCHIIM CTaHIApTHYIO MH(OPMALHIO:
[10J1, BO3PACT, MECTO MPOKNUBAHUSA, BPeMs M1pO-
JKHBaHMs, HAIMOHAIBHOCTb. A TaKKe [aHHbIC
KIMHUEECKOl YACTH MCCIIE0BAHNS: BHEIIHHMI
0CMOTp, COCTOSIHHE CIIU3UCTON 000J0UKH I10JI0-
CTH pTa, MAPOJOHTA, HEKAPHO3HBIC MOPAKCHHMA,
COCTOSHHE 3y0OB, YENIOCTHO-ITHICBLIC aHOMA-
MM, HEOOXOAMMOCTh B JICUCHHH. Onpezensi
PACIPOCTPAHEHHOCTL Kapheca M MHTEHCHB-
HOCTB MOPaKeHHUs 3y00B 110 HH/IEKCaM KII, KILY,
KITY + k.

[urueHy MojiOCTH PTa ONPEAEIAIN ¢ MTOMO-
b0 MHAekca I'puna —BepMuiIMoHa OHI -S§,
[apoJOHTAIIbHBIH CTATYC € NOMOILLIO MHACKCA
CPITN[1].

PeructpupoBany 3y00-4EIOCTHBIC AaHOMa-
MM CKYYEHHOCTD 3y00B W HAJIMUMC POMEKYT-
KOB, HapylIeHHs IIPHKYCa.

Torpe6HOCTH B JieueHnH ObUla BbISBICHA [0-
cpeacteom unekca YCII — ypoBHA CTOMATOO-
rugeckoit nomonm [2].

AHaJIM3 JIaHHBIX HMCCIICA0BAHUA [IPOBOAHIN
Ha MEePCOHALHOM KOMIBIOTEPE € MCIOIb30BA-
nuem mporpamm Microsoft Excel / XP. Ucxon-
pas MHpopMAIHA KapT SMHIEMHOIOrHYECKOTO
HCCIIeIOBAHMS JUIS AHANM3a pe3ylnbTaToB Obina
BHECEHA B IIPOCThie Tabnuibl B popmare Excel
/XP. TlocneayroLiui ananu3 oCyecTBIANCA €
[IOMOLIBIO CTATHCTHYECKUX W MATEMATH4CCKUX
IPOrpamMM. ]

Pe3yibTarhl U obeyxkenne. Obcien0BaHNe
crynento 18 — 20 JieT nokasaio HEo[uHAKo-
Byi0 PACHpOCTPAHEHHOCTh M HMHTCHCHBHOCTD
Kapueca.

MHTeHCHBHOCTD KapHeca 3yO0B 110 Kypey CO-
crapuna 6.43 £+ 0,36, T.e. y KaXa0ro CTyAEHTd
110 6 3y00B MOPaXKEHO KAPUECOM. PacnipocTpa-
HEeHHOCTH Kapueca coctasuna 95,3%. Pacnpo-
CTPAHEHHOCTh Kapyeca CPef KEHCKOro rnona
~95,1%, myxckoro —95,6%.
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e
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Tadaunal

PacnipocTpaneHHOCTE W HHTEHCHBHOCTH Kapheca y cTyneHTos(M+m)

[n P (%) K I y KITY
[OHo1H 95,6 3,33+0.46 2,57+0.,46 0,64+0,15 6,57+0,56
45
JleBy1iku 95,1 2,91+£0,36 2,75+0,31 0,70+0,13 6,324+0,48
61
106 95,3 3,09+0,29 2.67+0,25 0,67+0,10 6,43+0,36

Y 1onomei uHTeHCHBHOCTB Kapueca (KITY) - 6.57+0,56, y nesymiek ona cocrasnser 6.32+0.48.

Hszyuenune cocrasnsrommx KIIY nokasano
(tabn.1), yro y toHoiweil kommnoueHt K (51%)
Gonbmie mnokasarens I1 (39%) u cocraBnsier
OCHOBHY10 Maccy, a ¥ paHo 10 % (Puc.1). ¥
nesyuiek komnoHeHT K (46%) Tak e BbIlIE 1Mo-
kaszarens [1 (43%), HO HUXKe, YeM y MYKCKOTO
nona, T. €. Il coorBercrBeHHo Bbile (Puc.2).
TO rOBOPUT O TOM, YTO JEBYIIKH CHEAAT 3a
CBOMMHU 3yDamu Gonblue, yem roHoluu. [TpouenT
YIAJICHHBIX 3y0O0B Y KEHCKOI'O [10/1a COCTABJISAET
[1.

K,ny

Puc.1. Crpykrypa unaekca KITY y oHomiei.

B uenom y 106 ctynentoB kommnoneHT K co-
craBun 48,0%, IT—41,5%,Y — 10,5% (Puc.3).

KNy

Puc.2. Ctpyxtypa nnnexca KITV y nesyuiek.

CTyaeHTbI CO 310pOBBIMH ;yﬁamn COCTaBUIIH
Bcero 4,7%. DTo OAWH M3 MOKasateneil MOHH-
TOPHHTA CHCTEMBI CTOMATOJIOIMYECKOH MOMOLLH
HaceneHuo [1].

Baxuyro pone B nmpodunaktike kapueca u
OonesHell mapoIoHTa UrpaeT TUTHEHA TONIOCTH
pra. Onpenenenne MHAEKCA TUTUEHbI [MOKa3a-
70, 4TO Y CTY/ICHTOB B CPEIHEM OH COCTaBIIsi-
er 1,65+0,06,1.c. ypoBeHb IMIMCHBI YAOBIET-
soputenbHbid. ['M y toHOwIeH paen 1,84+0,1;
y nesymek — 1,5+0,07. IlonyyeHnHsle naHHbIE
CBH/IETEJILCTBYIOT O TOM, YTO JIEBYIIKH JIy4llIe
VXaKUBAIOT 3a 3ybamu.

Hamm uccnenoBanus nokasann, uto 70,8%
MMEIOT TipU3HaKH 3aboneBanus napoaonTa. Un-

-43-
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PacnpocTpaHeH-
Hocts 3YA  cocraBuna
23,6%.1,26%.- wnyxnatorcs

y B OPTOIEIMUCCKOM Jleye-
i
HHH. :
n i Mbl [TpOaHATM3UPOBAIIH, ;’

HACKOIBKO TIOJTHO CTOMATO-
JIOTHYECKas MOMOLIb YAOB-

0% 10% 20% 30% 40% 50% 60%

JETBOPSIET NOTPEOHOCTH B
neyennn. Uupexe YCII Obun

Puc. 3. Ctpykrypa unaekca KITY y crynentos 2 kypca. paseH 41,5%, T.e. ypOBEHb

OKa3aHusi NOMOILLM HE 10-
TaKTHBIA NApoAOHT uMeT 29,2%CTyAeHTOB,

oot —24,4%, nesymku -32,8% 310poBhIX
CEKCTAHTOB HA OAHOTO CTYACHTA TPUXOJUTCH
3,44+0,02 (u3 wectH), y oHowei 2,97+0,33,
y aesymiek 3,78+0,25. Cpennuii nokasarenb
CPITN 0.56+0,05.V rwonomweii unaexkc CPITN
paseH 0,65+0,08; y aeBy1ek — 0.49+0,07.
JUTEPATYPA

1. BO3 (Wenesa).Cromaronornteckue obenenopanna. Ocuosubie metoast. 4-usn[Texer] / BO3.-Kenera,
1997. — 76c¢.

2. Jleyc, TL.A. Cromaronornueckoe 310poBbe Hacenenus [Texer] / I1A. Jleye. — Munck: bI'MY, 2009, — 255¢c.

CTATOYHBIH.

Takum 00pa3oM, pe3ynbTaThl HCCIICIOBAHMS
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5. [Onpawes, U.M. OcHOBHbBIE TTOKa3aTC/IM PACIPOCTPAHEHHOCTH H HHTEHCHBHOCTH Kapueca 3y00B, COCTOSHHA
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XULASO
I.K.Axunbayev adina QDTA-nin stomatologiya fakuLtasinin II kurs talobalarinin stomatoloji
statusunun oyranilmasi.
Colokova Q.S.
[.K.Axunbayev adina QDTA-nin usaq stomatologiyast kafedrasi. Biskek.

Tadgiqatin naticalarindan aydin olmusdur ki, oglanlar va qizlar arasinda dig kariesi vo parodont xastaliklari ila

zadalanma hallart arasinda diiriist farq yoxdur.
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NAXCIVAN MUXTAR RESPUBLIKASINDA
OHALININ STOMATOLOJI
SAGLAMLIGININ OYRONILMOSI

Caforov R.M.

Azarbaycan Tibb universitetinin Ortopedik stomatolaji kafedrasi

xostaliklorin ~ Gyranilmosi

Stomatoloji
shalinin

haqqinda statistik molumatlarin toplanmas ilo

stomatoloji saglamligl
yanast bu xostoliklorin inkisafindaki {imumi
ganunauygunluglart miioyyon etmok mum-
kiindiir. Miixtalif grup shalinin stomatoloji statu-
sunu miioyyan etmok ii¢iin Umumdiinya Sahiyya
Toskilat: (UST) torafindan islonib hazirlanan vo
toklif edilon vahid epidemioloji miiayina isu-
lundan son illorda genis istifado edilir. Stoma-
toloji xastaliklorin amala golmasinda bdyiik rolu
olan polietioloji risk faktorlarinin yronilmasi
kompleks tadqiqatlarin asas obyektlorindondir.
On genis yayilmis stomatoloji xastoliklordan
klinikasi,

kariesin etiologiyasi, patogenezi,

diagnostikasi, miialicasi vo  profilaktikasi
mosalolarino aid elmdo vo tocriibado boyiik
nailiyyatlor oldo edilmisdir. Buna baxmayaraq
biitiin diinyada bu problemlarlo bagh tadgiqat
islori hal-hazirda da davam etdirilir.
Stomatologiyada epidemioloji tadgiqatlarin
tokmillasdirilmesi mosalalori  dayison iqti-
sadi soraitdo aktual olaraq qalir, belo ki, onlar
ohalinin stomatoloji xidmat bazarmin daha ef-
fektiv idara edilmosi ti¢iin hadsiz faydahdir.
1960-

c¢1 illordon sonra ohali arasinda stomatoloji

Azoarbaycan Respublikasinda
miiayino aparmagla dis kariesinin yayilmasinin
miixtolif saviyyolori askarlanmigdir vo miixtolif
miialica va profilaktika
edilmisdir. Bu todgiqatlardan ©.9.9hmadovun
1968; C.A.Pasayevin 1982; R.Q.Oliyevanin

todbirlori  tdvsiya

2001; Z.[.Qarayev vo N.A. Ponahovun 2004
va A.C.Pasayevin 2011 apardiglar: elmi tadqiqat
islori dis kariesinin yayilmasinin dyronilmasi
haqda samballi elmi-praktik ohomiyysto ma-
likdir. Respublikada bu problems aid tadqiqat
islori aparihib vo bugiin do davam etdirilir.
Naxc¢ivan MR-da kariesin yayilmasina hasr
olunmus todqigat islari 30-40-il 6ncoya tosadif
(E.E.Korimov  1968; A.M.ibrahimov
1973). Bu regionda aparilmig todgiqatlardan

edir

cox boyiik bir zaman kegdiyini nozara alaraq
UST tovsiyyasino asaslanaraq, hor 5-6 ildon
bir ohali arasinda ¢ox geniy yayilmig stom-
atoloji xostoliklorin  (karies vo parodont
xastaliklari) Gyronilmasi vo hamin xastaliklorin
artmasinin qargisini almaq magsadilo profilaktik
todbirlorin hoyata kegirilmasi tigiin omali iglarin
goriilmasina tolobat artmagda davam edir.

‘ moagqsadi:  Naxgivan

Tadgigat isinin

Muxtar  Respublikasinda  ohali  arasinda
UST-iin tovsiyyasino asaslanaraq biitiin yas
qruplarinda dis kariesinin yayilmasim vo in-
tensivliyini dyranmaklo stomatoloji xidmatin
optimallagdiriimasidir.

