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29th/30th April, 2016, Baku, Azerbaijan 1
29-30 aprel 2016-ci il tarixdo Bakida Umum-  kiimat taskilatidir vo BMT vo UST ilo rosmi mii- yas
diinya Stomatologlar Federasiyasinin Avropa nasibotdadir. FDI bir neca regional toskilatlar dol
Regional Taskilatinin illik yaz Plenar Sessiyasi var va o ciimladen 1965-ci ilda yaradilan Avro- dal
kecirilib. Umiimdiinya Stomatologlar Federasi- pa regional toskilati - ERO. Hal-hazirda ERO qol
yas1 (FDI) diinyada on hormatli professional toag- 37 6lkonin stomatoloji assosiasiyalarini tomsil etd
kilatlardan biridir. FDI World Dental Federation edir. ASA 2003-ci ildon ERO-FDI-in hagqiqi tiz- ti A
1900-ci ildo Parisdo yaradihib. Hal-hazirda bu viidiir. Bakida kegirilon Plenar Sessiyada biitiin nin
toskilata diinyanin bir milyonundan artiq stoma- daxil olan olkalarin va, o ctimladan, 25 6lkanin rib
toloqu daxildir. FDI foaliyyatino Bas Assamble- stomatoloji birliklarinin rohborlari istirak edib. sin
ya rahbarlik edir. Bas Assambleya togkilata daxil Bu sessiyanin Baki sshorinda  kegirilmasino Se
olan assosiasiyalarinin  niimayandolorindon  Azorbaycan Stomatoloji Assosiasiyast (ASA)
ibaratdir. Azarbaycan Stomatoloji Assosiasiyasi torofindon illor 6nco Azorbaycan Respublika-
1998-ci ildon haqiqi iizv secilib. FDI geyri hé- simin tagqdimati kegirilib vo sos vermodo yek-
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ASA - nin rahbari R.Oliyevanin maruzasi.

dillikla bu hiiquq qazanib. Sessiyan1 girig sozii
ila acan Umumdiinya Stomatologlar Federasi-
yasinin Avropa regional toskilatinin prezidenti-
doktor Philipp Ruska (Isvegra) biitiin niimayo-
dalari va Plenar Sessiyada istirak edon xiisusi
qonaqlart salamladiqdan sonra iglast agiq elan
etdi. Tadbirdo ¢ix1s edon Azorbaycan Preziden-
ti Administrasiyasinin humanitar siyasat $obasi-
nin midir miavini Maharram 9hmadov bildi-
rib ki, Umumdiinya Stomatologlar Federastya-

sinin  Avropa regional toskilatimin illik Plenar

Sesstyasmin Bakida kegirilmasi ¢ox alamatdar

Umumdiinya stomatologlar federasivasimn
Prezidenti doktor Patrick Hescot.

bir hadisadir, Azorbaycan 6z mistoqilliyini ye-
niden barpa etdikden sonra sohiyya sistemi, o
climlodon, stomatologiya sahosi daim digqot
moarkazindas olub. O, ERO-nun Plenar Sessiya-

sinin igind ugurlar arzuladi.

(Cix1s edon Azarbaycan Stomatoloji Assosia-
siyanin prezidenti professor Rana Aliyeva belo
bir tadbirin 6lkamizdo kegirilmasinin ohomiy-
yatindan danigdi. Rana 9Sliyeva qgeyd etdi ki,
ASA o6lko daxilindo oldugu kimi,beynalxalq
faaliyyatini da ugurla davam etdirir Assosiasi-
yanin asas moqgsadlorinden biri do mohz bey-
nalxalq alomds Azarbaycanin niifuzunu daha
da mohkamlandirmakdir. Bu giin tam aminlikda
deya bilarik ki, biz buna nail olmusug.

Rana Aliyeva ERO-nun rohboarliyina va lizv
olan 6lkalorin niimayandalarina davati gabul
edib, Bakiya goldiklarino gora togokkiir etdi
va somorali faaliyotnon borabor onlara gozol
istirahot do arzu etdi. Sonra giindaliya osasan,
ASA-nin prezentasiyasi toqdim olundu.Maruzo
ilo ASA-nmn Sura iizvii tibb {izro folsofo dok-
toru Kamran Sahbazov cixis etdi. Moruzado
ASA-nin yaradilmasinin zaruriliyl vo onun faa-
liyyatindan bahs edildi. Eyni zamanda Azor-
baycanda stomatoloji kadrlarin  hazirlanmasi,
stomatoloji xastaliklorin epidemioloji voziyyati
va tibbin bu sahasi lizra yardimin tagkili taqdim
olundu.

Plenar sessiyanin iclasinda Liberal Dental
Practice in Europe - sadr Ernst-Jiirgen Ot-
terbach, Relations between dental practitio-
ners and univessities - sodr Narmin Yamalik,
integration-sodr Elena Ivanova, Quality in
Dentistry-sadr Roland L Herron, Continuing
medical education sadr - Hande Sar Sancak-
h, Dental Team-sodr Edoardo Cavalle, Aging
population - Philippe Rusca il arzindo goriil-
miis islor barado hesabat verdilor. Hesabatlarin
miuzakirasindo ¢ox genis fikir miibadilasi oldu,
xiisusila asagida gostoriion maruzalor atrafinda:
Liberal Dental Practice in Europe, Quality in

Dentistry, Continuing medical education. Plenar

e e

~ it

9107 tzoy BMAN TVAN3A NVIEVANVYD




Ne23 2016 QAFQAZIN STOMATOLON YENILIKLORI

. Azerbaijor

Azarbaycan niimayanda heyyati iclasda.

sessiyanin niimayindoalari doktor Simona Dia-
niskovam Relations between dental practitio-
ners and universitites komitasinin sadri secdilar.
Sonra universitetlor vo praktiki hakimlar arasin-
da birga amoakdasliq barasinda sonad gobul edil-
di. Ardicil tohsil barasinda niimayandalar rohbar
prinsiplarin lahiyasini qabul etdilor.
Miizakiralor zamani bir cox niimayondalor
stomatologlarin ardicil tahsil barasinda va sto-

matoloqg-qiqiyenistlorin professional kvalifika-

siyasina aid fikir soylodilor. Qeyd olundu ki,

Tantanali marasimin sonu catir.

elo 6lkalar var ki stomatolog-gigiyenist baka-
lavr saviyyasini alir: masalon Niderland, bunu
nozars alaraq, hesab olunur ki, ERO miitlaq gi-
giyenistlorin is principlorini tonzimlasin.

29 aprel axsam tontali ziyafot zamam ERO-
nun prezidenti doktor Philippe Rusca, doktor
Anna Lella (Poland) prezident nisanini taqdim
etdi va golacak islorinda ona ugurlar arzu etdi.

30 aprel 2016-ci ilds Plenar Sessiya isini da-
vam etdirdi vo ERO-nun rohbarliyina seckilor
kecirildi.

Doktor Michael Frank (Almaniya) - Prezi-
dent-elekt, doktor Olivyer Zeyer (Isvecra) - bas
katib, prof. Taner Yiicel (Tiirkiys) vo Barto-
lomeo Griffa ( italiya) ERO-nun sura {izvlori
secildilar, doktor Enriko Lai (Italiya) auditor,
xazinadar vozifasi doktor Bartolomeo Griffaya
havvala olundu.

Plenar Sessiyanin sonunda Umumdiinya
Stomatologlar Federasiyasimin Prezidenti dok-
tor Patrick Hescot s6z verildi. Doktor Patrick
Hescot FDI-in 2014-2017 illords nozorda tu-
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tulmus strategiya plani carcivasindo “Strategic
plan 2014-2017"gorilon iglordon danigdi va bu
baximdan FDI-m bir cox lahiyalorindon bahs
etdi. Doktor Patrick Hescot qeyd etdi ki, hal -
hazirda yash ohalinin sanitar maariflonmoya
vo agizin saglamligina boyuk ehtiyaci var.Bu
baximdan doktor Patrick Hescot hesab edir ki,
bir cox lahiyalar togkil elomok lazimdir. Bu il
Poznanda (Polsa) kegirilon Umumdiinya Stoma-
tologlar Federasiyasinin illik konqresinde geri-
atriya mévzusuna hasr olunmus xiisusi sessiya
kegirilacok. Habelo doktor Patrick Hescot perio-
dont xastaliklorina aid yeni lahiyaden va onun
magsadindan niimayandalora molumat verdi.
Polsa niimayonda heyyatinin {izvii dok-
tor Marek Szewczykski  Poznanda kecirilon
Umumdiinya Stomatologlar Federasiyanim illik
kongressina novbati dofs hazirliq barasinda moa-

[umat verdi.

ERO Prezidenti doktor Philipp Rusca Baki-
da kegirilon Plenar Sessiyasini yekunlasdirdi.O,
sessiyanin togkilatgilarina, nlimayandalorino vo
torctimacilara dorin tosokkiiriinii bildirdi va son
illardo ERO-ya rahbarliyindan boyuk saraf duy-
dugunu vo mamlunlugunu bildirdi.

Eyni zamanda intensiv iglo barabar Plenar
Sessiyanin yiizdan artiq niimayandolori Azor-
baycanin tarixinon , madoniyyatindon ,adat vo
ananalari ilo tanig oldular.Niimayandalar Ggiin
toskil olunan ckskursiyalarda qonaglar boyuk
hovasla isdirak etdilor vao hatta Almaniya nii-
mayandolorinin xahisi ilo Baki goharindo slava
hiisusi gozinti togkil olundu. Axsam ziyafatla-
rindo qonaglar ananavi Azarbaycan qonaqpar-
varliyi ila, matbax vo miisiqisi ile tanis oldular.

Beloliklo ERO-FDI Plenar Sessiyas: Bakida

0z isini yekunlasdirdi.

Doktor Patrick Hescot Azarbaycan Stomatoloji Assosiasiayasimin faallari.
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SOLPO QULAQ 9MOLIYYATLARINDA
QULAQARXASI YUMSAQ TOXUMANIN
EKZISTYASININ NIZAMLANMASI

y i
V.M.Qolandorov A
Azorbaycan Tibb Universiteti ;

Tadris Carrahiyya Klinikasi

Qalandar Plastik vo Rekonstruktiv Corrahiyya Klinikast

Acar sozlar: qulaq seyvaninin boyiik olmasi (solpa qulaq), qulaq arxasi toxuma ckzisiyasi

ulaq seyvaninin deforma-

siyas1 kongenital (anadan-
golme) qulaq malformasiyalarinin
(qiisurlarmin) an ¢ox tosaduf olunan
noviidiir. Bu deformasiyanin kom-
panentlorindon biri olan antihelik-
sin olmamasi vo ya kifayat gadar
olmamasi faktlarin 75%-do rast go-
linan haldir. imumiyyatlo bilateral
(ikitorofli) olmaqla tozahiir edir, lakin birtarafii
da ola bilor. Antiheliksin olmamasi va ya kifayat
godor olmamast ilk dofa Luckett torafindon xa-
rakterizo edilmius vo miiallif torofindon hamin
ildo antiheliks yaradilmaq figiin konka (burun
ati) kartilajindan ay soklinda rezeksiya totbiq
olunmusdur.

Qulaq kartilajmin givrilmaga qars: miiga-
vimoatli olmasi, forma verilo bilomoasinin ¢o-
tinliyi vo avvalki vaziyyatina gayitmaga mey-
1li olmasi yeni antiheliks omalo gatirilmasinda
moacburi faktorlardir. Bunlarin qarsisimi almaq
va iti konarli antiheliks amala golmasinin garsi-
stn1 almagq ticiin kartilajin zaiflodilmasi magsadi
ilo genis islor gortilmiigdiir. Bunlar miixtalif iti
alatlorin kémoyi ila c1zilmagla zaiflatma, (sco-
ring, scarification, sculpting), turla (dovra) sok-
lindo yumsaltma, tam tobagali qigirdag kasma
va ekzisiyalart kimi carrahin iistiinliik verdiyi

variantlardir.

Bu metodlardan hansi totbiq edi-

lirso-edilsin, yeni amolo gatirilon an-

dir. Bu magsadlo hal-hazirda oksariy-
yat torafindon moagbul hesab edilon
metod Kartilaj formasi verildikdon
sonra daimi tikis qoyulmalidir.

K linikamizda antiheliksin yenidon
omala gotirilmesi maqsadi ilo peri-
kondrioplasti vo gabaq torafda cizilaraq zaif-
latma texnikalari kombina edilmis, yeni amoala
gatirilon antiheliksin qorunub saxlanmasi maqs-
di ila daimi olmayan tikis tatbiq edilmigdir. Bu
maqalada texniki vo uzaq miisahido naticolori
taqdim edilmis, adobiyyat nozordan kegirilmig-
dir. '

Material va metod. Perikondioplasti, qabaq
torafdo cizmagla zoiflotmo vo eksternal konti-
nii tikis totbiq etmo kombinasiyasini shata edon
2002-2014-cii illor ara-
sinda yaslar1 27 arasinda doyisen 3 qadm, 11

texnika, klinikamizda

kisi olmaqla comi 14 faktda totbiq olunmusdur.
Xastolor 6-12 ay nozaratda saxlanmis, heg bir il-
tihablanma miisahida olunmamasdir.

Corrahi iisul Omaliyyat yerli anesteziya yolu
ilo kegirila bilar. Yeni omala gatirilocok antihe-

liks iizorinda digar metodlarda oldugu kimi ciz-

ma va isaraloma icra olunur. Qulaq seyvani arxa;

tiheliksin qorunub saxlanmasi lazim-
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tarofindan fisiforma sokilli dari yeri ekzisiya edi-
lir. Isara nogtolorinin amalo gotirdiyi xattin har
iki tatarfinda perikondrim fleplori bark halda 3-4
mm-a qadar gotiiriiliir. Isara ndqtolori istiqgama-
tindo qugirdaq tam tobago saklinda kasilmaklo
gabaq torafd kegirilir. Qabaq torofdo 3 mm-o
gador subperikondrial diseksiya omoala gatirilir.
|1 No-li skalpelin kdmayi ila isara noqtaloring
paralel sokildo, yoni yeni omala gatirilocok an-
tiheliksa paralel olmagqla qigirdq qabaq torafdon
zoifladilir.

3,0 doyirmi iynali prolen tikis ila, qulaq arxa-
sindaki defekt eksternal kontinii olmaqla bag-
lanir. Texnikainin xiisusiyyati bu tikisin qoyul-
masimdadir. Tikis, dori, darialt1 vo perikondrium
fleplarinin ucundan kegirilmakla fleplori agiz-a-
diza gotirocok sokildo kontinii qoyulur. Yeni
amola gatirilon antiheliksa lazim olan bucaq
verilona qodor tikis gorilir. Qulaq arxasi doarisi

hissavi kasilib gotiirtliir.Bu zaman dorinin miq-

dar1 ¢ox yaxsi Olciilorok gorgin olmadan tikis
atilmahdir.9Oks toqdirds keloid va ¢apiq amala
golmo riski artar.iki uc arasida vazelinli tonzif
goyulmagla iizorinda diiytlin vurulur.