Tadqgiqatin materiallar: va iisullar: Klinik-
epidemioloji tadgigat: yerino yetirmak iigin
todqiqat aparilan orazi segilmigdir. Secilmis
arazilorin idarsetma va yerli togkilatlarindan
raziliq alinmigdir, sonra iso tadgigat aparmaq
iiciin segma qruplar formalasdirilmigdir.

Tam vo doaqgig tadgigat ii¢lin Naxgivan
Muxtar Respublikasinin miixtalif cografi-
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iglin va sosial-iqtisadi reqionlarinda ahalinin
miixtolif yas qruplan arasinda miainalor
apartlmisdir.

Miiainalor ayri-ayn toskilatlarda (moktab-
larda, boyiik yaslilarin is yerlarinda) hom da
stomatoloji xidmat tiglin miiraciat edan shali
grupu arasinda aparilmisdir.

Asagidaki yas qruplari segilmisdir. Umum-
diinya Sohiyya Toskilati (UST) tarafindan
xastoliklarin

Stomatoloji yayilmasini,

strukturunun doyismo dinamikasini islomak

aparilmisdir.

Tadgiqatin naticalori va  onlarin
miizakirasi: Nax¢ivan Muxtar Respublikasinda
biitin sohar va rayonlarinda miixtolif yas
gruplarindan olan ohali arasinda stomatolo-
ji miayinalor aparilmigdir. Bu miiayinalarin
noticosinda ohali arasinda karies xastaliyinin
yayilmasi va intensivliyi dyronilmisdir. (coadval
B}

Cadvaldon goriindiiyii kimi miiayinalar UST-
nin tovsiyyasino uygun olaraq 6, 12, 15, 35-44

Cadval 1.
Miiayina Miiayino K
olunanlarin | olunanlarin | Karies %o-la p K P ¢ KPP p
yasi sayl ¢
778 : 4896
¢ 844 92,18+0,92 : we | - © | ssot008 | -
754 3297
7 2 -
2 e 80474130 | P<0:00 | 3231 | 66 3,5240,06 | P<0-00
794 3146
15 936 84.8341.17 p<0.05 2936 111 99 3.36+0.06 p=>0,05
- 508 7198
- 2 2
35-44 521 97.50+0.68 p<0,00 1978 1257 3963 13.8240.16 p<0,00
473 . 8190
65-74 473 100,0020,00 p<0,01 1481 318 6391 17.3240.19 p<0,00
. 3307 26727
g ; 2 _
3 Comi 3711 89.1140.51 14522 1752 10453 7.20+0.04

va ohalinin stomatoloji yardima talobatim

miayyan etmoak iiglin ohalinin mioyyon

yas qruplarinda miintozom epidemioloji

miiainalor aparilir. UST toraofindon hazir-

lanmig  gostoricilors  asason  bu  iisul
miaina olunmuslarin  minimal sayinda
Xastaliyin  intensivliyini, risk qisurlarim,

stomatoloji xidmatin qurulusunu, mialica
vo profilaktikaya tolobati daqiq dyronmaya
Xidmat edir. Bu iisul istonilan region iigiin
uygundur. Todqiqatlar osas yas qruplarinda
va hor bir yer ti¢iin standart aparilir. Xastaliyin
yayilma vo intensivlik indekslori 6-yas, 15
yas, 35-44 yas va 65-74 yas qruplarinda

v2 65-74 yas qruplar arasinda aparilmigdir. Bu o
demokdir ki, miiayinalor ham maktablilor, hom
ohalinin osas is¢i qrupu vo hom do yasl nosil
arasinda kegirilmisdir.

Ohali
ies xostaliyinin gostoricilori yagla alagadar

arasinda daimi  dislordo  Kkar-
olaraq artir. Yoni 12 yashlar arasinda kariesin
rastgolmo tezliyi 80.47%+1,30 oldugu halda 65-
74 yaslilarda bu gostarici 100% olmusdur. KPC-
indeksi uygun olaraq 3,52+0,06 vo 17,32+0,19
olmusdur. 6 yasli usaqlar arasinda siid dislarinda
kariesin yayilmasi 92,18+0,92%
Miivafiq olaraq kariesin intensivlik gostaricisi
5,80+0,08 toskil edir.

olmusdur.

A7

T b cna—

P10z 0z SMIN TVANIQ NVISYINVYI




T

Ne20 2014 QAFQAZIN STOMATOLON YENILIKLARY

Yas qruplari arasinda miiqayisada dis kar-

iesinin yayilma gostoricisi an az 12 yaglilarda

(80,47+1,30%) olmusdur. KPC-indeksi 1sa
3,52+0,06 toskil edir.
Diggoti colb edan mosalolordon  biri

cadvaldon gdriindiiyii kimi KPC-indeksinin
yasla olagadar olaraq artmasidir. Qeyd etmok
lazimdir ki, KPC-indeksinin strukturunda P in-
deksinin pay1 asag1 0,47, C indeksinin isd ¢ox

yuxari 2,8 olmasidir. Bu gostaricilor milayina ol-

Naxcivan MR-1n biitiin gohar vo rayonlarinda
6. 12, 15, 35-44 vo 65-74 yas qruplarinda 3711
nofar arasinda aparilan stomatoloji miiayinalarin
naticalarine asaslanaraq demak olar ki, miixtalif
yas qruplarinda osas stomatoloji xastaliklorin

yayilmast vo intensivliyi miixtalifdir. Karies-

in yayilma gostaricisi 73,4%-100% arasinda |

toraddiid edir.
Belaliklo Naxcivan MR-da ohali arasinda

dis kariesinin dyranilmasi stomatoloji xidmatin

unan rayonlarda terapevtik stomatoloji xidmotin toskiline vo onun idard edilmosina xidmoat
asagi saviyyada olmasindan xabar verir. edacakdir.
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PE3IOME

U3YYEHHUE COCTOSIHUSA CTOMATOJIOTMYECKOI'O 3/10POBbS HACEJIEHUS
HAXUYEBAHCKOH ABTOHOMHOM PECITYBJIMKH
Mkadpapon P.M.
Kadenpa opronemmueckoii cromarosnornu
Aszepbaiixanckoro Meanunnckoro Yuusepenrtera

W3yuenue cromaronoruieckoro craryca 3711 uenoBek B 06CIeLYeMbIX PETHOHAX BO BCEX BO3PACTHBIX rpynmax
BBIABHAN - Pa3s/IMYHBIC [OKA3aTC/INW  PACTIPOCTPAHEHHOCTH M HMHTGHCHBHOCTH Kapweca 3y0OB: COOTBETCTBEHHO
73,442.5-100,0+£0,0 n 3,5+0,06-17,3+0,19.

SUMMARY

EXAMININQ OF DENTAL HEALTH STATUS OF THE CITIZEN
OF NAKHCHIVAN AUTONOMOUS REPUBLIC
Jafarov R.M.
Department of Prostodontic Dentistry
of Azerbaijan Medical University

While examing dental; status of 3711 people in surveyed regions in all age groups shaved different preva-
lence and intensity of caries respectively 73,4+2,5-100,0+00 and 3,5+0,06-17,3+0,19
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Agiz suyu vazilorin xroniki parenximatoz
iltthabi xastaliklorin kompleks miialicosindo
antioksidant terapiyanin rolu

Qurbanov.V.A.

Azarbaycan Tibb Universiteti AZiz vo liz-¢ona carrahiyyasi kafedras:.

ktualhq: Bir ¢ox  muaoalliflarin

naticolorino Jsason agiz suyu vozin
xastoliklari igorisinde xroniki peranximatoz si-
alodenit 41,5%— 67,9% rast galinir [1,2,3] Pa-
togenez yetarsizliyi , agirhq daracasi mualico
effektinin  ¢atin va ¢atmamazlig
aktualligim tosdiq edir.

problemin
praktiki sahiyyado
[2;3]Xastaliyin etiopotogenezi haqqinda bir
ne¢o miihazirolor var. [2] Xroniki parenxima-
toz sialodenitin amola golmasi vo inkisafinda
asas rolu voz toxumalarinda gedan mikrosir-
kulyator pozgunluglar gostorilir [3,4]. Mikro-
sitkulyasiyanin pozulmasi naticasindo toxuma
vo hiiceyralora lazimi saviyyado oksigen cat-
dirtlimir. Bu da ilk névbado oksidlogsma re-
duksiya reaksiyalarin pozulmasina sobab olur.
Hiiceyra vo toxumalarda geridonmaz bir ¢ox
proseslords birinci zadalar vo zarba olan struk-
tur hiiceyra membramidir. Hiiceyro membra-
nin zodolonmasina bir ¢ox amillar sabab ola
bilor.Bunlardan  ultrabonodvsoyi stialar,fiziki
amillor,orqanizmdo gedan iltihab: intoksikasiya
zamani amola galon toksinler vo toxumalarin
oksigen ¢atmamazhqlari. Hiiceyro membra-
nin zadalonmasi naticasinds hiiceyralor Ugiin
zorarli olan sorbast radikallar amoals golir ki,bu
birlosmalor hiiceyrs tamliginin pozulmasi Lipid-
peroksidlosma (LPO) reaksiyalariin pozulma-
sina sabab olur.

Normada organizmda hiiceyra membraninda

meydana ¢ixan sarbast radikallar zararlosdiron
orqanizmin tobbi miidafia funksiyasi olan anti-
oksidant miihafizo sistemi (AOM) bu prose-
si 0zii tonzimloyir. Lakin orqanizmda gedon
intoksikasiya fonunda, homg¢inin mikrosirkul-
yator pozgunlug toxumalarda vohiiceyralardo
Lipidlarin peroksidlasma prosesi (LPO)ilo an-
tioksidant miihafizo  sistemi(AOM) arasinda
miinasibatin pozulmasma sobab olur. Belalikla
orqanizm o©z-0zlilyiindan  sarbast radikallar
zararlagdira bilmir. Bu organizmin tobii antiok-
sidant funksiyasi pozulmasina gostorir.[6]

xroniki

Buna goro do parenximatoz

sialodenitlorin komples miialicasindo aktual
masalo yeni miialico metodlarin islonmoasidir
ki,bu da iltihabaleyhina va antioksidant tasir
gostarmaklo agi1z suyu, vozilorinin  patologi-
yalarinda mikrosirkulyasinin = yaxsilasmasina
yonalmalidir.

isin magsadi: Agiz suyu vozilorin xroniki
parenximatoz xastaliklorindo kombina olun-
mus miialico algoritmin iglonilmasi.Agiz suyu
vozilorin xroniki parenximatoz xastoliklorinda
antioksidant tesiro malik ozonoterapiyanin
miialicavi effektivliyinin dyronilmasi.

Toxumalarin mikrosirkulyasini yaxsilasdiril-
masinda bir ne¢o dorman preparatlari olsada biz
polifunksiyali,antihistamin, mikrosirkulyasin
yaxsilagdirirmagqgtin Dimexid 30% mohlulunun

yerli kompressindon istifads etmisik,homginin
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polifunksiyali va antioksidant tasir mexanizmina
malik olan ozonoterapiya miialica magsadi ila
istifado olunmusdur.

Xroniki

mualicasinda

parenximatoz  sialodenitlarin

yerli vo iimumi venadaxili
istifado olunan antioksidant tasira malik ozo-
noterapiya zamani yiiksak miialicovi effekti va
uzun miiddatli remissiyya aldo edilmisdir.
Material vo metod: Kliniki arasdirma 2011
—2013 cii illordo Azarbaycan Tibbi Universite-
tinin Ag1z va iiz-gona coarrahiyyasi kafedrasina
va 1 sayh Baki gohari Kliniki Tibbi Moarkazin
Agiz vo uz-¢gona coarrahiyya sobasina ambu-
lator miiraciot etmis vo parenximatoz sialo-
denit diagnozu qoyulmus 20 xasto {izorindo
Oyronilib. Miiraciat edon xostalorini orta yas
hoddi 24-48arasinda  olmusdur. Bunlardan
12 nofor 60% qadin 8 nofor 40% kisi olmus-
dur. Parenximatoz sialodenitla miiraciot etmis
xostalor imumi tliplircok vozilari xastalari ilo
miiraciot etmis xastolorin  18,2% mni toskil et-

migdi. (sokil 1.2)

Sakil 1.sag torafli xroniki parotit

Todqgiqata daxil olmus xastolor 3 qrupda
Oyranilib. I qrup kontrol grup — 5 xasts daxil
olunub. Bunlara miialica iisulu kimi klinikada
Qabul olunmus ononovi miialica tatbiq olunub-

dur . Antibakterial terapiya, iltihabaleyhina va

Sakil 2.s0l tarofli xroniki parotit

voazilorin  fermentlorlo yuyulmasi proseduru
apartlmasdir.

[I-qrup birinci asas qrup . Bu qrupa daxil
olan xastalara ananoavi miialica ilo yanasi yerli
vo venadaxili antioksidant terapiya tatbiq olu-
nubdur.

I —qrup ikinci asas qrup . Bu qrupa 8 xasto
daxil etdik vo bu xastalora yerli vo {imumi ve-
nadaxili antioksidant terapiya ozonlasdirilmis
fizioloji mahlulu (OFM) totbiq etmisik. Yerli
mikrosirkulyasini yaxsilagdirmaqgiin hamginin
iltihabaleyhina tosir gostoran Dimexed 30%
mohlulundan istifado etmisik.

Biitlin qrup daxil olan xastalords miialiconin
3;5;7 sutkalarinda lipidlorin peroksidlosma re-
aksiyalarin mohsullar olan Malon Dialdehid,
Antioksidant sisteminin asas gdstoricisi olan
katalaznin qanda miqdari 6yranilmisdir.
xastolordo otrafli anam-
Xroniki

sialodenitlo ,orqanizmin digar xastaliklori ara-

Todqigat zamani
nez toplanilmisdir. parenximatoz
sinda miinasibatlor ayird edilmisdir.Xastolorda
agiz suyu vazilorin xiisusi milayina metodlar
1968-
edilmis Androyev metodu ila

totbiq  edilmisdir.Sialometriya iisulu
ci ildo gabul
Oyranilmigdir. Homginin xastolorda tiipiircak
vazilarin USM —si (8 xastado ), Siolografiya (7

xasta) KT (3 xasto) MRT 2 xostada icra olun-
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musdur. Alinmig naticalarin iglonilmasi “satistik
6" programin vasitasi ilo programlasdirildi.
Gostaricilorini dayisikliklor P<0,05 ilo hesab-
lanilmigdir.

Naticolor vo onlarin miizakirasi : Xostolora
totbiq olunan ozonoterpiya kinikamizda ilk
dofs totbig olundugundan miialicodon qa-
baq xastolora miivafiq tovsiyyalor verildi va
miialico prosedurasi izah olunmusdur. Tatbiq
olunan ozonu alda etmak {igiin, Medozon 4
aparatinda 200 ml 0,9% NaCl mahlulu ozon-
lagdirilmisdir.

Xastonin 16-nda qulagotrafi agiz suyu
vozinin, 4-nda ¢onaalti tiiplircak vozinin xro-
niki  parenximatoz iltihab1 askarlanmigdir.
Xostalorin 2sas sikayati agrinin olmasi (13)
siskinliyin olmasindan (15) temperaturun ol-
masindan (6), agiz bosluguna duzlu-turg ma-
yenm (13) axmasindan ibarat olmugdur. Vizual
miiayino zamani uzun sol yarisinda assimetriya
(7), sag yarisinda (9) , sol ¢onaalti nahiyyada
(2), Sag c¢onoalti nahiyyado (2) nafordo geyd
olunubdur. Regional limfa vazilarin boylimasi
5 nafordo geyd olunub. Palpasiyada vozinin
konsistensiyasi 5 nafords bark , 10 xastada orta
, 5 noforda normal konsistensiyada olub. Agiz
bosluguna agiz suyun ifrazi biitiin xastalordo
azalmisdir Agiz suyun makroskopik baxiginda
qatilig, soffafliq 10 xostada, 7 xostada gatiliq —
bulanighq ve ronginin doyisilmasi , 3 xastada
agiz suyu voazidon irin ifrazi geyd edilib.

Xastolorin yalniz remisiya marholasinda si-
olografiya metodundan istifado etmisik. 10 Si-
olografiya miiayinonin 5-ndo klassik siologa-
rafiya metodunun , 5-ndo Rogamsal —sioloqrafi-
yadan istifada etmisik. Siolografiyada agiz suyu
vozilorin axarlarinda geniglomo 12 xastado

geyd edilmisdir. (sakil2) .

Ultrases miiayinado  asagidaki naticalari
aldiq. Tiipiircok vozilerin hocmi bdyiyiib ,
konarlari nahamardir, qurulusu iri paycighdir

heterogen sahalor qeyd edilmisdir. (sakil 3).

Sakil 1.sag torafli xroniki parotit

Qanin biokimyavi miiayinasi zamani bi-
tiin qrup xastalordo miialicodon gabaq moalum
tisullarda Malon Dialdehidin vo Katalazanin
ganda qatiligi Oyronilmigdir.

Qeyd edok ki, prosesin dorinliyindon asi-
i olaraq , kliniki daha agir hesab edilon
xostolords MDA —nin ganda konsistensiyasi
normadan daha ¢ox olmusdur. Miifaviq olaraqg
Katalazanin soviyyasi asagi saviyyada olub.
MDA —nin miqgdar1 miialicadon sonra I qrup
xastolorda V sutkadzlm sonra nisbaton azalt-

misdir 1T qrup xastolorda I qrupla miiqayisado

Sakil 2.sol tarafli xroniki parotit




mT

[II sutkadan artmaga baslamisdir. V Sutkadan
sonra ganda MDA — nin miqdan III qrupla
miiqayisada normaya az yaximlagmisdir . Qeyd
edok ki IT qrup xostolorda bir ne¢a xastomizdo
III sutkada MDA —nin migdarnida artmasinin
sababi  kompentor mexanizmlorls olagqadardir.
[l grupa daxil olan xastalordke MDA —nin
naticalor I qrupla miiqayisada kaskin azalib |, II
qrup xostalordo miigayisado iso nisbatan nor-
maya daha yaxin olmusdur.

Antioksidant sistemin gostaricisi olan katala-

zanin saviyyasi MDA-nin aksing olaraq 111 qrup
xastalorda I grupla miiqayisado asash artmisdir.
[T grup xastolorda I qrupda miiqayisada . Ka-
talaza miqdar1 normaya | sutkadan sonra daha
yaxin olmugdur. Qeyd olunan gostaricilorin
cadvalde 6z
oksini tapmisdir. Qeyd edok ki MDA va Kata-

lazanin normasi 10 tam saglam soxsin gqaninda

miigayisada qiymotlandirilmosi

gotiiriilmiis biokimyavi gostaricilorns gora he-
sablanib. (cadval 1).

Cadval 1

[ sutka I1I sutka V sutka VII sutka Norma
8-10
MDA 28,8+0,01 26+0,02 20+0,01 1,4+0,01 Mk M/ml
Eritositlordo
Katalaza | 40,1£0,02 | 40,1+£0,02 | 52+0,02 59+0,01 73,8-77,4

Beloliklo kliniki vo biokimyavi laborator

muayinolorin  naticalarina  asason tiipiircak
vazinin parenximatoz iltihabi xastaliklorinda
kompleks miialico metodu totbiq olunmalidir.
Kompleks mialico metodu ham mikrosirkul-
yasiyast yaxsilagdirmal vo on osas antioksi-
dant tosira malik olmahdir.

bilarik ki,

parenximatoz iltihabi

Bununlada qeyd edo agiz

suyu vozinin xroniki

xastaliklorinda Dimexid 30% mpahlulu ilo yanas
, antioksidant tasir mexanizmina malik ozono-
terapiyanin yerli va venadaxili imumi totbiqi
xastaliyin kliniki-laborator — géstaricilorin tez
barpa olunmasina, xastaliyin uzun miiddot re-
missiya morholasinds qalmasina vo residivlorin

qarsisini almaga komok olacaqdir.

oA

p10Z 0zon SMIAN TVLN3Q NYISYINYD

—
7 TR




Ne20 2014 QAFQAZIN STOMATOLON YENiLirLawi

ODOBIYYOT

I. Asauenxo O.B. Knuunka, IHATHOCTHKA M KOMILIEKCHOE JiedeHHe OOMbHBIX PasIHuHBIMH (hOpMAMH CHalale-
Ho3a: ABToped. auc. Kana. mex. nayk. — M., 2008.-24 ¢.

2. Adanacses B.B. Knaccuduxaums 3abonesanuii v noppesxaeHuii CioHHbIX kesies. // Ctomaronorus. 2010.-T.
89. - Nel. - ¢c. 63-65.

{

&

3. Illunckmii A.B. Cuanagenos (cuanos). Knaccudukauus, natoreses, kiunuka, nuddepenunansras auarto- -

CTHKA 1 BBIGOP CXeM JIeueHHs (KIMHMKO-KCIEPHMEHTANBHOE HCc/IeoBatue): ABTOped. nC. . IOKT. M,
nayk. M., 2002, - 36 c.

4. Garavello W., Romagnoli M., Somigliana E. et al. The intriguing association between prematurity and neonatal
isolated submandibular suppurative sialadenitis //Int. J. Pediatr. Otorhinolaryngol. 2002. - Vol.62. - p. 41-44.

5. Zou Z.J. Chronic obstructive parotitis: a report of 92 cases Text. / /Z.J. Zou // Chung Hua Kou Chiang Hsuth
Tsa Chili. 1992. - Vol. 27, Ne4. - p. 200 202.

6. Kamounuxosa I'J]. / McenenoBanne anTHpaMKaibiloil U pagHKaibHOM aKTHBHOCTH allb(ha-ToKo(hepoa B Jin-
IMHAHBIX CyBCTpaTax METoIoM BHelHero cranjapra // Cpabonno-paaikaibiioc OKHCIICHHE THITHAOB B IKCTIC-

pumente u kaunnke : CoO., Tromens, 1997, 4. 1, c. 21-27.

PE3HOME
PoJib AHTHOKCHAAHTHOH TepanuM TPH KOMILJIECHOM JieueHHH
XPOHHYECKHMX NAPEHXMMATO3HBIX 3a00/1eBaHHIl CIIOHHBIX KeJle3.
I'ypbanoe B.A.

Kadeapa uemocthoii - nuuesoii xupypruu AMY

AKTyasIbHO# 3aadeit B KOMILUICKCHOM JieueHiH [TapeHxumMaTosHbIX LHATOACHTOB ABAAETCS Pa3podOTKA HOBBIX
METOI0B JIeYEHNS, UTO JOJKHO OBITh HAIPABICHO HA YIyYIICHHE MHKPOLMPKYIALMHU IPH HATOIIOTHH CITFOHHBIX XKEIEe3,
BO3CHCTBYS IPOTHBOBACTIANIMTENBHBIX JKeJles, BO3ICHCTBYS NPOTHROBACTAIIMTEILHBIMH H aHTHOOKCHIAHTHAMH.

JIBa/iath GONbHBIM, KOTOPBIM ObLT OCTABIEH JMArHO3 XPOHHYCCKOE NAPEHXMMATO3HOE 3a00MeBAHUE CHIOHHOM
enesbl, ObLUIM MpoBesieHbl Heeneaopanus. B xone ucenenoBanui 6onbHbie GbUH HBy:IEHbI B 3-x rpynnax. boiasHbIM
6euto mposeneno Y3U, KTMPT u unanorpapuueck obcnezosanus. beumn u3yueHbl JIMITHAHO — NEPOKCHHOC
peaxiius, OCHOBHBIM [l0Ka3aTeneM Kotopoil ssnsercs MJIA u Obulo IIPOBEPEHO KOIMHYECTBO KaTanasbl, KOTOpad
ABJIACTCH OCHOBHBIM MMOKA3aTE/EM aHTHOKCHIAAHTHOH CHCTEMBI,

IIpH XPOHMYECKHMX MAPEHXMMATO3HLIX BOCMATHTENBHBIX 3a0OJIEBAHMAX CIIOHHON JKeNesbl Hapsaly ¢ 30%
pacTeOpoM JIMIIMKCHIA, MECTHOE W BHYTPHMBCHHOEC HPHMEHEHHE O30HOTEPANHH, HMCHOIIA BIHAIONICE JIEHCTBHE
AHTHOKCHAAHTA, CIOCOBCTRYET GHICTPOMY BOCCTAHOB/ICHHIO KIIMHHKO — Ta0OPOTOPHBIX IAHHBIX, MO3BOISAET OOIE3HBI

OCTaBaThCcA JA0ATOE BPEMA B 3TAlNE PCMHCCHH H NTIOMOTaeTt TIPELOTBPATHTE Pele/IHBLL.