Sonra qulaga uygun vaziyyoto gotirilib vo
sargi totbiq olunur.

27 yash kisinin qulaglarindak: forma qisuru-
nun onu usaq yaslarindan narahat etdiyini qeyd

edarak klinikamiza miiraciot etmisdir. Aparilan

miiayino naticosindo har iki qulaq seyvaminda =

antiheliksin olmadigi, heliks-kallo masafasinin

3.5 sm oldugu miiayyan edildi. Xasto bu sobab- |

lo bundan avval he¢ bir miialico almadigini bil-
dirdi. Digar sistem muayinalari normal naticalar
verdi.

Xasta amoliyyata gabul edilmakls yerli anes-
teziya altinda yuxarida geyd edilon metod totbiq
olundu. Omaliyyatdan sonra 3-cii giin sarg agil-
magqla infeksiya, maserasiya vo ilk morhoalodo

tikiso aid amala gals bilacak iltihablar baximin-

Sakil. Salpa qulaq amaliyyatinin 6ndan va arxadan naticalorinin goriintiisi.
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dan yoxlama aparildi. Heg bir problema rast go-
linmadi. Har iki qulaga uygun voziyyatdo qalib
va sarg1 yenidan totbiq olundu. Tikiglar 10 giin
sonra gotiiriildii. [ltihab miayyon edilmadikdon
sonra qoalib va sarg tatbiqino eyni giin son ve-
rilmoklo amaliyyatdan sonra 1 ay miiddotinda
sa¢ elastik bantindan istifade etdirildi. Xasto 3
il miisahida altinda oldu. Bu miiddat arzinda heg
bir iltihab halina rast golinmadi.

Miizakira Kosmetik otoplasti amoliyyatlarin-
da asas magsad iltihabsiz, daimi natica gostaron
metodla simmetrik vo tobii goriiniislii qulaq sey-
vani tamin etmokdir. Bu giino qodor 50-dan ¢ox
metodun toqdim olunmasi, bu mévzuda halalik
yekun naticonin alinmadigini gostorir.

Qulaq seyvani deformasiyasinin etiologiya-
sinda miihiim yer tutan antiheliksin olmamast,
ya da kifayot qoador olmamasmin aradan qal-
dirilmasi mosalosinda doa ¢ox sayda metoddan
bohs edilmis, lakin bunlarin heg biri toklikds
qobul edilmomigdir. Bunlarin goxunda Luckett
torafindon xarakterizo edilon metodun modifika-
siya edildiyi va ya yeni amala gatirilocak antihe-
liks nahiyasindo qigirdagin miixtalif vasitalorlo
zoifladildiyi, bu qayda ilo yeni amolo galacak
antiheliksin iti konarli olmasindan uzaq olmaga
caligildigi malum olmusdur. Masalan, arxa tora-
findanda cizmagla zaiflotmo Pierce toarafinden
sorh edilmisdir. Bundan sonra eyni togobbiis qi-
girdagin cizilan torafinin oks istiqamatindaqiv-
rilmaga meylli oldugunu miioyyon edan, Stens-
trém torafindon qabaq torafda totbiq olunmus-
dur. Anterior scoring (qulagln gabaq torafinda
cizmaqla zoiflotma) adlandirlan bu metodda
qigirdagin gabaq torafinds amala galon va "fib-
rin cap" adlandirilan strukturun qigirdagin arxa-
ya dogru qivrilmasina va bu vaziyyatda yeniden
modellosmasina kémak etdiyi tacriiba yolu ilo

do gostarilmisdir.

1974-cii ilda Skoog tarafindan sorh olunan
periokondrioplasti otoplastido demak olar ki,
ingilab kimi qabul edilmigdir. Bu giin do gox
sayda metodun bir hissosi olaraq totbiq ediljr.
Son illorda do minimal tagabbiislorlo antiheliés
amoalo gatirmo istigamatindo metodlar isia?‘ib
hazirlanmisdir. Lakin moagsad ancaq antiheliks
qivriminiin amolo gatirilmasi deyil, hamar vo
yumsaq konturlu antiheliks tomin etmakdir.

Antiheliksin yenidon amola gotirilmasindd
miiolliflar arasinda fikir miixtolifiiyi oldugu kimi
yeni formanin qorunub saxlanmasi masalosinda
da fikir miixtalifliyi vardir. Bu giin on ¢ox istifa-
do edilon metod 1963-cii ildo Mustarde torafin-
don taklif edilon daimi tikis totbiq edilmasidir.
Bu texnika ila 10 illikmiighidalorin naticasindad
391 xastoni ohato edan seriyada 17 xastado ye-
kun notica alina bilmadiyi bildirilmisdir. Lakin
bu metodda bildirilon rezidual deformasiya nis-
bati 24%-a qadar ¢ixa bilir. Yiiksok hesab edila
bilacak bu nisbat iigiin daimi tikigloro daimi
sokilda totbiq olunmagla kartilajin cirilmasina;
vo tikislarin agilmasina sobob olur. Daimi tikig:
tatbiqino aid tez-tez goriinon iltihablar qran.uio-
mun amala galmoasi, tikislorin sokiilmasi vo ya
ol ilo hiss edilmasi;iir. Bozi xastalarda qranulom:
amolo galmasindan sonra keloidin amala goldiyi
bildirilmisdir.

Notico Antiheliksin yenidon amala gotiril-
mosi {iglin klinikamizda totbiq edilon metod
Skoog torafinden taklif edilon periokondriop=
lasti metodu ilo Stenstroma aid edilon anteriof

scoring texnikasimin kombinasiyasi ve buné
]

olava olaraq daimi olmayan eksternal kontint prol

tikisin dori, dorialti toxumalar ilo yanas: pero%- 2

kondrium fleplorini agiz-agiza gatiracok sokilde wi
qoyulmasidir. Tikisin baerk halda gotiiriilmil ?i

fleplorin ucundan kegirilmosi fleplarin agiz-a
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giza golmoalori ti¢lin kifayotdir. Cox nazik vo
yapismis halda olan perokondrium fleplori biito
halda gotiiriilo bilmazso, bu texnika tetbiq olun-
mamalidir.

Tatbiginin sada olmasi, antiheliksa lazimi

vani deformasiyasinin diizoldilmasindo istifado
olunan digar metodlarla kombina edila bilmasi
geyd edilon texnikammn tstiinliklori kimi hesab
olunmusdur. Bizim bu iisulla etmis oldugumuz

omaliyyatlar 6z naticalorini ¢ox miisbat sakilda

bucagin verilo bilmasi, qulagin i¢inds tikis ma-  gdstarmisdir.
teriali saxlanmamast, lazim galdikda qulaq sey-
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SUMMARY {
REGULATION OF EXCISION SOFT TISSUE POSTERIOR TO THE EAR IN BIG-SCALE
EAR OPERATIONS
V.M.Galandarov

Azerbaijan Medical University

Teaching surgery clinic

Galandar plastic and reconstructive surgery clinic

Key words: big-scale ear, excision of soft tissue posterior to ear
Various surgical procedures have been utilized in reshaping of the antihelix, one of components of the
contind’ prominent ear deformity. The perichondrioplasty and anterior scoring are widely used techniques.

The newly formed antihelix is maintain the new shape of the antihelix is presented. The suture is applied
continously in a way to pas through the skin, subcutaneous tissue and perichondrial flaps by a 3/0 prolene
gsokild& Wwith round tip. In this manner, the antihelix can be formed in desired shape and angle. The suture is removed

after ten days postoperatively. The patient is instructed to wear elestic headband for one month postopera-

tively,

The technique have been observed to have smooth antihelical folds, symmetrical and natural appearance

of both ears. No major complication was seen.
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PE3IOME
PEIVIIMPOBAHUE DK3ULIMN MEXYXOBOM MATKON TKAHU TTPH
OITEPALIM S 110 JIONOYXOCTH

B.M. INananaapos

i PO

Azep6aitpkanckuiit MeIMIMHCKHIT YHUBEPCHTET
VyebHo-Xupyprudeckas KIMHHMKA

Knuunka ITnactuueckoii u PekoncrpykruBroi xupypruu [anasnap

Kaouesbie ¢J10Ba: 0OJbIIHE YUIHBLIC PAKOBUHbI (JTOTIOYXOCTh), IK3ULUA TKAHEH, YK3ULHA 33 IHCYIITHbIX
TKaHeil

TTpu npusasuy HOBOH (POPMbI AHTHXEIUKCY (cruda), ABIAIOIICHCS OJIHUM U3 KOMIOHCHTOB neopmanin
YUIHOIM PAKOBHHbI, HCMOJB3YIOTCS PA3IMUHBIC MCTOLbI. M3 Hux HanboNee NMPUMEHsEMbIE METO/AbI Llapara-
HHE TIEPUKOHIPUONIIACTA i Xpsillia, HX ocnabnenne (anterior scoring). ITocne npuganus Gopmbl aHTHXE-
aMKcy, oOecrednBaeTesa, B OCHOBHOM, COXPaHEHHE HOBOI (hopMbl abcopOalILHBIMI HITH HeabcopOabHBIMH
(NOTTOMACMBIME ¥ HETOITIOMAEMBIMH) LIOBHBIMU MaTepHallaMH. Onnako MoryT HaOmonaTbCs MPEKICE-
peMeHHBIC N [103/IHEBPEMEHHBIC KOMILTHKALHH (Bocmanenus). Dra CTaThs MOCBAUICHA HOBOH TEXHHKE
LIBOB, IPHMEHAEMOI € LeJIbIo coXpaHeHHs QOpMbl aHTHXENHKCA, NIPHIAIOILYIO HOBYIO crpykTypy. [lpume-
HSICTCS C HAITMYHMEM TIOBEPXHOCTHOI'O HATSKEH NS, TPOBO/A HEPE3 KOMHBIH, HOJKOKHBII U IEPHKOHIPUATTB-
Hbiii duren (JIOCKyT) HIITy C TIPOICHOBOI HUTBIO (HUTLIO JUIs migoB) anamerpom 3/0. Takum myTéM MOKHO
NpH/ATH HY/KHBLL YIOJI aHTUXETUKCY H 00CCTICYHTh COXpaHeHHE HoBOIi opmsl. 11loB crumator uepe3 10

Heil 1 GOJIBHOMY B TIOCTOIEPALMOHHBI [IEPHOL PEKOMCH/IYETCs B TCUCHNE 1 Mecsiia MCroJIb30BaTh Clla-
DOBXOJISLIYI0 HECKUMAIOLLYIO BOJIOCAHYIO HUTb. B nameii kiunnke 8 14 cydasx GonbHbie HAOMIOAATNCE.
ot 6 MecsLeR 10 | roga ¢ npuMeHeHneM JaHHOH TEXHUKH. Y BCEX GobHBIX Habmoaan0ch (POPMUPOBAHHE |
AHTHXEIMKCA CHMMETPHYHOTO M €CTECTBEHHOTO BH/IA H cnaboro KOHTypa, HUKAKOH KOMILUIMKALHK (BOCTIA-

neHus) He HabIAaIoCh.
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UCIMOIB3OBAHUE HPEINAPATOB
METPOHU/IA3OJIA
IPUH CTOMATOIOI HMECKHX 3ABOJIE BAHMSAX

®.A.Mycaes., [.d.Mycaesa
A3zepaiipkanckuii MeuunHcKkHil YuusepeuteT

Kadeapa TepaneBTH4ECKOH CTOMATONOMHH

KroueBsble clioBa: MCTPOHHIa30/], HCTIOTB30BAHUE B CTOMATO/IOIHH, 3a00ncBaAHMS MapoAoHTa, JICUCHHE

[ICPHOJOHTHTA

HBLIX

CPEACTB MPEUIOKEHHbIX [1Is

MHOI'OYHMCJIICH-

JICKApCTBCHHBIX =

JIeYEHHA CTOMATOJIOTMYCCKHX

GonbHBIX,  aHTHOAKTEpUaIIb-

Hble  [penaparbl  3aHMMaroT
0/1HO M3 BEAYLIHX MECT, 0CO-
OcHHO TIpH JleyeHMH 3adosieBaHUI MapooHTa
(311).

JlekapcTBeHHbIE TTpENapaThl HCMOJIb3yEMbIC
C 9TOM 1IeJIbI0, OTHOCATCS K Pas/IMYHbIM IPYIl-
IaM: aHTHCENTHKaM, HECTEPOHIHBIMH TIPO-
tisoBocnanurensueiM  (HIIBII), npenaparam
PACTUTENLHOTO MPOUCXOKIEHHS HUTpO(]ypaHO-
BOIO, Cyﬂb(l)ﬂMH,ﬂ,HOFO psma, AHTHOMOTHKAM H
IpyHre UMUAa3oa (MeTPOHHAa30J1, TPUXOMOIT).

M3 antubaxrtepuanbHbiX [penaparoB Hau-
Oosiee MONYJIAPHBIMU B [OCJICJHUE TO/IbI B M-
JAMLUHHCKON NPaKTHKE, @ TAKAE B CTOMATOIOIHH
cunTatorcs anTuomornku (4,7,9,13). Oaunako
1npu jieyeruu 3[1 B cTOMATONOIMM UCIIONB3YHOT
3TH Ipenaparhbl UCX0s U3 paaa (hakTopos, eciiu
OHI 3(Q(EKTUBHO BO3ACHCTBYIOT Ha HMCIOILYIO
MHKPO(IIOpY, XOPOLIO NEPEHOCHTCs DOIBbHBIMH,
00/1a/1al0T OCTATOYHONW MPOHHUKAIOWEH CIIo-
cobHoCTBIO B TKaHAX napojonTa (2,7,11). Ipu

JIceHUK OONBHBIX AHTHOMOTUKAMH HE HCKIIIO-

YECHO pa3BHUTHE KaHIWUIAMM-
KO3a, CHUKEHHE MMMYHUTETA,
BO3HHKHOBEHMHM TOKCHUYECKOH
peaxkiuM OpraHu3ma, a Tak-
KE QUICPru4YecKOl peakuuu
¥ / BIJIOTH /10 aHa(UIaKTHYECKO-
1o moka (9,16).
B cBsi3M C BbIICIIPUBEACHHBIMU JIAHHBIMH,
[IOMCKH JIEKAPCTBEHHBIX CPEJCTB, CMOCOOHBIX
pdexruBro u 6e3 0coOBIX MOOOYHBIX MPOSIB-
JIEHWH BO3EHCTBOBATH HA UMECIOIIME BOCTIANIH-
TesnbHbIe npoueccs! npu 311 npoaomkaroT ocra-
BaThCA aAKTyaJbHOMH: 3a7a4€H B CTOMATOJIOIHH
(1,4,13).
[To HAmKUM U TUTEPATYPHBIM JAHHBIM OJHUM
W3 TAaKHX JCKAPCTBEHHBIX MpPENaparoB MOKHO
CYMTATh METpoHMjaazoln (Tpuxonon). OH ABisA-
eTCs MPEJCTABUTENAM IPYNIbl 2 —HUTPOUMH-
1143071, BIEpBbIC MpeuiokeHHbi B 1955 roay
AMOHCKMM yueHbiM Nikamuro, Kak MOIIHOE
AHTUIPOTO30I{HOE CPEACTBO MPH JICYEHHH MO-
4eroJIeBoro TpuxomMoHuasa (17). B nactosuiee
BpEeMsi 3TOT TIpenapar BbLIMYCKAaeTCs BO MHOTHX
CTpaHax MWpa 0]l Ha3BaHUAMM: KIHOH, (ia-
sui, ¢aarua, opsarui, Tpuxoson u ap. Hamm
panHue ucciegoBanus (11,12) nokasanm nene-

COOG]JH.’SHOCTE: [IPUMEHCHHA TPHUXOIToJIa B JieHe-
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HuyM Gose3Hel MapooHTa NPU HAJIMYUH B 110J10-
CTH pTa TPUXOMOHAJL. BrocieacTBIH LE/IeCO0-
Gpa3HOCTD JICYEHHUs! TIAPOJOHTHTA € MCTIONB30-
BaHHMEM METPOHMJIA30/1a TOATBEPANIM MHOIHC
aBTOPbI, UTO MPUBEIO K LIMPOKOMY BHEAPCHHIO
3TOrO METO/1a B CTOMATONOIHYCCKYIO MPAKTHKY,
cero/Hs Takoi crnocod npuBoAsATCsA B OCHOBHBIX
yueOHHUKaX 110 TEpPAINeBTHYECKON CTOMATOJIOrHH
(9,15,16).