SUMMARY

The role of antioxidant therapy in complex treatment of
chronic parenchymatous disease of salivary glands
Gurbanov.V.A.

Azerbaijan Medical University

Department of oral and maxillo-facial surgery

The actual problem in complex treatment of chronic parenchymatous sialodenitis is preparing of neii cure method
that most direct recovering of microcirculation affecting antiinflammatory and antioxidant in pathology of salivatory
glands.

It tias investigated in 20 patients diagnosed iiith chronic parenchymatous inflammation of salivary gland.The pa-
tients had been studied in 3 groups.in patients USM,KT,MRT and sialography have been done.The amount of MDA
indicator of lipid-peroxidation reaction and catalase indicator of antioxidation system have been determined in blood.

Local and intravenous use of ozonotrherapy having antioxidant effect together iiith dimexid 30 %solution in chro-
nic parenchymatous inflammationof saliva glands had helped to recovering of clinical-laboratory indicators of disease

rapidly,remain of disease in remission stage and preventing reccurences.
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Usaq yaslarinda xroniki yayilmis gingivitlorin
miialicasindo professional gigivena todbirlorinin
effektlivinin qiymotlondirilmosi

imanov E.O., Riistamov E.D.

Azarbaycan Tibb Universitetinin Usaq stomatologiyas: kafedrasi

arodont xastoliklorinin miialico va pro-
filaktikast
o ciimlodon usaq stomatologiyasinin  vacib

miiasir  stomatologiyanin,
problemlarindon biridir. Bu xastaliklor ahali
arasinda genis yayilib, onlarin agir fosadlan
orqanizmin Umumi voziyystinin va {iz-¢ond
nahiyyasinin funksiyasinin pozulmasina sabab
olur (1,2,7,9.)

Parodont

xostaliklorinin  etiopatogenezi-

nin  Oyronilmasindo  vo  mialico-profilaktik

tadbirlarinin islonilmasinds 2lde olunan
nailiyyatlora baxmayaraq, hotta kigik yaslarda-
da bu xostalikloro tez-tez rast golmak olar. La-
kin tacriibadon molum oldugu kimi, xastaliyin
ilkin etaplarinda, usaq yaslarinda aktiv mialico-
profilaktik tadbirlor hoyata kegirilarsa, golocokda
bas vera bilon agir fasadlarin garsisimi vaxtinda
almaq miimkiindiir (4, 10).

Stid vo daimi dislarin inkisafi vo ¢ixmasi
naticasinda agiz boslugu toxuma vo orqanla-
r1 uzun miiddat fizioloji garginlik vaziyyatindo
olur. Anatomofizioloji xtisusiyyatlora géra va im-
mun sisteminin formalasmamasi sababindan bu
yaslarda {iz-¢ono nahiyyasinda iltihabi proseslor
tez-tez bas verir.

Odabiyyatdan molumdur ki, son illar
arzindo usaqlar arasinda parodontun iltihabi
xastaliklarinin rast galmo faizi yiiksolmokdadir.
Lakin bu

gostaricilor genis corgivado verilir.

xastoliklarin ~ yayilmasina  dair

Usaqlarda parodont xastaliklarinin yayil-
masina aid farqli naticalors baxmayaraq, aparil-

mig epidemioloji tadqiqatlar agkar gdstarir ki, bu
yaslarda parodontun patologiyalarindan - xroni-
ki kataral gingivit- 80-85%, hipertrofik gingivit -
12-15%, 14-15 yasa ¢atdiqda isa parodontit 3,0-
5,0% taskil edir. Parodont xastaliklori daha ¢ox
yerli sobablorin naticasinda bas verir. Bunlardan
disin sothindo askar edilon yad téromolor-dis
orpi, dis das1 vo dis -¢cona anomaliyalaridir-dis
siralarinin sixhgi, patoloji dislomlar va bagqalar
(1,7, 9).

Sonuncular ilkin travmatik okklyuziya ila ya-
nasi, agiz boslugunun gigiye-nasini ¢atinlogdirir
vo artiq usaq yaslarindan parodontun xastaliyini
yaradirlar.

Parodontun iltihabi xastoliklorinin yaran-
masi va inkisafinda mikrob amili hall edici rol
oynayir. Qobul edilmis konsepsiyaya gora, agiz
boslugu-balanslasmis bioloji sistemdir, parodont
xastaliyi isa oksor hallarda bakterial simbiozla
agiz boslugu toxumalarin arasindaki tarazligin
pozulmasinin naticosidir . Saglam dis ati olan
saxslorda dis arpinin amalo golmasi ilo gingivitin
yaranmast fakti askar edilmisdir (3,5,6).

Uzvi maddalarin (protein va polisaxaridlor
- dekstarn, levan) matriksindo bakteriyalarin
toplanmas: dis arpin amala gatirir. Bu maddolor
mikroorqanizmlorin foaliyyati naticasindo amala
galir vo hamds ag1z suyu ilo ¢atdirilir. Yeni yaran-
mug dig orpinds osasan grammiisbot bakteriyalar
tapilir. Onlar ekzotoksinlor ifraz edir, hansilara
ki, toxuma strukturalara tolerantdir. Yetismis dis
arpinds ise qrammanfi mikroorqanizmlor vardir

fia

¥ oo N 1 = —

=

I I = S - .~} cc BN .~ "




ki, onlar giiclii tosiro malik olan endotoksinlar
sintez edir. Bu zaman hiiceyralorin, birlosdirici
toxuma elementlarinin  vo osas maddanin
zadalonmoasi bas verir.

Lakin agiz boslugunun diizgiin gigiyenasi
naticasindo aldo edilmis miisbot effekt ancaq dis
arpinin mexaniki xaric olunmasi ilo bagh deyil,
burada dig macunlarinin va eleksirlorin tarkibinda
olan miialico-profilaktik komponentlorin rolu da
boytikdiir (6, 8, 11, 12)

Belaliklo dis ati xoastoliyinin profilaktika-
s1 agiz boslugunun effektiv gigiyenas: ilo bag-
hdir (4, 11, 12).

glindalik mexaniki tomizlonmasi nainki dis oti

Moalumdur ki, mikrofloranin

tltthabinin qabagini alir vo hotta prosesin ilkin
marhalasinin geri dénmosinodo gorait yaradir.
Yuxanda gostorilonlori nozors alaraq:

Tadqgiqat isinin maqsadi usaq yaslarin-
da xroniki yayilmis gingivitlorin yayilmasinda
professional gigiyena todbirlorinin effektliyinin
qiymatlondirilmasidir.

Tadqiqatin material va metodlar.
Nozaratimiz altinda 6 — 12 yash — 27 pasiyent
klinik (PMA, CPITN

omsallar1 vo gigiyenik omsal- Green, Vermili-

olmusdur. Xostalora

on sinagi) vo laborator (rentgen) miiayina iisu-
lu totbiq edilmisdir. Belo ki, 33 nofardo- kataral
gingivit, 32 nafords iso- yiingiil formada paro-
dontit askar edilmisdir. Xastalor iki qrupa béliin-
mugdir- asas vo nozarat qrupu. Hor iki grupda
xastalar liglin pesokar gigiyena todbirlori hayata
kegirilmis, vo imumu miialica sxemi totbiq edil-
migdir: vitaminlor (C, P, B qrupu, askorutin),
kalsium vo fosfor preparatlar1 (kalsium laktat,
kalsium qlukonat- 1 ay), hiposensibilizoedici
Vo antigistamin preparatlari (7-10 giin), rasio-
nal va balanslasdirilmis gidalanma. 9sas qru-
pa daxil olan xastalors iimumi miialica fonunda
“Loroben™ preparati tatbiq edilmisdir. Hor iki
qrup xastalors klinik, mikrobioloji vo immuno-

loji tadqiqatlar aparilmisdir.

Todgiqatin ~ naticalori  va  onlaran
miizakirasi.

©lda olunmus naticalar gostarir ki, miisahido
altinda olan yayilmis xroniki gingivitli 27 nofor
pasiyentdo professional gigiyena tadbirlarino
baslamazdan ovval  parodontal indekslorin
gostaricilori agagidaki kimi olmugdur: PMA in-
deksi — 15,6%, gigiyena indeks (OHI-S) — 1.6,
parodontal indeks (PI) — 1,3, ganaxma indeksi
SBI- 1,2 olmusdur.

Bu gigiyena

tadbirlorindan va agizin fordi gigyenasini korrek-

qrupda professtional
siyasindan sonra miisahido edilon dayisikliklar:

3 giin sonra xastonin sikayatlori vo rahatsiz-
lig1 yiingiillasir, ancaq usaglarin 24-do 85,2 %
diglor firgalandiqda qanama olur. Miiayina za-
mam digati momaciklorinda qizart: va siskinlik,
vo zondlama zamani ganaxma miisahidas olunur.

5 giindon sonra pasiyentlorin 16-da (59,2 %)
dislor firgalandigda ganama dis atindo qizar-
ti vo giskinlik, vo zondlama zamani ganaxma
miisahido edilir.

7 giindon sonra pasiyentlarin 5- do (18,6%)
yena da dislor firgaladigda qanama olsa da dis
atinin quzartis1 va sigkinlik xeyli azalir. Zondla-
ma zamani qanaxma miisahida edilir. 14 —giin 2
pasiyentdo (7,4 %) dislor firgalandiqda ganama
dis otinda quzart1 vo siskinlik zeyli azalir ancaq
zondlama zamani yiingiil ganaxma miisahido
edilir.

Nozarat altinda olan pasiyentlords professio-
nal gigiyena todbirlari vo agzin fordi gigiyena-
s1 aparildiqdan sonra klinik indekslarin standart
gostoricilorin dinamikasi xeyli yaxsilagir. 14-
gun parodontal indekslorin gosticilori PMA-
6.7%: ONI-S—1.6; PI-0,8; SBi—0,7% olmus-
dur. Statistik hesablamalar da bunu tasdiq edir.
Dinamik miisahidolor gdstorir ki, 20 giinden
sonra klinik gostaricilar normallasir.
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PE3IOME
Ouenka PPexTHBHOCTH NPOBeJeHHS MepOnpHATHii npodeccHORANIBLHON THIHeHbI PTa
NpH JiedeHUH 3a00/1eBaHlil MapoaoHTa y JAeTei
HMmanos E.A., Pycramos E.A.

i
Kadesnpa nerckoit cromaronoruy AzepdaiiKaHCKOTO MEIHUMHCKOTO YHHUBEPCHTCTA

ﬂpoaenemu,le MEpOoTpHATHA II]JOC])(:‘C-CHOHa.leHDI:] 'MIHCHBL pTay neTeii, DOIEOINX € XPOHHYECKHM TEHCPAIH30-

BaAHHBIM THHTHBHTOM MPHBEIH K cTaduIn3ann npomecca v yay4eHH0 KIHHHYECKHX nokasaresei.

SUMMARY

Evalution of effectivity of oral hygiene measures in the treatment of children peridontol disease

Imanov E.A., Rustamov E.A.

Azerbaijan Medical University, Department of Pediatric Dentistry

Occupational activities when was carried out with children suffering from chronic generalized gingivitis

resulted with stabilization of process and improvement of clinical indicators.