HeoGXOIMMO OTMETHTB, YTO BbICOKas (-
(beKTUBHOCTH METPOHH/A3071a, COUCTaeTCA €
HH3KOI TOKCHYHOCTBIO. Jl0 HACTOSIIErO BpEME-
HH HE OTMCUYAJIOCH Pa3BUTHS PE3UCTEHTHOCTH K
HEMY, HE OIUCaHbI ClTyuan aHaUIaAKTUYCCKOro
mwoka. [Ipenapar Henb3s MPUMCHUTH KEHLIK-
HAM BO BHYTPb B NICpBbIE CPOKH OEPEMEHHOCTH ,
a TaKKe B NIEPHOJL KOPMIICHHS peOCHKA TPY/BLIO.
[Ipu eyeH¥n ITHM NPENapaToM He PEKOMCH/TY-
eTCcsl MCIOJTB30BaTh AJIKOrojb M3-3a OMacHOCTH
pasBUTHS TeTypaMOHONOA00HOM peaKun (17).

Wmerorcs psiji nyOnTUKalni B KOTOPBIX YCTIeX
neyeHusi Oosie3HeM MapojioHTa METPOHM/A-
30710M OOBSCHSAIOT AKTHBHBIM BO3ACHCTBUEM
9TOro Mperapara He TOAbKO Ha NpOCTEHIINX,
HO M HA aHa’poOHyio (Quopy MApOJOHTAIBHBIX
KapMaHoB (2,4,11). Hamu wuccneioBaHuu 1o
OMpPEICICHNI0 UYBCTBUTEILHOCTH mukpodiio-
pbl MApOIOHTANBHBIX KAPMAHOB K MCTPOHH-
[a3071y M pALy aHTHOOMOTHKOB MOKa3aju, 4To
aHadpobHas (uropa CUIBHO YYBCTBHTEIbHA K
TPUXOMOIY B 03¢ 25 mr/mi1, OONBILHHCTBO KC
aHTMOMOTHKOB 00/1a1af0T €1a00i aKTHBHOCTBIO
B OTHOWIGHMM STHX MuKpoopranu3Mos (6,11).
Y4uTbIBas [IHUPOKUHL CLIPOC MpaKTHYeCKOo# CTO-
maronorun «lOHuke @apmMachroTHKA Jlabopa-
TOopU3» (OTAEIEHHE dupmbl «JUx.b. Kemukanc
s1j1 PapMackOTHKANC JI.T.J1.») Hanaauio mMac-

COBBIii BBITYCK Ipenapara rnoji Ha3BaHACM «Me-

Tporui —/lenTay, cofepiKaiii METPOHU30/ 10
mr u xaoprekceaut 0.5 mr, Ui MECTHOTO Jieue-
HUS CTOMATONOIHYECKUX OOMBbHBIX (8).

ABTOpPBI pAlia KJIMHHYCCKHX HCCIe10Ba it
[10 IPUMEHEHHNIO ITOTO Npenapara npu netlelm
sabonepannii mapogouta (3,5,7,12), ¢ cht?mr
30BaHMEM COBPEMEHHBIX KIMHUYECKMX METO-
0B, B TOM YHCIIE H JIa3€PHON (aroopecIeHTHOH
JIMArHOCTHKH OTMEUYAlOT, YTO HE BCET/ld TOILKO
MECTHOE TIPMMEHEHHE CTaH/IapTHOH 10% nacThl
«Metporun -Jlenray 10CTaTOMHA s dexkTHBHA
M TIPE/ITATAIOT TAK/KE MOBBICUTH KOHIICHTPALHIO
npenapara 10 25% (2,6,7).

VuuThiBas, yTo JIKOO0E JIEKapCTBEHHOE CPe/l-
CTBO MMEET KaK MECTHOE, TaK u odrlee BO3/IEH-
CTBME, MBI KAK M DAL JAPYrHX HCCIE/loBaTe/CH
(9,12,15,16) npn Ha3HAYCHHHU ITOIO mpenapara.
MCXOMM M3 KOHKPETHOM KJIMHHYECKOH CHTYya-
MK ¥ CIUTAEM BO3MOJKHBIM HCIOJIL30BATH ME-

TPOHH/IA30J1, KaK MECTHO, TAK M PEr 08 WJiH CO-

qeTaTh MECTHOE Ha3HaYCHHE C O0LIUM MPUEMOM
BO BHYTPb.
H.B.Kypsikuna (9) y naumeHToB, CTpaja-
[OLIMX TApOJIOHTHTOM OTMEYaeT 4TO cepreu-
HO-COCYMCTBIC 3a00/1€BaHKs y HHX BCTPEHAOT-
csi B 2 pasa qamlc. yeM y TAlUEeHTOB CO 3/10p0-
BBIM MApPOJIOHTOM M TO €€ MHEHMIO, TaKoe AB
jeHHe OOBACHSAETCS MOBBILICHHOH KOHLEHTPA-

1Meil MUKPOOPraHH3MOB, CTMOCOOCTBYIOLIME

00pa3oBaHNuIO TPOMOOB, BCIICJACTBUE arperauy

TPOMOOLMTOB.
Tlo pexomeHpanun AMEPHKaHCKOH accolm
ALK CepINa, MalMeHTam IpyIIibl PUcka Heob

XOAHMMO [JIATENBHO Ha3HAYHUTL OJHUH M3 HHKS

e e .

NPHBE/ICHHBIX AHTMOMOTHKOB (aMOKCHLIMILIAH

MUOKCULIMKJIWH, KJIWHIAMIMH) COBMECTHO
METPOHHM/IA30JI0M B TeueHHH 7-14 mHeil. Ta

kas npodurakTHka H0UKHA ObITH MPOBEIEH
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y CTOMATOJIOrHYECKUX OOMBHBIX MOIeKALINX
OrICpPATHBHOMY BMEILIATE/ILCTBY Ha Cepiule c
JarHo3oM OblcTponporpeccupytomas (opma
[1apOJOHTHTA, JIOKATH3NPOBAHHBIM, ICHEPAJIH-
30BAHBIM FOBCHUJILHBIM MTaPOJIOHTHTOM.

B mocieaHue Toibl OnyOIMKOBaHBLI €au-
HIUHBIC HCCJIEIOBAHUS MO NPUMEHCHHIO Tpe-
MapatoB METPOHMJIA30J1a B JIEYEHHUH HE TOJIb-
Ko MpH 3aD0JICBAHMSX TMAPOIOHTa HO W 3YDOB
(10,14,15). YuutbiBas, 4To Mpu TaHTPEHO3HOM
MyJILIATE, HE BBIICPKHUBAIOIIMI repMeTH3alu
nojocT 3y0a, a TaKKe NPH OCTPbIX THOWHBIX,
XPOHHYCCKHX OOOCTPUBILMXCA  [EPHOJOHTH-
tax, ana’spoOHasg MUKpodiopa ABIsSETCA Npeod-
NaJamMi  MCNOIB30BAHUE aHTHAHAIPOOHBIX
NperapaToB 3aKOHOMEPHO.

[TpM JHA0IOHTHYECKOM IleueHUuH 3yOOB He
BbI/ICP/KUBAOLLIHE FEPMETH3ALMH, a TaKKE MPH
HEO/HOKPATHBIX OCJIOKHEHUSIX B IpoLecce Jjie-
4eHIH, PEKOMEHIYEM HCTIOIL30BaTh METOIUKY
BPCMEHHOIO aHTHOAKTepHaILHOIO MIIOMOUPO-
Baya KOpHEBBbIX KaHanos. [locne TmarensHoOMi
JHI0JOHTHYECKOH 00paboTKH KaHAaNoB OHM
NPOMBIBAIOTCSl AHTUCENTHKAMH M PAacTBOPOM
METpOHWIa30/1a. 3aTeM KaHajbl 3aroHATCA
MacToii, B COCTaB KOTOPBLIX BXOAT Mpenaparsl
mMeTpoHuaasona: 1) «I'puHa3one» KOMIAHUM
«Septodenty», kotopast copepxuts 10% npena-
para uiu xke 2) 15% mnactoit MeTpoHH1a3051a Ha
00J1emHX0BOM Macie. DT NacThl OOHOBIAIOTCS
W BBOMATCH B KaHAIbl €KEIHCBHO WM 4Yepe3
ACHbL, /10 OJHOTO MCUYC3HOBEHHS KIMHUYECKNX
CumnTomoB dosesnu. Crniyers 2-3 Henenu KaHa-
Jbl 11TOMOUPYHOTCS TACTOH Ha OCHOBE MMAPOOK-
CHIa KanbLKs WM K€ MaTepualaMy [UIs NI0CTO-
AHHOTO NIOMOUPOBAHMS.

OcHoBBIBasicb HA MHOTOJIETHOM OMbITe (50-

e 40 ner) McmONB30BaHMs NPENAPATOB Me-

L

TPOHM[IA30/1a B CTOMATOJIOMMHYECKOH MPAKTHKE,
HEOOXO MO OTMETHUTH, YTO BO MHOI'UX CIIyHasX
fpenapaTsl 3TOH IPyIbl BIOJIHE 3aMEHSIKOT aH-
THOMOTHKH, OHH JIOCTATO4HO Y(P(DEKTUBHBI, JTH-
IICHBI psiaa oTpHLaTelbHbIX cBOMCTB. [Ipenapa-
Thl METPOMHM/1A30J1a TPUMEHSIOT KaK B 0011eM,
TaK M MCCTHOM JIGYEHHHM CTOMATOIOIMYECKHX
OONBHBIX, B TOM YMC/IE M CIIOPTCMEHOB, KaK B
Nepruo/1 TPEHHPOBKH Tak H CIOPTHBHOH Harpys3-
KH.

Kak CcBHIETENBCTBYIOT MHOI'OUHUCICHHBIC
JIlAaHHBIC, CTICKTP HMCMONb30BAHUS MPENapaTroB
IpyIIbl MMH/Ia3001a [UPOKUI U Bpayy-cToMa-
TOJIOTY BO MHOTHX CJTy4yasx ObIBaeT TPYIHO BBI-
Oparb KOHKpeTHBbIH crocod BBEACHHS AaHHOIO
npenapara jAjs JedeHHs OONbHOrO, MO3TOMY
npeiaracM KOHKPETHYIO CXeMYy Ha3HaueHUs
npenapara B 3aBUCUMOCTH OT JHArHO3a:

1) ITpu kaTapaibHOM I'MHIMBUTE C BbIPAKEH-
HOH KpPOBOTOUMBOCTBIO U3 JECEH, 4 TAKKE C Lie-
A0 HOPMAJIM3ALUK COCTOSIHUS THTUEHBI TOJ0-
cTH pra (3yOHas nacra cojep’ainas MeTpOHH-
JazoJi, jeveOHas nmacta Merporun-/lenra)

2) llpu ramnuaose, cOnpoBOXKIaeMBblil I'HO-
eTCUCHHEM H3 JICCCH (BTHpPaHHE B I€CHY, BBE/IC-
Hue B kKapManbl (MeTtporui-ZenTa)

3) Ilpu sI3BEeHHOM T'MHI'MBHUTE (BBEICHHE B
napojoHTalibHble KapMaHnbl Metporui-JleHTa,
BHYTpb Tpuxonos no 0,25x3 pa3a 5 nHeit)

4) Ilpu s13BEHHO-HEKPOTHYECKOM CTOMATHTE
(exxenHeBHas amuukauus Merporui-/enra,
npuem tpuxomnona 0,25x3 pasza 5 -7 ngHeii)

5) [1pu ansBeonute y 0onbHbIX ¢ 311 (MecTHO
BBesieHne Metporui-Jlenra, odLuee npuem Tpu-
xorrona 5-6 nHei)

6) I1pu wanuyuu 311 y nmur, Hocurenei opro-

JOHTHYCCKHX KOHCTPYKLIMH, BBCACHHUEC B MMapo-

1%

...
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JIOHTAJIbHBIC KAPMaHbl 1 W BTUPAHHE B JECHY
Metporun-Jlenra

7) Ilpu napojonTUTE, MPOTEKAIOUINI € Ya-
cThiMM 00OCTpeHHsAMH M alceleaupoBaHueM
necen (oOmmuii npuem Ttpuxonona 0,25x3-7
JHeH, MmecTHO nacta Merporun-Jlenra 10 aHeit)

8) IIpu napoaoHTHTE ¢ OOMIILHBIMU H THOM-
HBIMH BBIJIEIEHUIMH U3 NApOJIOHTA/IbHBIX Kap-
maHoB (0Owwmii npuem tpuxonona 0,25x3 pasa
7-10 nuedt, mectHO BBeaeHue 25% nactbl me-
TPOHH/IA30J1a 110 3AIIUTHYK TOBA3KY -5-7
JIHEi)

9) [Ipu ObICTpONPOTEKAIOLIEM [1APOAOHTHTE
(BIIIT) (ob1iee u MecTHOE MPUMEHEHHE METPO-
HH1a3071a)

10) I1pu noaroroBke OOMBHBIX K ONepanusam

Ha NMapoaoHTE U B MOCICONECPAIHOHHOM MEPH-

ofe (mpueM TPUXOMNOJA B TEYEHHUH HEAEIH 10
0,25x3 pasa B jicHB)

11) Jlo u nocne uMIuiaHTauuu 3y0oB, 0Co-
oexno npu (311) (MecTHO BTHpaHKE NMACTHI Mr-
tporwi-Jlenta u o0mumi npuem TPUXOIO/IA | B
TEUCHHH HEIEH) .

12) I1pu 3H10IOHTHICCKOM JICUCHHH 3y60g c
raHTPEHO3HBIM PACHAAOM MYJbIIbI, ¢ OCTPLIM U
00OCTPUBLLHM [1EPHOJIOHTHTOM (MECTHO B I10-
nocts 3yba nacta «I punazone», umm 15% nacra
METPOHHA30J1a Ha PACTUTEIILHOM Maclie B Te-
YEHUU HEJIEJIU, MCHSS KaX1blil 1CHb)

13) Jlnga npodunakTHKH IHAOKAPAHTA Y
OOMBHBIX € MAPOJOHTHTOM (OOLIHMI MpHEeM Me-
Tponuaazona no 0,25x3 pasa B aeHb 7 1aHeil B
COYCTAHUH ¢ aHTHOMOTUKAMHU M NPOTHBOTPHO-

KOBBIMH [perapaTamMu).
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XULASO
METRONIDAZOL PREPARATININ STOMATOLOJI XOSTLIKLORDO TOTBIQI.

Musayev F.A., Musayeva Q.F.
Azorbaycan Tibb Universiteti

Terapevtik stomatologiya kafedras

T eR—

Acar sizlar: metronidazol, stomatoloji xastoliklordo totbigi, parodont xastaliklori, periodontitlarin

miialicasi

Miixtalif stomatoloji xastaliklorinda, aktiv antianaerob tosira malik olan, metronidazol (trixopol) darman

preparatinin praktiki tatbiqi dyronilmisdir.
Antibiotiklorin totbigi zamam miisahida olunan mikroorganizmlordo davamhihigin yaranmast, kandida-

mikozun va allergik reaksiyalar kimi arzuolunmaz hallarin metronidazol preparatinin totbiqi geyda alinma-
masi, onun agiz boslugunun gigiyenasi, parodont xataliklarinin va diglerin endodontik miialicasi, ortodonti-
ya, agiz boslugundaki carrahi amoliyyatlar, implantologiya vass. kimi stomatologiyanin miixtalif sahalorinda

genis istifadasino imkan verir.

SUMMARY
USING OF METRONIDAZOLE™M EDICATIONS IN DENTAL DISEASES

F.A.Musaev, G.F.Musacva
Azerbaijan Medical University
Department of Therapeutic Dentistry

Keywords: metronidazole, dental disease, periodontal disease, endodontic treatment of apical peri-

i

odontitis.

It is considered the practical using of the active anti-anaerobic drug - metronidazole (Trichopolum).
Considering that the use of antibiotics can lead to undesirable consequences (the development of re-
sistance, candidiasis, allergic reactions), in exchange it is offered to use the drugs of metronidazole (to
improve the oral hygiene, when periodontal diseases, in endodontic treatment of periodontitis, orthodontics;

implantology).
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CTonHuei& MUPOBOH CTOMATOJIOTHH B
2015 ropy

Jadm. Ero cronuua baurkok - mecto MpoBEIc-

cTan sK3oTMueckui Tam-

nug 103 Exeronnoro konrpecca Bcemupnoii
®Oenepannn CTOMATONOTOB — FDI Annual World
Dental Congress.  A3sepbdaiijzkanckyio nenera-
110 MPEACTaBHIIN PYKOBOJCTBO H UJICHBI A3ep-
Oaitijprkancko  Cromarosiormyeckoi Accorma-
LHH U PYKOBOJACTBO HAYYHO-IPOU3BOIACTBEHHO-
ro o0Opeauuenus Vitta.

22 ceHTAOps coCTOsIach TOP/KECTBEHHAS 11e-
PEMOHHUS OTKPLITHSI KOHTpecca FDI. Konrpecc
OpPraHW30BaH M NPOBOAMTCH 1101l MATPOHAIKEM

Ero Benuuecrsa xopons Tawitanga. Konrpecc

Annual
World
Dental

ONgress g

’ f e e ey

& = ‘_&A___‘_;r

BCEMMWUPHBIH KOHI'PECC FDI 2015 TAILAND

Henecayus npucmynaem

OTKpBLI IpejaceaTeslb OpraHu3alMoHHOr0 KO-
murera aoktop Adirek S. Wongsa, orMeTus-
uuit 0co0yio 3HaYUMOCTh Mjaen “ Dentistry in
the 21 Century” ¥ NOAYEPKHYBILHUI, YTO KOH-
rpecc FDI Brepsoie nposoautes B BaHrkoke-
CTOJTAILE CTPaHBI YABIOOK, KaK B MHPE Ha3bIBAIOT
Tannana. B koHue npuBercTBUs IIpeiceiarellb
OpPrKOMHUTETa BBIPA3WI OnarosapHOCTh BCEM
CTOMATOJIOTHYECKNM (paKy/bTeTaMm JeBATH YHH-
BepcuTeTOB Taunania, anmapary Kopois, pyKo-
BOJICTBY ropoja, MOICPKaBIIUM HICIO U Op-
raHu3auuio MeponpusaTHs. Jlajee BbICTYNHI €
npusercTBUeM MUHHUCTD 3apaBooXpaHeHus Ta-

unanaa, [pesugent FDI — dr. Tin Chun Wong u

K pabome
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Ha m OpPINCECHBECHHO i YEePEMOHUU OMKPBIMIUA KOolepeccd

[Ipesunent-amext dr. Patrick Hescot. Bo Bpems
uepeMoHuy napazna ¢uaros AscpOaiKaHcKasl
JieJIeralns NpUBETCTBOBAIA BHOC B 3aJl M 11PE/l-
crapienue ¢uara AzepOaiixana.

Heneratet ACA npuHsiii y4acTUe BO MHO-
FUX CEKLHMSX HayuHBIX 3aceiaHuii no npodie-
MaM OJHIOJOHTHM, [AEHTAJILHOH MMIUIAHTOI0-
FMH, TIPOCTONOHTHH U IPYTHX.

Jenerarot ACA npuHsin ydactue B padore
['enepanbHOM AccamOiien, MPOXOAMBILEH B /1Ba
srana A u B, coorBercTBenno 20 u 24 ceHrsd-
Opst.

Ha 3acenanusax ObutH 0OCYKIeHBI W IpH-
HATH nonaoxkenns FDI no cneayromum Temam:
CTOMATOJIOrMYeCKHEe HMILTAHTATHI (0 HeoOXOo-
OUMOCTH CEPbE3HBIX OCHOBAaHMM Ul yaaleHus
3y0a M 3aMCHBI €I0 UMIUIAHTATOM, KPHTHYECKOM
MOAXOAE K PELICHHIO BONpca O MPOBEACHHUH
OTepallMy UMILIAHTALMK 3y0a, HeoOXOAMMOCTH
MPOBE/ICHHS TILATEILHBIX KIMHUYECKUX U pajin-
OJIOTHYECKUX MCCIICAOBAaHMN Tiepe/] BHIHECCHU-
€M JJAHHOT'O PEILCHHS C Y4eTOM COMAaTH4eCKOro
cTaryca [1allMeHTa; 310POBbe MOJI0CTH PTa [Uls

NPOOOJIZKUTEINBHOCTH  KHU3HH (HalHOHAIBHBIC

CTOMATOJOTMUYECKHE acCOLMALIMU, CTOMATo/I0-
rHYeCKUe ClyKObl, NPaBHTEIbCTBCHHBIC ABTO-
PUTETHI JIOJDKHBI BECTH MpONaraHjay 310poBbsi
MOJOCTH PTA M PACIPOCTPAHATE HHPOPMALIHIO O
3/10POBbE TONOCTH PTa Kak (PyHAaMEeHTaIbHOH
4acTH OOLIETo 3/I0POBhs HACENICHHS ); IMeTa 6e3
caxapa m Kapmec 3y00B (HCOOXOIHMO BBINOJI-
HATH pyKoBOjcTBO BO3 0 cHukeHuu ynorpe-
OrneHns caxapa JUIs B3pOCIBIX M JIeTeH Ha Mex-
JIYHApOHOM, HAlMOHAIBHOM W PErHOHAJIbHBIX
YPOBHSIX; HEOOXOAMMO CHH3UTDL yrorpedieHue
CBOOOJHBIX CaxapoB B CBSA3M C PacHpOCTpaHe-
HueM HeuHdekunonusix 3abonesanuii NCDs);
3/10pOBbE MOJOCTH PTAa M KA4YeCTBO KH3HH
(He0OX0AMMO TMPOBOJNTL HMCCIIEAOBAHHE Kaye-
CTBA JKM3HH B 3aBHCHMOCTH OT 3J0pPOBbS I0-
JIOCTH pTa C HCIIONB30BAHUEM KIMHHYECKHX H
[IOBE/IEHYECKUX MWHAMKaTopoB). Mccnenosaniie:
KayecTBa JKU3HH, CBA3aHHOE CO 3I0POBHEM
NONOCTH pTa onpeneciser YPPEeKTHBHOCTD ros
CyNapCTBCHHBIX 3arpar Ha oOIllee M CTOMAro-
JIOTMYECKOE JICYCHHUE; paK MOJIOCTH pra (ro-
CyAapCTBCHHLIC HAllMOHAJILHEIE MTOJIUTHYECKUE

NpOrpaMMbl 3T0POBLS LONAKHBI pa3BUBATH CTPAs
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Teruio NPOMUIIAKTHKK paka MojocTu pra, fnpo-
BOJAMTE CIICIMANBHOE 00yYeHne Mo paHHeH au-
arHOCTHKE, CBOEBpeMeHHOMY J(dekTuBHOMY
nedeHnto). HalmoHATIbHBIM TOCYIapCTBCHHBIM
cayxbam HeoOxoaumMo uHpOpMHpOBaThL Hace-
nenye 00 YBEJIMYCHUH CITYYaeB BOSHUKHOBCHUS
opo-(hapuHIeabHOr0 paka B CBA3M C yBEIHUC-
HIEM BUPYCHOM nanuiiomsl yejoseka HPV;
§a30BO€ CTOMATO/OIrHYecKoe obpazoBaHue
(basoBoe cromarosnoruueckoe o0pazoBaHHe sB-
AgeTes BaKHOW MEPBOH CTYNCHBIO K YCICHIHOI
CTOMATOIOTMYECKOM MpaKTUKE, rapMOHHU3aLUs
cBs31 YHHBEPCUTETOB, CTOMATONOTHYECKON Ha-
yKi M CKEJAHEBHOHW CTOMATOJIOTMYECKON NpaK-
THKH ISt ©osiee pealucTHYHOTO U HEMCUICHHO
NPHMEHAEMOTO CTOMATOJIONHYECKOro o0pa3oBa-
HUS, MEK/IMCLIMITTTMHAPHBLI MOIX0/1 B CTOMATO-
JOTHYECKOM 00pa30BaHUM M MHJAMBUYaJIbHBIH
MO/XO K KaXJIOMY MaUHUEHTY); IPPhexkTHB-
HOCTHL PadoThI CTOMATOJIOIHYECKOH KOMaH-
Abl (Bpay-CTOMATOJIOr SIBASETCA JIMJICPOM H
CaMbIM  KBAJM(PHUIMPOBAHHBIM  CHIELIMAINCTOM
B CTOMATOJIOTMUYECKOH KOMaHJE M JIOJIKCH KOH-
TPOJIMPOBATh pabOTy MepcoHana, BXOISIIETo
B CTOMATOJOTHYECKYIO KOMaHIY;. MOJIOKEeHHe
FDI no 3y6HBIM TexHuKaM (3yGHOIT TEXHUK HE
MMeCT npasa paboTaTh B [OJI0CTH PTa, YCTaHAB-
THBATL AMArHO3 W TIAHUPOBATH JICUCHUE MallH-
eHta); poas FDI B cromaToiorgyeckoii yTuKe
(FDI orBeuaer 3a CTOMATOIOTHYECKYHO STHKY
Ha BCEX YPOBHSX MEKIAYHAPOAHBIX OpraHu3a-
LK} BO BCEM MHpE).

TopkectBennoe orkpeite Konrpecca FDI
npoumio 22 cenrs0ps. beuia npejacrasnena usy-
MHUTE/IbHAS 110 CBOCH KPAacoTe rapMOHUS KPACOK
sMEIIONHi, TAHLIEB, IEHNA — 3aMEUaTEIIbHOIO HC-
KyccTBa Taiickoro Hapoaa.

24 cenTs0ps B pe3yibTare rojg0COBaHHS Ha

lenepanbuoii Accambnee b Kourpecca FDI B

banrkoke Ilpesnaentom-Dnexkrom BeemupHoit
Cromaronoruueckoit Accoumauun FDI Obina
n3zopana Dr. Kathryn Kell (CILA). Ka3nageem
FDI 6win u3dpan Dr. Jack Cottrell (Kanana),
HoBbeIM usienoMm Coseta FDI cran Prof. Li-Jian
Jin (I'onkonr). Hoeim wieHom Komurtera mno
CTOMATO/IOIHYECKOH MpakTHKe OblT u30paH Dr.
Haiping Lu u3 Kuras. HosbiMu unenamu Komu-
TETA I10 CTOMATOJIOrHYECKOH Hayke cranu: Prof.
RyutaroKamijo (flnonus), Prof. Dr. Reinhard
Hickel (I'epmanus), Prof. David Williams (AH-
riust) ¥ Dr. Thomas Hart (CLLLA). HobiMu une-
namu Komurera FDI no obiiecTBeHHOMY 3710-
poBbio ObH w30pansl: Dr. Sophie Dartevelle
(®panuus), Prof. Paulo Ribeirode Melo (ITop-
tyranus), Dr. Marshall Gallant (CIIIA) u Dr.
Fadil Elamin (Cynan).

Bo Bpemsi npoBeaeHus KoHrpecca  Asep-
OaiiuKaHcKas Jiesierausi posesia psal AeJ0BbIX
BcTped ¢ uineHamu CoBeTta FDI, npe3uieHTaMu
M TIPEACTABUTEISIMU  HALMOHA/IBHBIX CTOMATO-
JIOTHYECKUX acCoIMaluil CTPaH-4JICHOB FDI .
ObUIH 00CYyIK/AeHbl BOMPOCkl nposeacHus [lie-
HapHoit Ceccun B baky B anpene 2016 rona,
sorpock yuactusi ACA B Continuing Education
Programme H psiji Apyrux npoosem.