1l

ni

~

£¢

di
sa
lg
ya
hi
ilg
sit
raj
ka

va




zorbaycan  Stomatoloji  Assosiasi-
Ayasmm niimayonds heysti 29 — 31
may tarixlorindo Tirk Dis Hokimlori Birliyi-
nin (TDB) toaskil etdiyi 20- ci Beynoalxalq Dis
Hokimlari Kongresinin istirak¢ist  oldular.
Kongres Tiirkiyanin dilbar gusslorindon olan

Ege donizi sahillorindo, Qusadasinda kegirildi.

xatira sakili

Tirkiyo  dis hakimlarinin 6n siralarinda
gedanlorini bir yera toplayan 20-ci Beynalxalq
Dis Hokimlori Kongresinda 20 6lkadan 1500
dis hokimi istirak edirdi.  Agiz boslugunun
saglamliginin noticosi olaraq timumi saglam-
liginda problem yasamayan, minimal invaziv
yaxinlagmalarla maksimum estetik gorkoma sa-
hib olan, dis giiriiklorinin olmadig, tobii dislori
il> yaga dola bilacak bir comiyyatin yaradilma-
sinda dis hakimlarina faydali ola bilacak konf-
ranslar, panellor va kurslarin tagkil olundugu bu
kongresin asas movzusu “Somatik xastoliklor

Ve Stomatologiya” oldu. Miiasir zamanda

2 INTERHATIONAL
DENTAL
UCONGRESS AYDIN

29-31 MAY
2014 Kusadasi

bazi somatik xostoliklor diinyada aparici rola
malik agir xostoliklor sayildigr iigiin Umum-
diinya Stomatologlar Federasiyasi (FDI) sto-
matoloji xastaliklorla somatik xastaliklor ara-
sinda (diabetes mellitus, kardiovaskulyar
xastaliklar) olagani dyranmok moqsadilo aras-
dirmalar aparilmasim mogsadauygun sayir. FDI
agiz xastoliklorinin azalmasi bka organizmin
bir ¢ox xastaliklorinin azalacagini giiman edir
va bunun i¢iin diinya stomatologlarini strateji
taktikalar hazirlamaga cagirir.

Kongresin agilig marasiminda ¢ix1s edon FDI
Prezidenti elect Dr. Patrick Hescot (Franca) bu
movzu ofrafinda danigsaraq agiz boslugunun va
dislorin saglamhiginin digor xastaliklordon ayri
disiinlilmadiyini, agiz boslugundan baslayaraq

tirak, xargang, diabet kimi bir ¢ox xastaliklarin

iclas zamani

erkon diagnoz va miialicasinin miimkiinliiyiina
diqgati ¢okdi. Dr.P.Hescot qeyd etdi ki, “Agiz

-59-

e

pioz 0z SM3N TVAN3A NVISYINYI




Ne20 2014 QApFQAZIN STOMATOLOS YENILIKLIR]

saglamhg: ceynamok, yemok, gilmak, danis-
maq psixososial hoyat Giglin cox vacibdir. Ag1z
saglamlig bir insan haqqudr, {imumi saglamli-
gin bir hissasidir.”

e O

4
tadbirin sonu dostlarla

Azorbaycan Stomatoloji ~ Assosiasiysianin
Prezidenti professor Rona xamm Oliyeva vo
assosiyasiyanin iizvlori: S. Nagiyeva vo N.
Kolbiyevadan ibarat grup kongres gorgivasinda
taskil edilon “ Qonsu Olkalarin Stomatoloj1 As-
sosiasiyalarimin 4-cii Isbirliyi Platformu® 4
th NEIGHBORING COUNTRIES DENTAL
ASSOSIATIONS COLLABORATION PLAT-
FORM toplantisinda istirak etdilor. Toplantim
giris sozii ile Tiirk Dighakimlori Birliyinin pre-
zidenti prof. T.Yiicel agaraq qonaglar salamla-
di. Sonra giindslik masaloya uygun olaraq As-
sosiasiyalarinin foaliyyati haqqinda hesabat,
“ED} 2013 Istanbul 101-ci Umumdiinya Sto-
matoloji konqgresi vo Profilaktik Stomatologi-
ya movzusunda forum dinlonildi. Daha sonra
istirakcilar arasinda qarsihigh fikir miibadilesi,
sohbotlor aparildi. Azorbaycan Stomatoloji
Assosiasiyasinin Prezidenti prof.R. Oliyeva
Tiirkiyonin Soma kdmiir medanlarinda bas ver-

mis facioni anaraq tiirk xalqmnin basina galon bu

facioyo kodorlandiklorini bildirdi. Sonda TDB
Prezidenti 4 th NEIGHBORING COUNTRIES
DENTAL ASSOSIATIONS COLLABORA-
TION PLATFORM toplantisinin yekun ¢ixi-
| sini soylodi.

Azorbaycan tomsilgilari kong-
W resin iclaslarinda istirak edorok
=& niixtolif dlkalardon golmig pro-
| fessorlarin maraqli maruzolaring
~ qulaq asdilar. Kongresdo sto-
N matologiyanm biitiin saholorini
 ohato edan , an aktual movzu-
lara hosr olunan konfranslar
) toskil olunmugdu. “Ortodontik
B miialiconin sorhadlori”, “Kardio-
vaskulyar xastaliklorlo parodont
xastaliklarinin olagoasi” , * Usaq
stomatologiyasinda travmalar” , Diastemalar
zamani miialico alternativlori” vo s. mdovzu-
larda, stomatologlarin giindolik rastlasdiglart
problemlorla uzlagan konfranslar istirakgilar
torfindon digqatls izlonilildi.

Kongres  istirakgilan ~ Efes  Kongres
morkozinds toskil olunmus Expodental 2014
sorgisindon do faydalandilar.
miiddotdo

Azorbaycan tomsilgilori Qusadasinin flisunkar

Kongresin davalmI etdiyi
monzarali yerlori ilo tanis oldular, godim Efe-
sin galiglarin gormok tiglin tura gosuldular va
orada kokteyl morasiminda istirak etdilar, canlt
konsert ilo miisayat olunan Qala gecasindon xil-
susi zOvq aldilar.

Kongres istirak¢ilan daha mohtagom top-
lantilarda gériigmok arzusu ilo Qusadasindan -
20- ci Beynolxalq Dis Hokimlori Kongresinden

ayrildilar.

S.Nagyeva, N.Kalbiyeva
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abonemBaHus NAPOJOHTA - OJHA M3 aAK-
3'1‘ya.leHbe npobsiieM B CTOMAaTOJIOTHH.
[1,2,3,5]. Bausuue cocrosnus 3y00B, 1oioctu
pra M YETIOCTHO-THIEBOH 00IacTH Ha KavyecTBO
xusan (KOK) necomuenno [4,7]. U3yuenue mHo-
rOYMCIICHHBIX WCCJCAOBAHUH, CBHJETEIbCTBYET
o toM, uTo mccnenosanune KWK B 3apybemHbix
CTpaHaX SABIACTCA OJHHM M3 OCHOBHBIX TIOKa-
sareneld pesynbTaroB Jedenus. KauecTBo Ku3-
HM PACCMATPHBACTCS KaK CHCTEMA MoKasaTeneid,
XapaKTEPU3YIOIMX CTENEHb peaxu3aluu Kus-
HEHHBIX CTpPATErwil JIOJEH, YIOBIETBOPEHHS HX
Ku3HeHHbIX noTpednocTei. [Tog KOK nonnmator
COBOKYITHOCTh (PU3MUECKOTO, MCHUXOI0THYECKOI0,
IMOIHOHAIBHOTO W COIHMANBLHOTO (YHKIIMOHU-
POBAHMS YEJIOBEKa, OCHOBAHHOIO HA ero cy0Obek-
THEHOM BOCHpusiTHU. [Ipu 3TOM MMEeTCs B BULY,
gro KOK u3mensercst BO BpeMeHH B 3aBUCHMOCTH
0T COCTOSTHMSL MALMEHTA, OOYCIIOBIEHHOTO PSIOM
9H/I0T€HHBIX U 3K30reHHBIX (hakTopos [7,8.9].
Merobt oneHku KK nanpeHToB Ha cOBpeMeH-
HOM JTare pazBUTHs CTOMATOIOIMH UMEIOT IpH-
OpureTHOE 3HadeHue. JlOMoyHgeT U paciupser
HHpopmarmio o KK camoorieHka JitojibMu CBOCTO
3aboneBanus, KOTOpas MO3BOJSET B TOJIHOH Mepe
OUeHUTE KOM(OPTHOCTD, (YHKIMOHANLHOCTE H
CTETUYHOCTH 3y00Ue/II0CTHOTO armnapara [6].
B nacrosmee Bpemsi nabmiogaercs pocT ya-
£T0TbI OCITOJKHEHHH TTAPOJIOHTHTA, B CBA3H C HEM,
OcMuicnienne KJK OonbHbIx ¢ 3aboneBaHUsAMU
Maposonta u kak KK y jaHHOro KoHTHHreHTa
D0IILHBIX OYeHb BAKHO 1 MO3TOMY, HCCIIe/I0BAHUE
BIMsHus oKasaTeneil CTOMATOIOrHYECKOro 310-

POBLst Ha KK siBsieTcs akTyanbHOM 3aj1adeii.

[lokaszare/id CaMOOIIEHKH U TPEBOKHOCTH
y JMl ¢ 3200/1eBAHUAME NIAPOJOHTA
I'apaes 3.1 ,Camenona C.1.

Kagenpa Oproneanueckoii Cromarosioruu

AszepOaii/pkanckuil Mesmumncknii Yausepenter

Hens uecae10BaHus - aHATN3 JAHHBIX CAMO-
OLIEHKH NMuamu ¢ 3ab0/IeBaHUsAMH NapOAOHTa H
OMpeJIENIEHHE Y HUX YPOBHSA TPEBOKHOCTH.

Marepuai u MeTobI HecaeaoBanun. Mcene-
noBanus nposenenst cpenn 200 xutenei r. baky
¢ 3aboneBanusiMu napogonta. OOciiejioBaHHBIC
ObL1M pasjienensl Ha 3 rpynnsl: B [ rpynmny Obuin
BKJIIOUEHBI 95 uenoBek, ¢ KaTapaabHbIM THHTHBH-
TOM M MApPOJAOHTHTOM JIErKOH CTEIEeHH TIKECTH,
BO I rpynmy Bomwim 68 4enoBeK ¢ NapolOHTHTOM
cpenne creneny TsxkectH U B I rpynmy — 37
YEJIOBEK € MAPOAOHTHTOM TS/KENON CTENEeHH TA-
KECTH.,

Jis cyOBEeKTHBHON OLEGHKH COCTOSIHUSI POTO-
BOMH MOJIOCTH MUCTONB30BAIH CMIEUATBHBIN ONpO-
CHHUK [6], BKnrouaBLnii B ceds 7 MYHKTOB: KPOBO-
TOYMBOCTH JECEH, 3allax H30 PTa, NOABHKHOCTb
3y00B, 00Nb B IeCHAX, YYBCTBUTEILHOCTH 3y0OB,
M3MEHEHHs CO CTOPOHbI (hopMBI 3yDa M HanHuMe
3yOHOTO HaJIeTa.

Cpeau 00cre10BaHHbIX B IpyIiiax IPOBOAMIN
OLIEHKY TPEBOKHOCTH € MOMOIIIBIO IIKAJIbI CAMOO-
LIEHKH CHTYaTUBHOH ¥ JIMYHOCTHOH TPEBOKHOCTH
no Cnunibeprep-Xanuny (1995).

[Tonyuennsie pesynsrarsl 00padoTaHbl METO-
JIOM BapHallMOHHON CTATUCTHKM C ONpPENEICHHEM
CpeHUX BeIHYHH U ux omndok. JlocroBepHocTh
pasMuMii  ONpEeJIeIsiyiv  apaMeTPUYEeCKUMU |
HEMapaMeTPHUYECKUMH METOAaMH: t-KpHTEpHH
(CreropenTa), %°, U-kpurepmii (Bunkokcona-
Manna-YuTHH) ¢ HCIIONB30BaHUEM ClIeHATLHON
nporpamMmsl — Statistica 6.0.