B nayuynoli nporpamme I«i’ourpecca Azep-
DaiipKaHcKas Jleferalus MMena Tpe3eHTaLHIo
uccienoranus P.K. Anuesoit, I'K.3eiinanosoit
na temy: «Effect of Fluoride Toothpaste to
Remineralization processes of Enamel».

ConmanbHas nporpamMa Konrpecca Bkiio-
yaja B ce0sf O3HAKOMIICHHE C JIOCTOMpHMEYa-

TeJasHOCTAMH baHrkoka.

Anuesa C.A.
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Y APOMIE HHAS DKCHPECC METOAHUKA
OFPE/IE/IEHHSA MUKPOTPE IMH HA
HOBEPXHOCTH OHAKOBOI'O CJ/1O% ]

VIE TAJLIOKE PAMMYEC KOF O HPOTE3A HOCIE;
Ei OBJKHIA B BAKYYMHOM NEYNA.

9.9.Kepumos, Moxammen Pe3a Maccan Xocposiuaxu, [19.Kepumosa
AsepOaiikanckuii MeMIMHCKH VHUBEPCHTET

Kadeapa oproneanieckoi cTOMaToaorHi, r.baxy
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KiniodeBbic cioa: MeTajulokepamika, Vita-95, Noritake, CKOJIbl KEpaMHYICCKUX 00JIHIIOBOK, MUKPOTPE-

HIMHBI OMAKOBOI'O CJIOM.

He ChEMHBIC
METaJloKe-
pamMHueckue 3yOHbIC
MpOTE3bl MPOYHO BO-
1M B KOHCTPYKLIMHU
HECHEMHBIX 3YOHBIX

MpoTe30B, TakK Kak

TPAJMIIHOHHBIM M-

TOaM M3rOTOBJIEHHS TAKMX M1POTE30B MPHCYILH
MHOTO HEIOCTATKOB KaK CTETUYECKOro, TaK M
TEXHOJIOTHYECKOTO HX U3rOTOBJICHUS 1 OTPHLIA-
TEJIBHOTO BIIMSHHUS HA LEIOCTHBII opranusm [1,
2,3,4,5,6,8,17].

BBy HaH4Hs PAA HEJOCTATKOB U OCIIOK-
HEHHUIT B META/UIOKEPAMHYECKUX 1POTE3axX, BE-
JlyTCsl HEYCTaHHBIE MOMUCKH 10 COBEPUICHCTBO-
BAHHIO METAUIMYECKHX U KepaMUYECKHX KOM-
[TOHEHTOB 3THX BHj0B npotesoB [8, 9, 10, 13,
14, 15, 16, 18].

OJTHUM M3 4ACTBIX M HENPHATHBIX OCIIOXKHE-
HUii B METAUIOKEpaMHYeCKOM 3yOHOM MpoTe-
3UPOBAHUM CUMTAIOTCA CKOJBI KEPAMUYCCKUX
obaumoBok (ot 10,5 1o 15,3%), ycTpaHEeHHE KO-
TOpBIX COTPAKEHO C TPYIHOCTAMH HX peCTaB-

pamuu. 110 MHEHHIO MHOTHMX aBTOPOB, TPELLH-

HbI, CKOJIbI U OTJO-

Mbl  KEPAMHUECKOI
00JIMLIOBKH CBA3AHDLI
C Hen30eKHBIMH ]
MOrpeuiHOCTAMHU

3

B npouecce 00KH-
ra KepamMH4ecKoro
OTAKOBOI'O CJI051 KOT-
j1a Ha e¢ MOBEPXHOCTH OCTAKTC MUKPOTPELLLH-
ubl rryounoii 0,2 mukpona [ 11, 12]. B nponecce:
[OJIL30BAHNA METa/UIOKEpaMHUCCKHMH [1POTE-
3aMH, YKa3aHHbIE MUKPOTPCILINHBI COCANHSAACE, ;
B KOHEUHOM CY€TE, BELYT K CKOJIY TOrO HIH WHO-
ro ydacTka kepamuyeckoii 0onmioBku. Tpuue
3TOT HENOCTATOK TIPUCYILL, TIOYTH, KO BCEM 00-
JMLIOBOYHBIM KEPAMHUYECKHM MaTepHraam.
OnpejieieHHe OCTATOYHBIX YYaCTKOB € M-
KpPOTPCLUMHAMU B OIAKOBOM CIIOC CONPAKEHO
C TPYAHOCTSMH MX Manoif Benuyunbl - 0,2 My-
KpOHa, HEBUIMMBIX HEBOODPY/KCHHBIM IT1a30M H
CJIO’KHOCTBIO MX OOHApy)KeHWs NpPUMEHCHUEM
BBICOKOTEXHONOTHYECKOr0,  JIOPOroCTOAIIECIO
00OpY/IOBaHUA W TAKMX METONAMK KaK MHKPO-
PEHTICHOCTPYKTYPHBIH aHanu3, METO/MKa MHO-

TOKpaTHOI'0 YBCIHYCHHA H CBETOONMTHYECKOT
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pCcCIC0BaHMsA, HCMOJIB30BaHUA peHTreHoda-
3UBOTO MCCNE0BAHUS, H3YUYCHHA KPHCTAUIH-
yeCKOH pereTky oOJIMIIOBKH M MHOTUX JPYTHUX
MCTO/I0B, KOTOPBIE HEJIOCTYIHBI TIPH MaCCOBOM
M3rOTOBICHUM META/UIOKEPAMUYECKUX 3yOHBIX
[pOTE30B.

3aHUMaACh MCCICAOBAHUAMU (PUZUKO-XHMH-
YeCKHUX XapaKTePUCTHK JBYX LIMPOKOUCHOIb-
3yeMBIX KEPAMHYECKHMX OONMIIOBOYHBIX Mare-
pHaIoB BEAylHX 3apyOexkHbIX (Gupm, Vita-95
u Noritake, HaMu 1o/TyYeHbl psiji pe3y/IbTaTOB,
XapaKTepU3YHOIMX TH Marepuansl. Tak, Tpe-
HHOCTOMKOCTL Marepuaia u3 Vita-95 Onina
seiiie, yem y Noritake — 1131,6N nporus
796,IN; CcKoJibl KepaMUHYECKHUX OOJIMILIOBOK M3
Vita-95 nabmonanuce pexe — 10,1% mporus
16.3%.

leas wecaenopanus. OOHapyxeHue W
YCTPaHEHUE OYaroB ¢ MHKPOTPELMHAMHU C T10-
MOIIIbIO TIPEUIOKEHHOT0 HaMH YNPOLIEHHOTO
IKCIIPECC METO/1a U MPOdHIAKTHKA BO3MOKHBIX
CKO/IOB BO BpeMs TI0JIb30BAHHS HECHEMHbLIMU

NpOTE3aMH.

MarepHajibl, METO/IbI HCCJIE/IOBAHUS
U MOJIYYeHHbIe pPe3y ibTaThbl

JKCIpece  MeToaMKa OInpeaesieHus MH-
KPOTPEIIMH 3aKII0YaeTCsd B HAHECEHHH PacTRO-
pa METHJICHOBOHM CHMHM HA OKOHYATEIBLHO MOJIC-
JTUPOBAHHYIO OONMHUIIOBOYHYIO TIOBEPXHOCTEH O
MPOBECHHUS Ia3yPOBKH KepamMHUyecKkoil obiu-
Hoexu. Mecta pacrnonoKeHHss MHUKPOTPEIIHH
OKpaluBarTCs B TEMHO-CHHHI 11BET. YCTpaHe-
HHE criosa Kepar\mxu C MHKpOTpEH_IHHHUﬁ, Hd4HE-
CeHHE HOBOTO CIIOSl MACChl H TTIOBTOPHBIH OO/KHT
rapauTupyeT npounakTUKy CKOJIOB M TPELIHH
001111110BOYHO# KepAMUKH.

Hamu Gputn mposepens! (akThl 0 MecToHa-

XOAACHHH MUKPOTPCILIHH Ha HOBCPXHOCTH or11a-
KOBOTO CI0s1, [10C/I€ U3rOTOBIEHUS 35 KOPOHOK
M MOCTOBMJIHBIX NMPOTC30B, M3TOTOBJICHHBIX C
npuMeHeHneM Vita-95 ¥ aHalOruHyHOro Kojm-
4eCTBa yYKazaHHbIX npoTe3oB n3 Noritake.

Pesynbrarhl HallMX WCCIEAOBAaHMH MOKasa-
JH, YTO MpU NPUMEHEHHHU ODJIMIIOBOYHON Ke-
paMuyecKoit Macchl n3 Vita-95 MUKpPOTPCLINHBI
Ha pa3nuuHbIX yudacTkax (apdopa Bo3HHKAIHU
B 8,6% cayuaes, a u3 maccsl Noritake B 13,3%
(p<0,05).

Ha puc. 1: 1,2,3,4 nokasansl 30HbI CO CJie-
7aMH METHJICHOBOI CHHEH Ha OOIMLIOBOYHOI
Kepamuke u3 Vita-95.

Ha puc. 2: 5,6,7,8 nokazaHsl 30HbI CO clie-
AMH METHJIEHOBOW CHHeH Ha 0O0JIMIOBOYHOMH

kepamuke u3 Noritake.

JlaHHBIE O MEXaHUYeCKOW YCTOMYHUBOCTH

Puc. 1. MUKpOTpelnHbl Ha TOBEPXHOCTH Ora-
KOBOT'O ¢j10s1 m3 Maccel Vita-95 nocine ee 00ku-
ra B BAKYYMHOM Me4H.

OOJIMIIOBOYHBIX KEPAMHYECKHX MAcC H 4acToTe
MHUKpPOTPELIMH Ha MOBepXHOCTH (hapdopa nociue

€CO0KHTATIO3BONISAIOT Hay4HO 00OCHOBATh Bb[ﬁOp
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Pric. 2 MHKPOTPELIMHbI HA TOBEPXHOCTH OMAKOBOro CJI0#A 13 maccsl Noritake mociie ee obxuia
B BaKyyMHOH TCUH.

Kepamnqecxoifi Macchbl B METAJLUIOKEPAMHYIECKOM
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XULASO
VAKUUM SOBASINDA METALKERAMIKA DIS PROTEZININ OPAK TOBOQOSININ BI-
SIRILMOSINDON SONRA ONUN SOTHINDO YARANAN MIKROCATLARIN SADO EKS-
PRESS USULLA TOYIN EDILMOSI

E.E. Karimov, M.R. Massai Xosrovsahi, G.E. Karimova
Azarbaycan Tibb Universiteti
Ortpedik stomatologiya kafedrasi, Baki,

Acar sozlor: metallokeramika, Vita-95, Noritake, keramik Gzliiklorin qopmasi, opak tabagosinda mikrogatlarin
galmas.

Metalkeramikadan ¢ixmayan dis protezlorinin hazirlanma prosesi zamani, metal tizarindaki opak tabagasinin vaku-
um sobasinda bisirilmasindan sonra, onun sathinda 0,2 mikron darinlikds gatlar gala bilir. Galacakda bela gatlar tazyiq
altinda birlagarak protezin tizarindaki keramika iizliiytiniin bir hissasinin qopmasina sabab olur.

Bela mikrogatlar ¢ox miirakkab tisullar vo bahali avadanhiglar vasitasi 1la agkar olunur,

Miialliflar bela sahoalarin agkar edilmasi tigiin sada tisul toklif edir. Keramikanin tizarina mina tabagasinin ¢akmaz-
don 6nca onu metilen abisi ila ranglomak lazimdir. Metilen abisi bir miiddatdan sonra yuyulur va keramikanin iizo-
rindon xaric olunur. Mikrogatlar sahacikloari isa ronglonarak catlarin yerlagmasini gdy rongda gostorir. Bela sahalar dis
texniki tarafinda yonulur, oraya yeni opak tabagesi alava olunur, yenidan sobada bisirilir va sonra proteza mina tabagasi
¢akilir. Bu sada iisul vasitasi ilo keramik iizlityiin qgopmasinin profilaktikas: apartlir.

SUMMARY
SIMPLIFIED PROCEDURE FOR DETERMINING EXPRESS MICROCRACKS ON
THE SURFACE OF OPAQUE LAYER IN THE METAL CERAMIC PROSTHESIS AF-
TER FIRING IN A VACUUM OVEN

EE Kerimov, MR Massai Khosrowshahi, GE Kerimov
Azerbaijan Medical University
Department of Prosthetic Dentistry, Baku.

Keywords:metal-keramik, Vita-95, Noritake, microtracks.firing its opak layer.

[tis reported that the microcracks depth of 0.2 microns is required to remain on the surface of a metal-ceramic pros-
thesis after firing its opaque layer. These microcracks then combined and lead to the cleavage of metal-cladding. These
microcracks are not detectable to the naked eye and determined by using complex methods and expensive apparatus.

As a simple method the authors suggest to paint the surface of opaque layer with methylene blue after firing opaque
layer. Outbreaks of microcracks revealed by blue outline after removal of methylene blue. The dental technician pre-
pares these areas, eliminates microcracks, causing new opaque layer, conducted firing, and then covered with enamel
layer. Thus, it is possible to carry out prevention of possible and unwanted chips of ceramic.
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CTOMATOJIOT WMECKHE ACHEKTbI
HOBOYHOTI O BJAMsIHUA UHTEHC MBHbIX
GUBHMECKIX HATPY30K HA OPTAHU3M
NPO®ECCHOHAJIbHbIX CHOPTCMEHOB

Mamxues JLH. Mameios @ .10.

T S

AsepOaiiukanckuii MeanHHCKH it Yuusepcurer

Kadeapa opToneanyccko i CTOMATOJIOTHH

KiaoueBbie ¢J10Ba: CIIOPTCMEHBL, Kapuec, AHOMAJIUK, OpTOTCAHA

MPOLIECCOB B Pas/IM4HBIX Op-

raHax U CUCTEMaM OpPraHu3Ma, YTO BbIPAKACTCH
B ociabnenuy (QYHKIMA MMMYHHTETa, CyUIC-
CTBEHHBIX HMMYHOJIOrHYECKUX HAPYICHUAX Ha
dbone coueranus GUIMICCKAX U NICMX0IMOLIKO-
HAJIBHBIX HATPY30K M, KaK pesynbTar, B BOSHHK-
HOBEHMH MPOCTYAHBIX 1 MHPEKLIHOHHBIX 3a00-
neBaHnil y MpohecCHOHANBHBIX CIOPTCMEHOB
[1oc/ie MHTEHCHBHOIO TPEHMPOBOUHOTO MHKIIA.
[1,2,3,16,17].

CrienuanicThl B 06MacTH CIOPTUBHOM ME/IH-
[[MHBI [10JIaraloT, 4TO 3HAYUTEIBHBIA POCT 3a 10-
clieiHue Tozbl (PU3HUECKUX H SMOLHOHAILHLIX
HArpy30K B c(hepe criopTa BhICIIHX NOCTHKEHUI
rpuBes K MOSBICHUIO Y npodeccHoHATBHbIX
CHOPTCMEHOB HEKOTOPBIX TPYTIIT CKPBITHIX naro-
TOFHUECKHX TIPOLECCOB H MMMYHOIS(QUIMTHBIX
cocrosimii. Tak, pecrinparopHbie 3adoneBanus,
BO3HMKAIOLIME Y CIOPTCMEHOB MpU MEPeoX-

JaXJICHUH U HMMYHOHOTHHGCI{HX l-lap}’L[JCHHHX,

IPUMEPOB  SAPKOTO MPOSIBIC-
HUS CpbIBA AJaNTalMOHHbIX
BO3MOZKHOCTCH OpraHHsMa H.
yCHIICHUS HMMYHO/IETIPECCHH
[5,6,10,13,15].

MagcuMasabHble 110J1 BITH-

STHUEM BBICOKHMX (U3HUECKHX

Harpy3oK M3MEHEeHUsT UMMYHHOIO craryca, yr-
|
HETEHHME pala HUMMYHOJIOTHYCCKHX napamMeTpoB,

ABIAIIHECH OJIHOH W3 OCHOBHBIX IPUYHH 10~

BLILICHHOMN 3a00/IeBaEMOCTH MPOHECCHOHAb

HBIX CIIOPTCMEHOB HHCbeKLlPIOHHOFO XapakTep 1

Hanbosee 4acTo OTMEUAlOTCs B COPEBHOBATEIIB
HBlil TIEPHOJL TPEHUPOBOYHOTO IMKJIA MPH Pass
BHTHH CHHAPOMA [EPETPEHUPOBAHHOCTH, HTG
CBHIETEIBCTBYET O €r0 MaToJIOrHYeCKOM COCTO:
auun. [7,8,9,11,12].

OpHAKo CieayeT Y4HThIBaTh, 4TO 3aHATHE
npo(ecCHOHAJIBHBIM  CTIOPTOM, 4pe3MepHOR
uanpskeHue, (Qusuyeckoe H [ICUX0AMOLLHO?
HAJbHOE TMEpPEYTOMIICHHE, PE3KHE KoJcOaHus
Temmeparypbl BO3yXa, B CBA3U 4aCTBIMU MEPE
e37aMK M CMEHOH 00CTaHOBKH, MOTYT HErarh B
HO BJIMSTH HA OPTaHM3M B 1IEI0M M OCIa0msTh
HMMYHOOHOTOTHYECKYHO COMPOTUBIIAECMOCTE

OpraHM3Ma M CrocobCTBOBATL PAsBUTHIO M AR

W ecTh OJIMH W3 HarsJIHbIX

HHTGHCHBHMC thuzn-

yecKUe Harpysku o

CTpECCOBBIE CHUTYAIlH, UME-

JOIIME MECTO B CIOPTUBHOM )
e TEIbHOCTH, MOTYT UIparh "
ONpE/IeICHHYIO POl B Ofl-

THMH3AIMH  AJaNTALHOHHBIX |

F-S S
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THBHU3ALHMH CKPBITBIX OJIOHTOTCHHBIX 04ar'0B HH-
deximu. DddexkTuBHOCTL PaboOTH Bpada-cTo-
MaTOJIOra, OCHOBAaHHAas Ha BbICOKOYDEKTUB-
HBIX JHATHOCTUYECKMX peLUCHHUSX M BBIOOpE
[IMPOKOrO CIMEKTPA COBPEMEHHBIX JMArHOCTH-
4eCKHX METOZ0B, BO MHOTOM Oy/IeT 3aBUCETh OT
HABLIKOB B KOMIUICKCHOH KIMHHKO-I1aboparop-
HOIl OLIEHKC OCHOBHBIX MapaMerpoB (hoHOBOI
peaKTHBHOCTH OPraHOB M TKaHEH MonocTu pra
[4.14].

Ileab MCCIEIOBAHUA: OLCHHUTL COCTOSIHUE
MOJOCTH PTa U HYXKIAEMOCTb B OPTOMNEAHYC-
CKOIf CTOMATOJOIHYECKON MOMOLLU CPEAU MPo-

(peccroHaIbHBIX CIIOPTCMEHOB.

MaTtepHaiibl H METOAbI HCCJICIOBAHNS

JList JOCTUAKEHUS Le/IM MCCIIEA0BAHUS MPO-
BE/ICHO HM3YUYEHME TOKa3aTeiaeil CcTOMAaToIori-
YECKOr0 CTaryca Cpejid MNpeaCcTaBUTE/IbHOM
pasziMuHBIX BO3PACTHBIX Tpynn Mnpodeccuo-
HAILHBIX CIIOPTCMEHOB, MOIb3YOLUINXCS 3alllUT-
HbiMi  Kannmamu. OOcCneIoBaHuI0 TOJIEKAIH
cnopTcMeHbl B Bo3pacre ot 18 1o 32 m crapure
JET BKJIKOYUTENBHO. Beero ¢ 370l Lenbio u3yye-
HO COCTOSIHUE MONOCTH pTa y 340 nui faHHoTro
BO3pacTa.

B cocraBe 00c/1€/10BaHHBIX BO BCEX BO3PACT-
HBIX I‘pyﬂnax 6[:].1'[0 H3y‘-IeH0 COCTOAHHEC opra-
HOB, TKaHel nojoctu pra u ry0. IlpoeeneHo
TaKKe HUX aHKCTI/IPOBaHﬂe B LICHAX BBLIABICHUA
KaiecTra M TIOTPEOHOCTH OKa3bIBAEMOH UM Op-
TOIICﬂH‘-[BCKOﬁ CTOMaTO.I'IOFHqCCI{Oﬁ MOMOIIIH.
[lo num orenmBanace Hy:KaaemocTs 06cie/Io-
BaHHBIX NPOQECCUOHATBHBIX CMOPTCMEHOB B
OpTOneIMYeCcKOd CTOMATOIOIMUECKOM MOMOIIIH.
[Ipu onpenenennn obbema okazanHoit oprorne-
AMYECKOHW MOMOILLIM W HYIKIAeMOCTH B HEM je-

Ta/IbHOMY aHalTu3y no/iBEprajiuce Marepuallibl

COOTBETCTBYIOLIErO Pasjiciia CMOTPOBBIX Kapr,
B KOTOPOM OTMeuasiCs Kak o0beM paHee OKa-
3aHHOI OpTONEAMUECKOH CTOMATONOrHYecKoil
MTOMOIIM, TaK ¥ MMCIOLIAACS Ha CErOIHSLIHMIA
JICHb HYK/1aeMOCTh B HEH.

CromaTtonornyeckoe obcreoBanme

ocy-
HIECTRJIANOCH NPH CCTECTBEHHOM OCBCLICHHH
C MOMOLIBI0 3y60BPaYeOHOr0 3€pKaja M 30H-
na. IMonyyennpie JaHHbIE BHOCHINCH B «Kap-
Ty OCMOTpa MoAOCTH PTa NPO(ECCHOHATBHBIX

cropreMeHoBy. OUEHHBAIICEL HEKOTOPBIE MU~
JIEMHOJIOrHYeckre TOKasaTeau: pacrnpocrpa-
HEHHOCTb W MHTEHCHBHOCTHL Kapueca 3yOos,
3abo0s1eBaHus 11apOAOHTa M CIIM3UCTOH 0005104-
KM TI0JI0CTH pTa, aHOMaIIHii 3y004eIOCTHOM CH-
crembl 1 2ip. [Toka3aTenn pacnpoCTpaHEHHOCTH
W MHTCHCUBHOCTH Kapueca 3y0oB, 3abosieBaHui
ryd, pacnpocTpaHCHHOCTH HEKapHO3HOK na-
TOJIOTHMH, aHOMani 3y0O4ENOCTHONH CHCTEMBI
M T.JI. OLlEHUBAIUCh B NPOLIGHTaX K 4ucay o0-
Clle/IOBaHHBIX. MIHTCHCMBHOCTB Kapueca 3y0oB
onpeaensnacy no uuaekcam KITY (B cpennem
Ha 1 o6cmenoBaHHOTO) B KaXk10i BO3PAcTHOM
rpyme.

K uucny obciiel0BaHHBIX, HYXIAIOIUXCS B
OPTOMEANYECKOii TOMOLLH, OTHOCHII:

CIIOPTCMEHOB, HE HYKIAIOUIUXCS B HEM;

UL, YKe MMEFOLIMX TOIHBIC KOHCTPYKIMH,
HO HY’KAIOIIMXCS B JONOJIHUTEILHOM HPOTE-
3UPOBAHHH;

ML, UMEOIMX HEKA4eCTBEHHbIE KOHCTPYK-
LUK U HYKIAIOMUXCA B TOBTOPHOM ITPOTC3HPO-
BAHMWH;

CIOPTCMEHOB, MMCIOLLHX pasiiniHbIe nedek-
Thl 3yOHBIX PsiioB U HYKIAIOUIUXCS B OPTOIC-
JMYECKOH CTOMATOJIOTHYECKOH MTOMOILLH;

METOABI HCCIICIOBAHNA

CrarucTHyecKkue

BKJIHOYUAJIHW METObI BapHZl[IHOHHOﬁ CTAaTHCTHUKH
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(ompejiesnieHue cpeHeii apuMeTnYeCKoH Be-

HUMHBL — M, MX cpelHeit cTaHaapTHOH olmo-
KM — M, KpuTepus 3Ha4MMOCTH CTHIOACHTA — t).
CrarucTnyeckas oOpadoTKa pe3y/ibTaToB KiH-
HUYECKHMX MCCIIeJI0BAaHUHN BBIMOAHANACL C HC-
[10JIb30BAHUEM CTAHAAPTHBIX IPOrPaMMHBIX M1a-
KETOB MPHUKIIaJHOIO0 CTaTHCTHYCCKOIO aHajn3a
(Microsoft Excel u Statistica 6.0 ans Windows).
Pe3yabTarbl cOOCTBEHHBIX HCC/Ie10BAHHH

CornacHO TOJYYEHHBIM JaHHBIM SMUJICMHU-
OJIOFMYECKUX MCCNE0BaHNM, IPAKTHYECKHU BCE
obeneayeMbie npodeccHOHATBHBIE CIIOPTCME-
Hbl (DAKTHUCCKH TIONAJA0T B OIPE/E/ICHHBIC
HaMH BO3pPacTHbIC Ipymnnbl. [TosToMYy st OLICH-
KM B BO3PACTHBIX MOKA3aATE/sAX AHHAMUKH NOpa-
JKEHUs Kapuecom 3yOOB HAMH MMPOU3BOAMIACH
OLICHKA TOKa3aTe/ieii ero pacnpoCcTpaHeHHOCTH
¥ MHTEHCHBHOCTH TI0 BCEM BO3pacTam 00cie1o-
BaHMA Pa3/IC/IbHO. DTO MO3BOJIMIIO TOYHO OLE-
HUTh [OKA3aTEIld CTOMATONIOIMUYCCKOTO cTaryca
U BO3MOJKHBIE M3MCHEHMS €ro B 3aBUCUMOCTH
OT BO3PACTHOIO acleKTa.

Crpykrypubiii ananus KITY 1o rpynnam Bbi-
SBUJ CYILECTBCHHbIC pasmuuns. [losmyueHHbiC
JJaHHBIE CBUAETENTBCTBYIOT O TOM, YTO MHJIEKC

KITY mocToBepHO OTIHHYaeTcs Mexkay 1 u Bee-

MH OCTaJbHbIMH TPYMIAMH, T.C. HPH HAIUYUH

repeHanpsiKeHUs B MOJ10/I0M BO3pacTe [OoKasd-

tenp KITY Bblile, 4eM Y CIIOPTCMEHOB C MepeHa- |
NPSUKCHHEM, HO YaKe B Dosiee CTapiiux BO3pacy-.

HBIX TPYIIIaX, IPH ITOM 10 1 1 3 rpynie cymf:-a

CTBEHHBIC PA3/IMuMs HC BBISABIAINCDH (Ta6n.l)’:'
Kak mnokasajiu pe3ylbTaTbl MPEABAPUTCIIb-
Hpix uceaenoanuii, uugexe KITY Obin Oonbiue
CBSI3aH C BO3PACTOM CIMOPTCMEHOB, @ TAKMKE Xa-.
paKTepoM M MHTEHCHBHOCTBIO TPEHHPOBOYHOTO,
npouecca. Oba (akropa CBUACTENILCTBYIOT 0
TOM, UTO KapUMO3HBIH MPOIECC Yallle BOSHUKAET,
Ha gone Gonee ryOOKHMX NMPONECCOB HapyLIe-
HUs AIaNTaliy HMCHHO Y FOHBIX CITOPTCMEHOB.
B cpeanem Ha Bcex 00CICA0BAHHBIX HAMM NPO-
(eccHoHaIBHBIX CTIOPTCMEHOB, TONB3YIOLIHXCH:
3aMIATHLIMH  KanmaM, pacrpoCTPaHCHHOCTh
Kapueca 3y6oB jocrurana 87,65 + 1,78%. B
BO3pAcTHOM acHeKkTe MoKa3are/ i BapbHPYIOT B
npenenax ot 83,33+3,40% B BO3pacTHOI rpyT-
e 25-32 roma ao 91,43+2,73% - B BO3pacTHOH
rpymie 10 25 ner. B uenom pasianius MExKy
rpynnamMy 3HAUYMTCIbHBIC U B HEKOTOPOH CTe-
MIEHU CBSI3aHbl, COITIACHO pesyibTaraM npoBe-
[ICHHOTO AHKETHPOBAHMs, HECBOCBPEMEHHBIM

o6pallieHUEeM K CTOMATOJIONy B YKa3aHHbBIX BO3=

Tabauua 1

Bo3pacTHbie MOKA3aTe ! MOPaKEHHOCTH KapiecoM 3y0oB npodeccuoHanbHbIX CIIOPTCMCHOB

PacripocTpaHeHHOCTh KapHeca Munekest KITY
Bo3spact Yucsio obene10BaH- ) N
3y00B (e cpeatem Ha | obeneno-
(ner) HBIX

(B % K unciy 00C/IeA0BaHHBIX) BAHHOIO)
Ho 25 ner 105 91,43+2,73 5,15+0,16
25-32 ner 120 83,33+3,40 4,744+0,15
Crapme 32 ner 115 88,70+£2.95 5.,04=0,18
B cpeanem 340 87.65+1,78 4,97+0,10

|

B 84 85 ©om oW P T

=

| [P =l o) |

R ES




r

|

HHUH
i13a-
*Ha-

1CT-

)T B
ym-
HOI
KIY
cTe-
JBE-
TBIM

BO3-

al

pacTHBIX Ipynnax. I1o nosyyeHHbIM JaHHBIM
cpennee 3Hadenue wuujgexca KIIY cocrasun
4.97+0,10 na osHoro odciietoBaHHOTO npodec-
cHoHATBHOTO crnioprcMeHa. OH Takxke Koneba-
ca or 4,74%0,15 B Bo3pacTHOll rpynne 25-32
get 10 5,15+0,16 — B Bo3pacTHOH rpymre /10 25
JIeT.