PesyabTarsl HCCeNOBAHUA W HX 00Cyxae-

Hue. [lepBoii wikanoil, nmo kotopoi nuua 3-x

61-

o st

p10z 0z SM3IN TVLN3A NVISVINVI




Ne 20 2014 qQapQAZIN STOMATOLOM

Tabauya |,
TToxkaszarenn caMOOLEHKH JIML ¢ 3a00/eBaAHHAMH napoijoHTa
I'pyriner
[Toxazarenu
I rpynna Il rpynmna [l rpynma

Hanmaue 36 & ah A B

(37,9+4.98%) (42,6+6,0%) (97,3+£2,67%)

KpoBOTOUHBOCTH
B cpennem 0,76+0,11 0,88+0,13 1,9540, 17> **
Hanuume 2 e A=
(41,0+5,05%) (64,7+5,80%) (83,8+6,06%)

3amax u3o pra

B cpenHem 0,410,051 0,65+0,058* 0,84+0,061 % **
Hanwmuwme 3 la* A
_ ' ¢ (3,16£1,79%) (19,1£4,77%) (62,2£7.97%)
IMoasmxHOCTE 3y00B
B cpennem 0,07+0,043 0,41+0,105* 1,86+£0,296% **
Hamuun 23 22 25
. ¢ (26,3+4,52%) (32,345.67%) (78,4+6,77%)
0J1b B JIECHAX
B cpennem 0,26+0,045 0,32+0,057 0,78+0,069%* **
Hamune & 42 A
Punepecresns (48,4+5,13%) (61,8+5,89%) (81,16,44%)
(4yBCTBUTEIBHOCTh
3y608) B cpenem 0.91+0,11 1,40+0,17* 2,54+0,27* **
H 0 9!!: ]6$,**
Hsmenenue Gopmsi wITne (13,24,11%) (43,248,14%)
3yba
B cpeanem 0 0,29+0,696* 0,860,18%,**
Hanuune 44 38 azm
G e (46,3+5,12%) (55.946.02%) (86,5+5,62%)
B cpennem 1,44+0,04 1,68+0,218 2,5940,234* **
Bonee 5-u 16 12 3%,
. i (16.8+3,84%) (17,744,62%) (89,2£5,10%)
B cpeanem 3,85+0,192 5,63+0,190* 11,43+0,499% **

[Tpumeuanue: CTaTHCTHYECKAS JOCTOBEPHOCTE pasinyus sHadeHuii p<0,05 - 0.001;
¥ - OTHOCHTENIbHO MepBOi; ** - OTHOCHTEIBHO BTOPOIl IPYTIIEI

060J1€)10B21HHB!X pyTin OUEeHHIIH CBOEC 3J10POBLE,

6!;-[."[3 KpOBOTO‘HIBOCTB. H}’?KHO OTMETHTL, UTO O~
HOH H3 OCHOBHBIX *a/100 O0NLHBIX ¢ 3a00JieBaHH-

AMH [MapOAOHTA, 0CO0EHHO ¢ THHIHBHTOM, ABJIACT-

csA KPOBOTOYHUBOCTH jleceH (Tabmn.1).

Ilpn aHKeTHPOBaHMM HAIMUME KPOBOTOYMBO-

ctu ormevanu 37,9+4,98% muu B I rpynme, BO 11
rpyIre 9HCao0 JIUI ¢ ITHM MoKa3are/ieM BhIpOoCIo

B cpeadeM Ha 4,7% u B 1II rpynne xposoto4H-

BOCTH JeceH Halojasiach modtu y Bcex 00c/e
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opaHHBIX — 97.3£2.67%, uT0 nocroBepHO B 2,6

\ne/IHEM KPOBOTOYHMBOCTb COCTABMIIA TPH JIETKO#
erietint 3a0omeBanus 0,76+0,11, npu cpeaueii
crereHm TsokecTu — 0,8840,13 u npu Tskenoi cre-
neny — 1,950,17. Kak Bunno, y nui I rpynmst
epelHAs BEJIIMYHMHA 3TOrO rokasaress Oblia Bbille
wem B | rpynme B 2,6 pa3 (p<0,05) u B 2,2 pasa
(p<0.05) Boiwe, uem o Il rpynne.

[13B€CTHO, 4TO 3a00JICBAHUS TAPOJAOHTA MOIYT
ObiTH [IPHYMHOI HENPUATHOIO 3anaxa u3o pra. B
fpoliecce 00CeI0BaHMS HA 3arax M30 pTa yka-
sann 41,0+£5,05% aun ¢ nerkoil creneHbro 3a00-
pesanudA, 64,7+5,80% nmir co cpeaneil creneHbio
SKCCTH M D0JIee MOJIOBHHBI OOCICI0BAHHBIX JIHI]
¢ TA/EN0H cTeneHpo — 83,8+6,06%. Kax Buaum,
Mepe yTsKeneHus 3a0ojieBaHus yBETHYHBA-
I0CH YHCJIO JIHIL, OLICHUBAIOIIHUX HETATUBHOE BJIH-
AHHC 3aI1aXa U30 pTa Ha cBoe cocrosHue. Tak, Bo
| rpynne npoueHTHOE YHCIO TaKHMX JIMIL YBEIH-
0Ch B cpeaHeM B 1,6 pa3 (p<0,05), B III rpynme
pastiua ¢ I rpynnoit cocrasumna 2,0 pas (p<0,05)
i co Il rpynmoii — 1,3 pa3. B cpeanem noxasarens
IO 1IKAIBI UMET MAKCHMalbHYK BEIHUHHY Yy
C TSKE0H CTENEHBIO U TIPEBbILIAJ TAKOBOH
81 1 o I rpynne B 2,0 pas (p<0,05) u 1,3 pa3
S00TEETCTBEHHO.

HomsmwkHoCTH 3y60B XapakTepusyer dyHKIH-

lie ormeuanu 3,16+1,79% s, Bo Il rpyn-

. C yBesMueHHeM CTENeHM TSIKECTH 3aboneBa-

0,001) u 3,2 pa3 (p<0,05) COOTBETCTBECHHO
OKasaressiv [ w11 rpynn. Cpeaunii nokasatens
¢ Obwn BeicokuMm B Il rpynmne u npesbiman

IO HY KB 110KA3aTeNb B MEPBBIX JBYX IPYI-

-63-

nax o0cneioBaHUs COOTBETCTBEHHO B 26,6 u 4.5
pa3 (p<0,001).

bonbHbie ¢ 3aboncBaHusiMH NapoOHTA Kay-
IoTCS HA OOIb B JlecHaX, KOTopas YCHJIMBAETCA
[IpH HapacTaHUW CTENEHHM TSKECTH 3abosieBaHus.
JlanHoe noxaTBepiKAaCT M IPOBEACHHAS CAMOO-
11eHKa 00CJIeIOBAHHBIMHU CBOET0 cmma’rm]oruqe-”_ﬁ
cKoro coctosius. Tak, MAKCHMAJIBHOE YUCIIO JTHIL|

p10z 0zay SMIAN TVLANIQ NVISVINYD

¢ 6onbi0 B IeCHAX BBIABIICHBI B IPYIIIE C TSKEIOH
crenenslo 3aboneBanus. [IponentHoe uucio ux
H CPCAHMH T0Ka3aTesb OBUTH AOCTOBEPHO BBICO-
KHMH B CPaBHEHMM C aHAJIOIMYHBIMHM BEJIMYHMHA-
MH B MEPBLIX JIBYX rpymnnax obcnemoanus. Kak
BUAHO M3 Tab1. 3.7, B NPOLUEHTHOM OTHOILIEHWH
yucaa ciryyaes pasuuua ¢ | rpynnoi cocraBuna
3,0 (p<0,01), co II rpymmoii — 2,4 pas (p<0,05).
HaenrTnynas KapTHHA OTMEYAIach U B OTHOIIEHHH
CPEIHETO MOKA3aATEsl, KOTOPBIH Y JIUI] C TSKETOH
CTEMEHBIO OblJ1 JOCTOBEPHO BBIIIE CPE/HEIO MOKA-
3arelis Y JIML € JIETKOM W CPeIHEH CTeNeHbIo 3a00-
JIeBaHUs.

YyBCTBUTENBHOCTE B 3yDax (rumepecresus)
MOKET BO3HHUKATh MPH OOHAKEHHH ILCEK 3y0OB,
KoTOpast yacto HaOmomaercs y OOJIbHBIX ¢ 3a00-
acBaHuAMH napoaonta. [Ipu camoouenke Ha >tor
nokasare/lb 00CIE€0BAHHbBIE YKA3BIBATH CPABHM-
TEJILHO Halle, TPHYEM M JIHLA C JICTKOH CTENEeHbIO.
AHanu3 caMOOLCHKH OOCIEIOBAHHBIMH CBOErO
COCTOAHUS MOKasall, uTo B [ rpynne runepecresns
ormeueHa B 48,4+5,13% cnyuaes, Bo Il rpynme — B
61,8+5,89% ciyqaes u B I rpynne — 81,1+6,44%
cinydaes. Kak BUIHO, Y JML C TSKEION CTENEHBIO
YKCJI0 cilydaeB runepectesun ovn B 1,7 (p<0,05)
u B 1,3 pas yaiie, 4eM y JIUIL ¢ IETKOH H CPeHEeH
CTETNCHAMH TAKECTH COOTBETCTBEHHO. [1o pesyib-
TaraM CPENHEro 1oKa3aTens TakKe BhISBIEHA 110-
BBILIIEHHAS BEJIMUMHA MOCIEAHETO MPH TKENOoH
CTEMEHH B CPABHEHWH C JIETKOH M CpejiHeH cre-
NeHbIO CoOTBETCTBEHHO B 2,8 (p<0,01) 1 1,8 pa3
(p<0,05).

IIpu Tsxe10M TeueHHH 3ab0IeBaHMil NAPOIOH-

-
B
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Ta MPOUCXOAUT H3MeHeHHs Gopmbl 3yda. Pesyib-
TaThl aHAJTM3a CAMOOLICHKH [OKa3alii, uTo y juil |
rpyIIIbI 3TOT OKa3aTesb He oTMeyancs, Bo Il rpym-
ne obcnenosanus oH Berpedasics B 13,2+4.11%
cayuaes u B III rpynne — y 43,2+8,14% nuu, T.e.
TP TSHKETIOM TeUYeHHH M3MeHens (opmbl 3y00B
BCTpEYANach JAOCTOBEPHO Yalle, Y€M IPH Cpen-
Heii crenenu 3abonesanust — B 3,3 pa3s (p<0,01).
B cpeanem stot mapametp Obu1 B 3,0 pas (p<0,01)
soitie B 111, yem Bo I1 rpymmne.

B nacToduiee Bpemsi W3BECTHO, UTO 3yOHOMY
HAJNCTY TIPUHA/UICKHUT BaKHAS POJIb B BO3BHHKHO-
BEHHMH BOCTIAJIMTEILHbBIX 3a001€BaHHI 1APOIOHTA.
AHaIM3UPYS pe3y/IbTaThl CAMOOLICHKH MALMCHTOB
00Ce/10BAHHBIX TPYIIIT BBISBICHO, UTO JIMIA ¢ 3y0-
HBIM HAJIETOM JIOCTOBEPHO valle ObLIo B IPYIIIIE €
TSHKENOW CTEMEHBIO B CPABHEHHMH C I'PYIIION JHIL
NIeTKOii M CpEIHEH CTEMeHH TSKECTH 3a001eBanus
-8 1,9 pa3 (p<0,05) u B 1,5 pa3 cOOTBETCTBEHHO.
AHaNOrH4YHbIe Pe3yJabTarbl ObLIN MOJYYEHbI U B
OTHOIICHHH cpe/iHero nokasarens. Cpeanas Benu-
4yMHA 110 JaHHoMYy nokaszarento y auil I rpynmsl
npesbliana Takosyto B [ u Il rpynnax cooTsercr-
sento B 1,8 (p<0,05) u B 1.5 pas.

OuenuBas o0t Oajul Mo BCeM roKaszare-
JASIM BBIABJIEHO, uTO Oonee 5-Tu DanmoB cpeiu
nun | rpynmner otmedasncs B 16,8+3,84% cny4acs,
so II rpynne — B 17,7+4,62% u B 11l rpynne — B
89,2+5,10% cayuaes, 4TO NPEBbILIATIO MOKA3aTe-
M B NEPBBIX JBYX Tpyrmnax obcnenosanus B 35,3
pa3 (p<0.01) u 5,0 pa3 (p<0,01) cooTBETCTBEHHO.
B cpeanem nokaszarenn III rpynmst Obutd 10CTO-
BepHO Bbllie nokasareneid 1 rpynmer B 3,0 pa3s
(p<0,01) n B 2,0 pa3 (p<0,05) BbILIe NOKa3aTesECH
Il rpynmsl.