B uwkeciaeayroued Ttadinuue npeacraslie-
Hbl MOBO3PACTHBIC TMOKA3aTeIH WHTCHCUBHOCTH
zaboNeBanmil kapuecom 3y00B y mpodeccno-
Ha/bHBIX CMOPTCMEHOB. Tak, MpakTHYeCKH Ha
pcex obcnenoBannbix 32,90% u3 umMciaa BLIAB-
NIEHHBIX MOPaKEHHbBIX 3y0OB HYKJIAKOTCS B Jie-
yeHMH KapHeca, 4alle BCEro MoBEePXHOCTHOIO U
cpenrero. Yto kacaercst OClOKHEHMI Kapueca
3y00B, MOJUTEkKANIHX B OCHOBHOM Y/IaJICHHIO, TO

ux yaenbHbii Bec B crpykrype KITY cocraBun

[amMu, B TCp&I‘[CBTH‘-IGCKOﬁ CTOMATOJIOTHYECKOM
MOMOIIH U CEPbE3HBIX Ae(EeKTax ee oKa3aHus K
MOMGH'Fy ﬂpOBC,[lCHHﬂ JaHHBIX HCCHCﬂOBaHHﬁ.
BBISBISAETCS JMOCTATOMHO BBLICOKas 1OTped-
HOCTb OOCJIE/IOBAaHHBIX M B OPTOMNECANYECKOM
JIeYeHHH, €CIIH yUeCThb, YTO CyMMa IEMEHTOB,
XapakTEepPU3YIOLUINX YHCIO YAAaleHHBbIX 3y00B
(«¥Y») cocraBuia B CpelHEM Ha BcexX obeneno-
BaHHBIX Oonee 13,61% ot crpykrypst KITY. B
IEJIOM [10J1y4EHHBIC MMOKa3aTe/IM OTIMYaTCs B
BO3PACTHOM acleKTe A0CTAaTOYHONH HEOAHOPOI-
HOCTBIO.

Taxum 00pa3oM, OlIEHKA CTPYKTYPbI HHCKCA
KITY mo Bcem BaKHBIM COCTABISIIONIMM [OKa-
3ajla CPaBHHUTEIBHO BBICOKHIH YPOBEHb HYK/a-
eMOCTH 00cne10BaHHbIX TPO(ecCHOHANTbHBIX

CIIOPTCMECHOB Pa3sHOro BO3pacTa B HCKOTOPBIX

Tabnuua 2
CTpyKTypa COCTaBAAIOMIMNX eMeHTOB HHjaekcoB KITY
cpeau podhecCHOHATILHBIX CIOPTCMEHOB (%)
Bospacr K " v
(ner)
Ho 25 ner 38,08 36.04 11,28
25-32 net 32,16 39,72 i 12,65
Crapiue 32 ner 28.79 45.00 16,72
B cpennem 32,90 40,36 13,61

B cpeaHem Ha BceXx obOcnemoBaHHbIX 13.61%.
Vienbueii BeC mioMOMpOBaHHBIX 3y00B cpe-
Au 11poeCcCHOHANBHBIX CIIOPTCMEHOB B CaMOi
MIIaqiied BO3PACTHON TIpyrnre He MpPeBbICHI
B cpennem 36,04%, a ymaneHHBIX COCTaBHII
11,28% (1a61.2).

ﬂonyqemlble JAHHBIC CBHACTCIBCTBYHOT O
BEICOKOH HYXKIaeMOCTH 00CIE10BaHHBIX CIOp-

TCMEHOB, I10JIB3YIOIIMXCA CIOPTHBHBIMH Kall-

BH/IaX CTOMATONOTHYECKOH MOMOILN U OTpe/e-
JICHHBIE HEJIOCTATKH B €€ OpraHu3alluy.
[TockonbKy B Halleli CTPAHE HAM HE BCTpeya-
JIUCh CBEICHUS OTHOCHUTEILHO MOPAKEHHOCTH
MpohecCHOHAIbHBIX CIMOPTCMEHOB, MOIb3YHO-
IMXCS 3AMIMTHBIMK KalllaMH, BbIllIEYKa3aHHOI
narojoruei, HamMHu TPOBEIAEHO KIHMHUYECKoe
u3ydeHue NAaHHBIX TOKazareneit cpeau obcme-

JOBAHHOTO KOHTHHICHTA HACCJICHHA. Kak Ob110
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PacnpoCcTpaHeHHOCTh aHOMAJIHI 3y00UYEITIOCTHOH CHCTEMBI

y npodeccHoHalbHbIX CIIOPTCMEHOB (%)

Tabnuma 3

PacnpocTpaHeHHOCTh %
Bospiiat Yueo 0b- -
' cre0-BaH- anomanuii i o f
- aHoMaJHil npruKyca Beero
er) HbIX 3yboB BREY
abc. % adc. % abc. %

Mo 25 net 105 31 295+ 445 18 17,1 £ 3,68 49 46,7 +4.87
25-32 net 120 30 25.0+3,95 30 25.0+3.95 60 50,0 = 4,56
f;fp“'e 32 s 21 18.3+3.,60 8 704237 29 252+ 4,05
B cpentem 340 82 24,1 +£2,32 56 16,5201 138 40.6 + 2,66

YCTAHOBJICHO, HaNbOJ/Iee YacTo BCTPEUatOIMMH-
cst cpesti 3y0ouesIoCTHBIX eopMaLuii okasa-
JIMCh AHOMAJIHU TIONOXKEHHMs. OTACIbHBIX 3y00B
(24,1£2,32% B cpeiHEM Ha BCeX CMOPTCMEHOB)
(Tabn.3).

CormracHO onyONMKOBaHHBIM J@HHBIM JIMTE-
paTypbl PacrpOCTPAHEHHOCTh Kapueca 3y00B B
3HAYMUTEIBHOMN CTETICHH KOPPEIUPYET C TNoKasa-
TensIMH PACHIPOCTPAHEHHOCTH aHOMaMii 3y0o-
yearocTHOM cuctembl. [Ipn 3TOM ObIIH BbISBIIC-
Hbl HEKOTOpBIC Pa3iuyusA B PacnpoCTpaHCHHO-
CTH AHOMAJIMI MPHKYCa B BO3PACTHOM aCIEKTe.
Tak, MaKCHUMAIBHBIX BEJIHYMH ITH MOKA3ATC/IH
JIOCTHTIIN B BO3PACTHOM rpyrine A0 25 JIeT, npH-
MepHO B 1,3 pa3a NMpeBbICUB MOJIYYCHHbIC 110
CpaBHUBAcMOii BO3PACTHOM IPyNIe NoKa3aTe/iu.
HexoTopble OT/IH4MA B JAHHBIX KaK MO [10Ka3a-
TeIsIM MOPaYKEHHOCTH Kapruecom 3y060B H 110 110-
Ka3aTelIsIM YaCTOThl BCTPEYaEMOCTH aHOMAaJINH
1 gedopmarii 3y604enocTHOR CHCTEMbI CPEH
06cIie0BaHHbBIX POdecCHOHAIbHBIX MOTOABIX
CMOPTCMEHOB MOXKHO OObACHUTD YPE3MEPHBIMH

dM3NUECKUMH HArpy3KaMH M HHKHUM YPOBHEM

a/IaNTALMOHHBIX BOZMOKHOCTEN OpraHu3Ma.

Ha BBICOKHI YpOBEHb [OPAXCHHOCTH JIaH-
HOIi KaTeropi CIOPTCMEHOB B TOM MJIM MHOM
CTEMEeHW HAJIOKWIO CBOH OTHEYATOK OTCYT-
CTBME JMCIIAHCEPHOTO Y4€Ta H CBOECBPEMEHHO-
O OKa3aHWUsl BBICOKOKBAIM(UIIUPOBAHHON CTO=
marosorudeckoii momoutn. Kak Ham M3BeCTHO,
B MPOBEJCHHBIX paHee B PeCryOlnKe npaxTh:
YECKHX SMMIEMHONOrHYCCKHX HCCIEN0BaHMAN
He OCYIIECTBISIACH OLEHKA Mokasareseil nopa:
JKEHHOCTH CTOMATOIOIMYCCKUMH MaToNIornaMill
Cpe/ JIHLL, 3aHATHIX B CIIOPTE BBICOKMX 1OCTH
seHuil. JTo a0 Obl XOPOLIYK BO3MOKHO
MOJIy4uTh AOCTATOUHO JAHHBIX, KOTOpPBIE Y€
KoppempoBanu Obl ¢ UX BO3PACTOM, CHOPT
HOT KBajM(HUKALUEH, CTTIOPTUBHBIM CTaKEM F
KOHEUHO ke, Bo3pactoM. Takum oOpa3zoM,
WM MHOH YPOBEHB TOPakaeMoCTH Kapvecos
3y00B MPo(hecCHOHANBHbIX CIIOPTCMEHOB U, K4
pe3yIIbTAT, AHOMATHSIMHU 3y00UEIOCTHOM CHC
MbI Oy/leT CaMbIM HETaTHBHBIM 00pazom BIHAL
Ha TPYI0CIIOCOGHOCTH CIIOpTCMeHa 1 Ha Kad

cTBO ero ku3Hu. [Ipu aTOM, B opranusanmnoHH 0
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UiaHe CBOGBPEMEHHBIM SBIISICTCS OLICHKA MOKa-
aaTelei CTOMATOJIOrHYecKoi 3adonieBaemMoCTH
JAHHOTO KOHTHHICHTA HACEJICHHUS, MOCKOIbKY
3T0 MPEAOCTaBAseT OONbIINE BO3MOKHOCTH B
jiesie TJIaHMPOBAHUA W MOBbIIEHUS (PeKTUB-
HOCTH CTOMATONIOTUYECKOH MOMOIIH € y4ETOM
BBISBIICHHOI'O ypOEHﬂ. HacToThl BCTpeHaGMOCTH
W CTPYKTYPbl [MOPAKEHHOCTH TEMHM WIIM HMHbI-
MH TATOJITOTHAMH. A BbISAABJICHHBLIC B pCBYJ'IbTElTC
NpOBE/IEHNS JIaHHBIX MCCIIC/I0BaHU Mokasare-
M MMEHOT CYLIECTBEHHBIH MPAKTHYCCKHH HHTE-
pec, MOCKOJIBKY Jai0T BO3MOKHOCTL B [OJIHOM
obbeMe TUIAHMPOBATL PA3IIUYHBIC BUJIKI CTICIIH-
anu3POBAHHON CTOMATOIOIHYECKOH MTOMOLLH.

B cOOTBETCTBMH C 3ajlauaMH HCCJIeIOBaHHS
ObIJIO [MPOBEJECHO M3YYEHHUE HYKAAEMOCTH IPO-
(hpeccroHaNBHBIX CIIOPTCMEHOB B OpTONE/Hye-
CKOIl CTOMATOJIONMYECKOH MmoMoun. AHanus
N0JTYICHHBIX PE3YyNbTATOB MOKa3a/l, 4YTo B Cpejl-
HEM Ha Bcex 00C/IeJOBAHHBIX HE HYXKIaeTcs B
opTorneanYeckoi nomotu tosibko 47,4+2.71%

CIIOPTCMEHOB, KakK MOJIOOOT0, TakK CTapiiero

BospactoB. [lpu 3TOM HEOOXOAMMO OTMETHTH,
4TO 10 MEpE YBEJIMYECHUA BO3PACTa KOJIUYECTBO
TaKHX JIMLL HEYKIIOHHO yMeHbluaeTcs. Tak, eciu
B BO3pAcTHON rpyrme /10 25 JIeT YHCIo ULl C
MHTAKTHLIMU 3YOHBIMH psilaMH  COCTaBJISLIO
50,5+4,88%, T0 yxe BO BTOpoii Donee crapiiei
BO3PACTHOI I'PyIie OHO COKPaTHJIOCh B Cpejl-
HeM 10 48,3+4,56%. (tadn.4). UubiMu clioBa-
MH, IO Mepe YBCIIHYCHHA BO3pacTa DﬁCJ'IC}J.D-
BAHHBIX CIIOPTCMEHOB PACTET KOJIHYECTBO JIULI,
HYAAOMHUXCA B OPTONCIHYCCKOM JICHCHHH.
OnpenesieHHblii MHTEpeC I IUIAHUPOBAHMS
OpPTOMEAMYECKOH TOMOIIM MMEET OIICHKa HY-
IAEMOCTH 00C/ICI0BAHHbBIX B OPTONEAMHECKOM
cToMaronoruyeckoii nomou. Hekoropbie u3
HCCICAYCMBIX [mokKasareJjeu NpEacTaBICHbBI B
CYMMAapHOM BbIPaKEHHH ISl TOrO, YTOObI sicCHee
NpeaACTaBUTb H JIYHYILIC l'[pDCJ'JC}lPITb AHHaAMHKY
rokasaresieif 1 Ha MOCJCIYIOIMX 3Tarax Ha-
OmonieHui.

Tak, B JaHHbIC MCCAEIOBAHUsA ObLIM BKIIIO-

YEHBI JINIA, MOJHOCTbIO OOECHEYEHHbIE OPTO-

Tabnuua 4.
Hy#xnaemocts npoeccHOHANBHBIX CTIOPTCMEHOB B OPTONEHMYECKOH
CTOMATOIIOTHYECKOH TTOMOILIH +
HyskaaioTea B opToneaAnyeckoil moMoLu
: Yucno
Bos- - He HYWKIAArTCA HVIKIA0TCH B
pact 09 HMEIOT Mpo- HYKIAI0TCH B 2 )
T X IpoTe3Hpo- BCETO
(net) TE3bl KOPpPEKILHH .
BAH-HBIX
adc. Yo abc. % abc. Yo abc. % abc. %
. 3 + + 28.6+ 49 5+
7o 25 1c - 50,5+ 4.8 16,2+ .
= 193 31 488 | S 208 | V7| o350 | 0| am | ? | ase
—
2532 o . | 483+ 5,8+ 16,7+ 292+ | o |51,7%
= - B | 456 T 1214 | 20| 340 | 4,15 62 | 458
—
Crapuse 32 - 43,5+ 7.0+ 15,7+ 33,9+ | 56,5+
aer e 01 as2 8 137 | B | 339 | ¥ | 44 65 | 462
-_-_-_‘—-—_
B epeaie 474 | o | 595 | o | 162+ 30,6+ 52,6+
e 340 L og | 20V aag | 2 | 200 | 1| 250 | 1P ] 2
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I'ICD.H‘JCCKOf"I MOMOLIBK Ha MOMCHT OCMOTpPA.