Takum 06pa3oM, camMOOLICHKa JIHIIaMH C 3a00-
JAEBAHUAMH TIAPOJOHTA MOIOKUTEIBHO KOppenu-
poBana ¢ TskecTbro 3abonesanus. [lomyueHHbIe
Pe3yIbTATH TTIOKA3aJIH, YTO CaMOOLIEHKA 310POBbSI

110 BCEM TIOKA3are/siM yXYAIIaaack MpH TAKEIOH

crenenu TsxecTH 3abonesanus. [Ipu aTom, ciexy-
eT OTMETHTb, YTO Y JIMIL C JICTKOH CTENEHBIO 33-
Oonepanus cpeHuii Oan ObUT CPABHUTEITBLHO BhI-
COKHM NpH HATHUKH 3yOHOrO HajeTa (1,44:t(},04),§
runepectesun  (0,91+0,11) u kpoBOTOUMBOCTH
(0,7620,11). |

V aui 06¢i€10BaHHBIX TPYIIT HAMH OBUTH 13-
YYEHBI JMYHOCTHAS U PEAKTHBHAS TPEBOXKHOCTH
(Ta6s1.2). TIpu u3y4eHUH YPOBHS JIMUHOCTHOM Tpe-
BOKHOCTH CPEHHMIl NMOKa3arenb y aull | rpynms
cocrasun 37,4+0,98 6annos, B TO BpeMs Kak y na-
ienToB Il rpynmb BeliMYHHa CPeHEro oKasare-
a5 Gbina BeIe, yem B [ rpynme B 1,1 pas, a 'y nun
I rpyrnsl B cpaBHenuu ¢ I rpynnoii Beiue B 1,3
pas. B rpymnme ¢ jierkoii 1 cpeaiHel CTeneHpro T4-
secTn 3a00neBaHuA Yalle 0TMEYAIaCh HOPMalib-
Hasl THYHOCTHAS TPEBOKHOCTD — Yy 47,6£6,29% n
66,7+7,27% COOTBETCTBEHHO M pEiKe — CHHIKCH-
Hasi TPEBOKHOCTE — y 15,9+4,60% u 9,5+4,53%
00JIbHBIX COOTBETCTBEHHO.

Hanporus, jis auy 111 rpynnel, T.e. mpu TsKe-
710i1 crenenu 3abosesaHus Oblla XapakTepHa ta-
cTasg BCTPEYAEMOCTh IOBBILICHHOH THYHOCTHOMH
TpeBokHOCTH — 76,0+8,54% 1 peikas BcTpeuae-
MOCTh HOPMaJIbHOH TpeBoxHocTH — 20,0+8,00%
CIIy4aeB.

CpaBHUTENIBHBIH AHAIX3 9aCTOThl BCTpEHae-
MOCTH (OpM JIMMHOCTHOH TPEBOXKHOCTH Y JIHI
[11 rpymniel ¢ nepBLIMU ABYMS FPYNIaMH TOKaszal,
YTO MOBBINICHHAS THYHOCTHAA TpeBOKHOCTS B 111
rpynmne Obuta Beiue, geM B 1 v Il rpynmax coot-
BercrBeHHO B 2,1 u 3.2 pa3 (p<0,05), a mokasa-
TEIb HOPMAJbHON TpeBOXKHOCTH B 2.4 u 3,3 pa3
(p<<0,01) nuxe.

CormacHo pesy/ibraTaM, I10JIyHEHHBIM TTPH HC-
CJIEJIOBAHUM PEAKTHBHOM TPEBOKHOCTH y 00CIE-
JIOBaHHBIX, BBISIBIICHO, YTO MakCMManbHOe 4Hci0
JHMI] ¢ HOPMAJIHOH PEaKTHBHON TPEBOKHOCTHIO
OTMEYAI0Ch B IPyIe CO CPeaHel CTerneHpio T
xectu 3abonesanus — 66,7+7,27%, torna Kak
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Tabauya 2.
ypOBCHb TPEBOMKHOCTH JIHLL C 3a00ICBAHHAMHA nmapojioHTa
[loxazarens TpeBoscHOCTH (Oab) .
TpeBoX- . Cpennuit noka-
HOCTD [pynmer CHuxennas Hopmanbhas [loBbliieHHAs S
(mo 30) (31-44) (45 u bosee)
I (n=63) 10 30 23 (36,5+6,07%) 37.4+0,98
g (15,9+4,60%) | (47.6+6,29%) il =
g II (n=42) 4 23 10 (23,8+6,57%) 41,2+0,92*
z ; (9,5+4,53%) | (66,7+7.27%) e S
o>
= = 1 0 i 0 #
III (n=25) (4.043.92%) 5 (20,0+£8,00%) | 19 (76,0£8,54%) | 48,0+1,33%,
34
- L] Q
5 I (n=63) 8 (12,7+4,19%) (54.046.28%) 21 (33,3+5,94%) 38,7+0,97
=
3 2 28
= -+ 0 *
E 11 (n=42) (4.843.29%) (66.747.27%) 12 (28,6+6,97%) 43,6+0,93
2]
w
= 111 (n=25) 0 3 (12,04£6,50%) | 22 (88,0+6,50%) | 53,4+0,92% **

[Pyliie ¢ JICIKOHM CTENEHBI) ITOT I110Ka3areb
Srpeuasics y 54,0+6,28%, a B rpyniie ¢ TAxKeNnoi
CMeHLI0 3HAuUMTENBHO pewe — y 12,0+6,50%
CI1e/10BAHHBIX. Harnpotus, HanGonbiuee 4ucio
Il C NOBBIIIEHHOH PEAKTUBHON TPEBOKHOCTHIO
isieiio B Il rpynne, uro B cpeanem ObuIO
e, sem B [ rpymnmne B 2,6 pa3s u Beliie, yeM Bo 11
yine & 3,1 pas (p<0,01). B orHowmenun Berpe-
EMOCTH CHHIKEHHOH PEaKTHBHON TPEBOKHOCTH,
BUIIHO M3 Tabn.2, ona B cpasHeHuu co 11
yinoii B 2,6 pas (p<0,01) yame BcTpeuyanach

L [ rpynner u BoBce He orMeuena y muan 111

[Tpumeuanne: CrarncTHYecKas JOCTOBEPHOCTE pazvums 3Hadennii p<0.05 - 0,001;
* - OTHOCHTENBHO NMEPBOIT; ** - OTHOCHTENBLHO BTOPOH IPYIIIbI

Cpenuuil nokasarenb Takke OblIl BBICOKHM Y
obcnenosanubix I rpynmsl 1 goctoBepHo mpe-
BbIIlIAJ1 aHAIOTHYHBIE MMOKA3aTE/IN B MEPBBIX ABYX
rpynnax o0cie10BaHusl COOTBETCTBEHHO B 1,4 u
1,2 pas (p<0,05).

CnenioBarenbHo, IporpeccupoBatue 3adoesa-
HUS IPUBOJIAT K IMOBBIIIEHUIO JTUYHOCTHOH U pe-
AKTMBHOH TpeBOxkHOCTH. Ilpu TsKenoit crerneHu
TskecTH 3a0onesanus y 20,0% u 12,0% obcneno-
BaHHBIX YPOBEHb JIMYHOCTHOH H PEaKTUBHOMH Tpe-

BOKHOCTH COOTBETCTBOBAJI 3HAYCHMWAM HOPMBI.

UES.
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XULASO

Parodont xastaliyi olan insanlarin hayacan vo hissiyatinin giymatlandirma géstaricilari.

Qarayev Z.1., Samadova S.1.

Azorbaycan Tibb Universitetinin ortopedik stomatologiya kafedras:

Agar sdzlor: parodont xastolik, dziinti qiymoatlandirilmasi, soxsi va reaktiv hayacan.
Parodont xastoliyi olan pasiyentlarin hayacan soviyyosini va hissiyatini va dis statusu tohlil etmak {iciin 200

nofarin sorgu kegirildi va onlar parodontal xastoliyin iltihabin agirhigina géra 3 qruppaya béliindii.

Agiz boslugunun subyektiv giymatlondirilmasi tigiin 7 bandan ibarat xiisusi sorgu voragindan istifada olundu.
Oziinii  qiymatlondirma situasiyast va soxsi hayacani giymatlandirmok (Spilberq Hanina) tisulundan istifado
edarak hoyata kegirilib. Parodont xastoliyi olan soxslor oziinti giymatlandirmo géstaricilari xastaliyinin agirh@indan |
asilt olub va xastaliyin agir formalarda daha da pislasib.

Xostaliyin a@irlagsmasi saxsi vo reaktiv hayacanin artmasina gatirib ¢ixarir. !

SUMMARY
Indicators of self-esteem and anxiety in people with periodontal disease
Garayev Z.1 . Samedova S.1.

Department of Prosthetic Dentistry Azerbaijan Medical University

Keywords: periodontal discase, self-esteem, personal and reactive anxiety.

To analyze the self-esteem of patients with periodontal disease and dental status of their anxiety level surveyed 200
people who were divided into 3 groups according to the severity of inflammation in periodontitis.

In the subjective assessment of the oral cavity used a special questionnaire, consisting of 7 points. Anxiety
assessment was performed using the self-assessment scale situational and personal anxiety on Spillberger Hanina.
Self-esteem individuals with periodontal disease was positively correlated with disease severity and all indicators
worsened in severe disease severity.

Progression of the disease led to increased personal and reactive anxiety. In severe discase severity in 20.0% and
12.0% of patients, respectively, the level of personal and reactive anxiety adequate values norm. {
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PARODONTUN ILTIHABI XOSTOLIKLORININ
MUALICOSINDO QEYRI-INYEKSION
MEZOTERAPIYANIN TOTBIQI
(Eksperimental taodqigat)

Pasayev A.C., Caoforli I.E.

ATU-nun terapevtik stomatologiya kafedrasi, Baki, Azarbaycan

on illor ohali arasinda parodontitli
ngstglsrin saymin artmast tendensiyasi
miisahida edilir. Miuolliflorin apardiglar1 arag-
dirmalar bunun sobabini insanlarin hoyat torzi,
irsi amil, organizmin immunoloji statusunun
zaiflomosi, ekzogen va digor amillarla alagali oldu-
gunu gostarirlar [1,2]. Eyni zamanda parodontitin
miiasir tobabotde aktuallifi miialice naticolarinin
qeyri-qonastboxs olmamasi ilo do olagalidir. Bels
ki, tadqigatlarin malumatina asasen parodontun il-
tihabi xostoliklorine gdro miialico alan xastalarin
60%-ndo miialica qeyri-gonaatbaxs naticalor son-
da dislarin itirilmasi ila saciyyalanir [3,4].

Yuxarida qeyd edilonlar parodontun iltihabi
xastoliklorinin miialica naticalorinin yaxsilagdirl-
masi liclin daha samarali {isullarin axtarisim aktual
edir [4].

Odobiyyat malumatlarinin analizi géstormisdir
ki, parodontitin miialica naticalarinin yaxsilasdi-
rilmas: liglin yumsaq toxumalarda mikrosirkul-
yasiyanin yaxsilagmasi, hiiceyra va hiiceyroarasi
soviyyade miixtalif tisullarla miibadilo reaksiyala-
rin aktivlesdirilmasi vacibdir [3,4].
miialicesinda onanavi

Parodontitin digor

vasitolorlo yanasi parodont toxumalarinin da-
mar tohcizatina tasir edan, onun trofikasini vo
miidafio mexanizmlarini artiraraq, xastaliyin
proqressivlogmasinin garsisini alan daha somarali
tisullarin axtarisinin vacibliyi goriiniir. Bir ¢ox
miialliflor 6z tadqigatlarinda miixtalif xastaliklorin
miualica naticalorinin yaxsilasdirilmasi iigiin yar-
dime¢r miialico Gsullarinin (ozon terapiya, la-
zer terapiya, elektroforez vo dig.) somorsliyini
gostorirlar [4,5,6].

Elo bu baximdan bizim diggatimizi kosme-
iltihabi
ugurla istifads edilon mezoterapiyanin effektlori

tologiyada xostoliklorin - miialicasinda
calb etmigdir. Miialliflar mezoterapiyanin tatbiqi

zadalonmis toxumalarda mikrosirkulyasiyanin
artmasi hesabina iltihabi reaksiyalarin daha siiratle
kegmasing, regenerasiyanin siiratlonmasina, elaca
do istifads edilon applikasion miialics vasitalarin
dorin toxumalara ionlasmig vo daha faal formada
keg¢masina yardim¢1 olmasim gostarirlor [8].
Odobiyyat malumatlarina asasan mezoterapiyd
zamani miixtalif tosirlors malik olan cihazlardan
istifada edilir [8,9]. Hazirki tadqigat geyri-inyek-
sion, agagi tezlikli ultrases va foton giialarinin
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miigtorak tasirina asaslanan miasir mezoterapev-
tik cihazin parodontitin miialicasinda totbigina
hasr edilmisdir.

isin magsadi.
iltihabi

Eksperimentda parodontun

xastoliklorinin  miialicasinda  mezoterapiyanin
tatbiqinin dis otinin kliniki vaziyyatina tasirinin
oyranilmasidir.
Material va metodlar.

Eksperimentlor 50 ag “Sinsila” cinsli dovsanin
tizarinda aparilmis vo tadgiqat miiddatinda bunla-
rin miivafiq soraitdo saxlanilmasi tomin edilmis-
dir. Parodontit modeli terapevtik stomatologiya
kafedrasinda (Volojin A. metodu) istifada olunan

1990)

metodikayla yaradilmisdir. Bunun iigiin yerli, in-

(S.9.Mammadovanin modifikasiyasinda

filtrasion anesteziyanin tatbiqi ilo (0,5 ml 0,5%-
li novokain mohlulu) dovsanin asagi ¢ana kasici
dislor nahiyasinda dis ati kiit tisulla separasiya et-
dik, dis otini vestibulyar va oral hissalora ayirdiq.
Dis boynu saviyyasinda yaradilmis digati cibina
sokkiz ragomi soklinda ligatura qoyduq. Ligatu-
ranin stiriismomasi, etibarli dayanigligr liglin li¢
noqtade yumsaq toxumalara fikso edildi. Liga-
tura prodont toxumalarina mexaniki tosir edir,
atrafinda mikroorqanizmlarin toplasmasina garait
yaradir vo iltihabi proseslora baslangic verirdi.

Parodontitin eksperimental modeli yardil-
digdan sonra teklif edilon mualica kompleksinin
somaraliyinin giymatlondirilmasi tiglin musahido
edilon dovsanlar 3 grupa boliinmiislor:

I grupa 20 dovsan daxil edilmigdir ki, bunlar-
da parodontit modeli yarandiqdan sonra miialica
aparilmamisdir.

IT grupa isa 15 dovsan daxil edilmisdir ki,
I grupa aid olanlardan fargli olaraq, bunlarin
miialicasinda “Teaqrip” bitki torkibli tabii vasita
applikasion formada istifads edilmigdir. Gostarilon
bitki yigintisimin domlomosi tonzifa isladilaraq
applikasiya formasinda 10 giin miiddatinda totbiq

edilmisdir. Ekspozisiya miiddati hor seansinda 10
daqiqo togkil etmigdir.

Qeyd etmok lazimdir ki, “Teaqrip” Azarbaycan
florasindan alimmus bitki torkibli tabii miialica
vasitasidir. Tarkibinda olan komponentlor (dazio-
tu otu, aptek ¢obanyastigi ¢i¢ayi, evkalipt yarpagi,
koklikotu otu va dig.) iltihab aleyhina, zodalonmis
toxumalarda mikrosirkulyasiyanin yaxsilasmasi-
na, regenerasiyanin siirotlonmasina, eloca da bii-
ziicll va biirliyiicti tosirlora malikdirlar.

Il qgrupa aid dovsanlarin (15 dovsan)
milalicosindo isa gostorilon “Teaqrip” dorman
bitki yigintisinin applikasiyasi mezoterapiya ilo
miistorok aparilmigdir.  Bizim totbiq etdiyimiz
mezoterapiya qeyri-inyeksion formada aparilmis-
dir. Cihazin tasir mexanizmi foton va ultrasas siia-
larnin miistarak tasirino asaslanmisdir.

Mezoterapiya asagidaki rejimda apartlmigdir:

Miialica kursu — 21 giin

Seanslarin say1 — 9

Ekspozisiya miiddati — 10 daqige

Stialar asagi intensivli olub, tezliyi 10 Hz taskil
etmisdir.

Foton siialarimin giicinin sixh@ 125 mVt/
sm2, sialanma dozasi 50 C/sm2.

Alinmis naticalar va onlarin miizakirasi.

Taklif edilon miialica kompleksinin dis atino
tosirinin ~ somoroaliliyi  parodont toxumalari-
nin vaziyyatinin dyranilmosi miigayisali tohlil
asasinda aparilmisdir.

Aparilmis  mualiconin  somaraliliyi  asason
tadqiq edilon dovsanlarin imumi voziyyatinin,
iltihabin

qiymatlandirilmasi

eloco do parodont toxumalarda

doracasinin  dinamikada
asasinda dyronilmisdir.
Parodont toxumalarin vizual miiayinasi dis
atinda hiperemiya, 6dem olamatlarinin, eloca do
atrofik vo hiperplastik proseslorin misahidasina
asaslanmisdir. Miisahido etdiyimiz dovsanlarin

har biri parodontit modeli yaradilmamigdan 6nca
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Sokil 1. 1T grup dovsanlara “Teaqrip™ bitki dorman
yigmtist domlomasinin applikasiyasi ila mezoterapiya
seansinin aparilmasi

saglam olmuglar. Agiz boslugunun miayinasi
zamani dig otinin selikli gisasinin rongi  solgun
¢ohrayr olmugdur. Eroziya va dislerin {izarinda
arpin olmasi alamatlori geyd edilmirdi.  Asagi
kasici dislorin arasinda momaciklar itiuclu olub

Sokil 2. Miisahida edilon dovsanlarda eksperimentin sonunda dig otinin vaziyyati (a-I grup, b-1I grup, c-I11 grup)

dislora yaxin mosafada lokallagmislar. Dislorin
dis otina birlasmasi, dis atindon ganama alamatlari
olmanmusdir.

Parodontitin ecksperimental modeli yaradilmast
agsagidak: slamatlerlo tosdiq edilirdi: dovsanlarda
aqressiv davrams alamatlari yaranmuis, tiik ortilyti-
niin rongi solmus, badon ¢akisi 100-200 q. azal-
migdir. Parodont toxumalart 6demli, hiperemi-
yali, sianotik olmusdur. Disarasi mamacik asag

kasicilar nahiyyosinds yastilanmigdir. Zondlama 2lat
zamani ganama, diglorin boyun hissasinde yum- mig
saq torkibli dis dasi ¢okiintilarinin olmasi, hali- par
toz alamatlari elaco da patoloji dis oti cib!sriqin edi
olmasi geyd edilirdi. Parodontitin eksperimental  tox
modeli formalagdiqda dislarin I-11 doracali pai-o- dar
loji harakatliyi miisahido edilirdi. maj

Qeyd edildiyi kimi, miisahids edilon I grupa
aid olan dovsanlara parodontitin eksperimental dig
modeli yaradildigdan sonra miialica aparilmanmg- da
dir. pe#

I grup dovsanlarda eksperimentin sonunda N9
dis otinin kliniki voziyyasti nisbaton yaxsilag- Mm@
sa da, proses xroniki hala kegmisdir. Belo ki, 1ip|
miisahidonin bu dovriinds dovsanlarmn dis ati qa- 31'4
namasi va 6demi, dis otinin agrili olmas1 miiayyan
edilirdi. lar

I gqrup dovsanlarin oksariyyatinda dig oti mak-
roskopik olaraq galinlasmis (sokil 2a), sianotik
va hiperemiyali olmusdur. Dis ati momocikleri
bu qrupa aid olan dovsanlarin atrofiyalagmisdir.
I1 grupa aid olan dovsanlarm miialicasinda qeyd ©
edildiyi kimi “Teaqrip™ bitki derman y1gmntisi app-
likasiya formasinda istifads edilmisdir. Todgiqat
gostarmisdir ki, artiq mialica zamani dis atinin _t

kliniki voziyyati yaxsilasmis, hiperemiya, ddem !I
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alamatlari I qrup dovsanlara nisbaton olaraq azal-
misdir. Diglorin harakatliyinin azalmasi, elaca da
parodontal ciblorin doarinliyinin azalmasi geyd
edilirdi. Musahidanin son marhalasinda parodont
toxumalarinda iltihabi reaksiyalar nazaragarpan
daracada azalmigdir. Dis otinin selikli gisast nor-
mal konsistensiya almisdir (sakil 2b).

11 kliniki
digarlorindan farqli olmusdur. Bu qrup dovsanlar-

qrup dovsanlarin naticalari
da mezoterapiyanin aparilmasi nazaragarpan tera-
pevtik effektlarlo miisahida edilirmisdir (sakil 2c).
Noticalar gostormigdir ki, toklif etdiyimiz iisulla
mezoterapiyanin aparilmasi istifads edilon “Teaq-
rip” bitki derman yigintisinin muialicavi tasirini da
artirmis olur.

Miisahidoalor gostarmisdir ki, 11l grup dovsan-
larda artiq miialiconin ilk giinlarinda dis atindo qa-
nama va 6dem nazara garpan daracada azalmisdir.
Digati ciblarindan irinli ifrazat ke¢misdir, 6dem
ohomiyyatli daracada azalmisdir. Miialicanin so-
nunda dis ati normal rang almig, 6dem vo qanama
miisahida edilon dovsanlarin heg birinda miisyyan
edilmadi. Dis oti normal konfiqarasiyaya malik

olmusdur. Diglarin patoloji harokatliliyi olmamis-
dir.
Yekun.

Belolikla aparilmig miisahidalor I qrupa aid
olan dovsanlarda parodontitin gedisi daha agir
olmasmi va prosesin xroniki hala kegmasini
gostormisdir.

II qrupa aid olan dovsanlarda toklif etdiyimiz
tisulla Azorbaycan istehsali olan “Teaqrip” bit-
ki dorman yigimtisimin applikasiya formasinda
totbiqi somarali naticalor vermisdir. Lakin me-
zoterapiyann totbiqgi (II1 qrup dovsanlar) istifada
edilon vasitonin (“Teaqrip” bitki dorman yigintisi)
effektinin artirnlmasina vo daha somorali kliniki
effektin alinmasina gatirib ¢ixarmisdr.

Eksperimentda alinnus noticalor gostarmisdir
ki, ultrasas vo foton terapiyanin miistorak tasirina
asaslanan qeyri-invaziv mezoterapiyanin aparil-
masinin miisbat kliniki effektlarla saciyyalonir.

Yuxarida geyd olunan kliniki tadgigatdan alava
totbiq etdiyimiz muasir mezoterapiya iisulunun
eksperiment heyvanlarin dig atinin morfofunksi-

onal vaziyyatina tasiri dyronilocokdir.
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PE3IOME |
IMpumenenne HEHHBEKIMONHOI ME30TepAINN B JIeYCHHH BOCHAIHTEILHBIX 3abo/eBaHNEH NapoionTa
(DKCnepHMEHTAIBLHOE HCC/IEA0BAHIE)
Mamaes A.Y., lxadapan H.5.

Kadeapa repanesruueckoii cromaronorun AMY, baky, Asepbaiiixan

T e

Hacrosuiee uccneqoBaHue OCHOBAHO Ha H3YYEHHH 3[i)(])EI(THBHUC'I'H [IPUMEHCHHA ME30TCpalti 1mpH JICHCHHUH ; y
BOCHAIHTE/ILHBIX llopa}i{CHHﬁ nmapoaonTa B HKCIEPHMEHTE. B kauectse ME30TEpanui Mbl MCITONIB30BAIIH Hanbonee

COBPEMEHHDIIT 1 HEMHBEKLMOHHDIH COCOO ME30Teparii OCHOBAHHBIH HA COMETAHHOM YIIETPa3BYKOBOM H (hoToHHOM 2

BO3/ICHCTBHH,

SUMMARY
Application of non-injection mesotherapy in the treatment of inflammatory periodontal diseases
(Experimental study)
Pashayev A.l., Jafarli LE.

Department of Therapeutic Stomatology, AMU, Baku, Azerbaijan

The present research is based on the study of the effectiveness of mesotherapy in the treatment of inflammatory
periodontal lesions in the experiment. We have used the most modern and non-injection method of mesotherapy
based on combined ultrasonic and photon impact. Comparative studies have shown high efficiency of the latter on the

morphological and functional status of periodontal soft tissues, accompanied by positive clinical results.
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