B BO3pacTHOM ACIIEKTE HX KOJTMUECTBCHHBIC

4,8+2,08% B BO3PACTHOM rpymre 10 25 ner a0

GIONCHUN OTHECEHB! TaKiKe MpoheccHoHab-

pedertbl 3yOHBIX PAJIOB BepXHEH M HWKHCH

HoKa3aTeaM TMOCTENCHHO YBENMYMBAIOTCS OT - Ha BCCX OCMOTPEHHbIX 0Ka3aoCh 30,6+2.50%.

5.842,14% - y’Ke B cTapiuei BO3pAcTHOM rpyn- ¢ 28.6+4.41% B BO3PACTHON rpymrie 25 ner,ino
ne 25-32 ropa. K umciy HyKaaiommxes B Ha- 33.9+4.41% - B BO3pACTHOM Tpymie CTapmz‘ 32

HbIC CMOPTCMCHBI, AMEIOLIAE HE3HAUYUTCIIbHBIC o0cHe10BaHHbIX CIOPTCMEHOB, MOJIL3YHIINXCH:

YeJIHCTH B BHJIE OTCYTCTBHA OIHOTO 3yba Ha YCHUH cocrasuna 46,8%. IlonyuyeHHblC B XOI
oHoit U3 uentocTei, 0o HeGObIIHE TTOBPEK-  KIIHHUYECKHX HcclieI0BaHK JIaHHBIC YKa3biBa-
nenust (pOHTAIBHBIX 3y0OB TPABMATHYCCKOIO HOT Ha HEOOXOMMMOCTh TOBBILICHNS Ka4eCTBd
Xapakrepa. W yIydIleHusi OpraHu3anuu OpTOneIHYCCKO

HauGonblimii MHTEPEC BbI3BIBAIOT TIOKA- CTOMATOJIOTHUECKOH TIOMOIIM MPOpEcCHOHATb:

3aTC/H HCTIOCPGRCTBCHHOﬁ HYK1aeMOCTH B HBIM CIIOPTCMEHAM.

ﬂpOT€3HPOBalII/lH MOJIO/IBIX CTIIOPTCMEHOB, Bbl-
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CTOMATOJIOTMYECKHE ACITEKTBI TOBOYHOTI'O BJIMSAAHWUS HHTEHCHUBHBIX
ii ni-f OU3HYECKUX HAT'PY30K HA OPTAHU3M [TPO®ECCUOHAJIBHBIX CITTOPTCMEHOB
004.
Naxues J1.H.
g AszepOaiijpkaHckuid MeAMIIMHCKHIT YHUBEPCHTET
CR

Kadenpa oproneauieckoid croMaToI0ruu

Brisisnens Bbicokne mokasarenmu nopakeHHOCTH cpenu 340 MOIombIX MpoecCHOHANIBHBIX
CoprcveHos kapuecom 3y6oB. Ouenka crpykrypsl KITY nokasana HU3KuUiL yelbHBIH BeC 11J10M-
OMpOBaHHEIX 3yOOB M BBICOKHE [MOKA3aTeIH [0 KapUO3HBIM M yJaJeHHBIM 3y0aM. 3HauuTe/IbHAas
T0Tepsi 3y60B CBIACTENBCTBOBANO O BHICOKOM YPOBHE HY’KIAeMOCTH TPO(MECCHOHATBHBIX CTIOP-
TCMeHOB B oprOmeanYecKoii cToMarosioruueckoi nomour. CrennanbHeli aHAIH3 MaTepHalIoB
KIMHVYeCKUX 1 Y1THAEMHONOrHYECKIX HCCIEA0BAHMI MOKA3a/1a, YTO HA MOMEHT 0CMOTpa B OPTO-

€y ckom neyennn Hyxaamock Gomee 45% oBCIeIyEeMBbIX CIOPTCMEHOB.
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XULASO
PESOKAR IDMANCILARDA INTENSIF FIZIKI YUKLOMOLORIN ORQANIZMS OLAN
MONFI TOSIRININ STOMATOLOJI ASPEKTLORI

I

Haciyev C.Q. :

Azarbaycan Tibb Universiteti f
Ortopedik Stomatologiya kafedrasi

Acar sozlar: idmangi,kariyes,anomaliya,ortopediya

340 ganc professional idmangt arasinda kariyesin yiiksok daracada yayilmasi agkar olunmusdur,
KPC strukturunun giymotlondirilmasi plomblanmus dislarin az faizdo, kariyesli vo ¢akilmis digla-
rin sayimnin iso yiiksok daracada olmasini gostarmisdi. Dislorin itirilmasi professional idmangilar
arasinda ortopedik stomatoloji yardima olan ehtiyacin yiiksok saviyyada olmasina zamin yaradir,
Klinik va epidemioloji tadgiqatlarin materiallarinin xtsusi analizi idmangilarin 45%-an goxunda

ortopedik miialicaya olan ehtiyac agkar edilmisdir.

SUMMARY
DENTAL ASPECTS OF THE ADVERSE EFFECT OF INTENSE EXERCISE ON THE
BODY OF PROFESSIONAL ATHLETES |

Haciyev DN
Azerbaijan Medical University

Department of Prosthodontics ‘

Key words: athletes, caries, anomalies, orthopedics {

Revealed high rates of caries infection among 340 young professional athletes. Evaluation o
the structure of the DMF showed a low proportion of sealed teeth and high rates of carious and
removed teeth. A significant loss of teeth testified to the high level of needs of professional athletes
in prosthetic dental care. Special analysis of materials of clinical and epidemiological studies havé
shown that at the time of inspection in orthopedic treatment needed more than 45% of observed

athletes.
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WORLD ORAL HEALTH DAY 2016

Miembership, campaigns, workshops
FDI President Dr Patrick Hescot

From Latin America to the Middle East:
there are membership discussions, occasional
issucs of debate and, especially in the Middle
East, opportunities to outline how being part of
FDI is beneficial to a current non-member. I will
return to these points later in this communica-
tion.

This is also the 'Letter from the President' is-
sued in month preceding World Oral Health Day
and a great opportunity for me to tell you about
the many ways that your national dental associa-
tion can get involved in this year's campaign: It
All Starts Here. Healthy Mouth. Healthy Body

World Oral Health Day 2016

World Oral Health Day (WOHD) was cel-
ebrated on March 20 and the initial results are
very promising, showing that the campaign is
having an increasing impact globally. A full
campaign evaluation is underway and I will
share the results with you in due course. I would
like to take this opportunity to thank all FDI
member associations who organized activities,
as well as our industry partners and other stake-
holders who helped raise awareness around the
theme of 'Healthy Mouth, Healthy Body' and
bought us one step closer to our vision of 'Lead-
ing the World to Optimal Oral Health'.

This year, we used a slightly different cam-

paign approach from what we are used to: in

fact, we unveiled
key campaign assets
— I am speaking in
particular about the
| excellent video and
entertaining  smart-
phone game avail-
able on Apple and
Android devices —
only a few days in
advance. The aim
was to ensure maximum impact, especially over
social media and learn from last year's campaign
which showed a peak of activity at this time that
could be leveraged to have a higher level of en-
gagement overall. As for the local events, first
reports show how diverse and original they were
and I look forward to seeing all the activities
once they have been collated.

Special thanks go to our international spon-
sors Philips Sonicare, the Wrigley Oral Health-
care Programme, Henry Schein Inc. and Unile-
ver. It is through their support that we can match
our actions with our ambition to raise awareness
worldwide about oral health and its impact on

general health. 'Healthy Mouth. Healthy Body.

World Oral
Health Day

20 March 2016
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KOHTPOJIb MOCTYILJIEHUSI ®TOPH/I0B B OPTAHU3M
IKO/IbHUKOB MPU MPO®UIAKTUKE KAPHECA
®TOPUPOBAHHO-MOJUPOBAHHOM COJIbIO

Axmenbeiiin P.M.

I

Azep6aiipkanckuit MeMIMHCKHH YHHBEPCHTET

Kadeapa TepaneBTHUECKOI CTOMATOIOTHH

Kiiouesnie criosa: kapuec, Gpropubl, npoduiakTuka.

chomﬁosatme dropunos npu-
sgaHo Haubonee HPpdexTus-
HBIM M3 BCEX JOCTYIHBIX CHOCOOOB
CHIDKCHHSI TIOPAKEHHOCTH KapHeCcOoM
3y0OB B paMKaX KOMMYHaJBHBIX I1PO-
rpamum npodunakruku [1, 3, 12].

DpPekTHBHOCTh CUCTEMHBIX — Me-
TOOB npoduaakTuky GropuaaMu J10-
BOJIBHO BbICOKa — OT 25 /10 80% CHHIKEHUS [1PH-
pOCTa MHTEHCUBHOCTH Kapueca 3y6os [12].

Onnum 13 3(QPEKTUBHBIX CUCTEMHBIX METO-
0B NIPOHUIAKTHKN Kapueca ABIAETCS UCIOMb-
30Banue PTOPH/IA B MULLIECBOH MOBAPEHHON COJIH
2,3.6,7,9, 101.

B ycioBusx OHOreoXMMHYECKoro AepuunTa
¢dropuaa m #Hoauaa TpPH BHEJPEHMH KapHec-
NPEBEHTUBHBIX MPOrpaMM C HCI0JIb30"BaHHU-
eM (hTOPUPOBAHHO-HOMPOBAHHOHN CONM BAKHO
KOHTPOJIMPOBATh cojiepkaHue Gropuia B CONN
1 (U3MOJIIOrMYECKUX TPaHMIIAX HX TOCTYyILIe-
Hus B opranmsm [1, 4, 5,6, 8, 11].

[IpsiMoe onpenereHue noctyrnienus Gropu-
[IOB U3 MPOIYKTOB MMUTAHUS H HAIUTKOB BECbMa
3aTpyAHUTENIbHO. [103TOMY MCIIONBL3YIOT METON
ONpEJIeIEHUsT ero BbIBEICHUS W3 OpraHu3ma u
MO 2TOMY MOKa3aTearw pacCHUTbLIBAKOT YPOBEHb
nocrymieHus GTopuaoB. MHOrMOYMUCICHHBIMH

HCCICJOBAHHUAMH ObLIIO JI0Ka3aHO, 4TO B BO3-

pacre g0 15 ner ¢ MO4Oii BBIBOAUTCH)
50% NOCTYNUBILEr0 B OpranusM (ros
puaa. [losromy mokasaTenu CyTOUHOM

JKcKpeunH (propuaa ¢ MOYOH st JHI

1o 15 ner ymHoxkator Ha 2.00 ¢ uensio
MOJIyYeHNs BEIMYHHBI CYTOYHOIO 110

cryrnenus [1].

Lean uccae10BaHUsA — H3YUYHTh MOHWTO-
PMHT [TOCTYIUICHHS! M SKCKPEHH (PTOPHIA ¢ MO
yoit Ha (oHe noTpebuerns GTOPUPOBAHHO-II0
JIMPOBAHHON COIM Y HIKOILHUKOB, MPOKHUBAIO:
LIMX B YCTOBUSIX OMOT€OXUMHYECKOTO neduim:

Ta ropuia U HOAMIA.

Martepnan # MeTOAbI HCCJAE10BAHMS

KoMmruieke Kapuecnpo(uIakTHIeCKUX Mepos
npusTHii ¢ MCIOIB30BAHUEM B pallMOHE nerel
IIKOJILHOTO BO3pacTa (hTOpPHUPOBAHHO-HOAMPOS
anno#t comu (300,0+50,0 mrF/kr, 40,04;10,'
mrl/kr) B Tedenne 36 mecsues Obur anpoOi
posan y 625 WIKOIBHUKOB B BO3pacte 6, 9 1 12
JeT, POMMBILUXCSA M MPOKMBAIOIMX B yCJIOBH
ax Oporeoxumuueckoro jaedunurta (Gropusid
itona. Tpyrmy cpasrennus coctapism 700 18
Teii B Bo3pacte ot 7 10 15 ser (mo cTo neret
Ka)<10M BO3PACTHOM rpymre), NpoK1BaonuX

TEX e YCIOBUSX.



KnHuueckoe odceneioBaHue ObLIO MPOBEe-
wo 1o metoity BO3 [27] B o1HOM M3 THIIMUHBIX
ouaroB JHAEMHYHBIX 110 300y, I oTMeyaercs
GHOTCOXHMMHUYCCKUI JleMUNT KaK M0 BOgopac-
TBOPHMOMY (DTOPHIY, TaK M BOAOPACTBOPUMO-
My HOIHMIY. O0ciieioBanye ObLIO MTPOBEIACHO B
BO3PACTHBIX Tpymmnax 6, 7, 8, 9, 10, 11, 12, 13,
14 u 15 net. Bo3pacthsie rpynmnsi 6, 9 u 12 ner
G111 mpodusakTHaeckuMiu. Bospactaeie rpyrn-
net 7.8, 10, 11, 13, 14 u 15 ner sBIsiUCh KOH-
TPOJILHBIMH.

C 1eapl ONPEACIeHUs CYTOYHOTO I0CTY-
menns propuia y JeTei WKOIBHOTO BO3pacTa,
PO HBAOIIMX MPH OHOreOXMMHUYECKOM Jie(u-
uure ropuia u Hojaa N3yyeH MOHUTOPHHI 110~
CTYTUICHHS M DKCKpeunu ¢ropuna y 141 nereit,
NoTPeONAIOUIMX U HE TTOTPeOIsFoIMX (PTOPHPO-
BAHHO-HOIHPOBAHHYIO COJlb.

CyMMapHylo  KOHUEHTpauui  (TopuaoB
(HOHLI M KOMIUJICKCHBIC COCAMHEHMs) B MOYE M
(hproprpoBaHHO-HOMPOBAHHOIT COMTH OTIpEICs-
au noreHnuomerpuyeckum meroaom (I'OCT
4386-89). [lnst 9T0r0 UCIOIL30BAIH HIEKTPOJI-
HYIO CHUCTEMY, COCTOSIIYIO U3 (PTOPH/I-CENeK-
THBHOTO M BCIIOMOI'aTEJILHOIO XJIOp-cepelpsi-
HOTO IeKTpoAoB. Jlns ompeneneHus cojuep-
KaHus (TOPUIOB B MOYE Hcroib30Bann 20 mi
00pasua.

COop moun nmpoBoamiM B Tedenue 9-24 ya-
CoB. OOpasupl oOpalarbiBaiu LUMTPATHO-ITA-
HONBHBIM Oy(hepHBIM PacTBOPOM B COOTHOLIE-
Hun oOpazen: Oydep=2:1 u U3MeEpAIN KOHICH-
Tpawiro (ropunos noHo—mMepom DB-74,

Hist onpenenenust conepxanus ¢ropa B dhro-
PHPOBaHHO-HOTMPOBAHHOI CONM U3 Pa3IIHUYHBIX
JacTeit makera Gpajsin HECKOJIBKO MPOO BECOM
110 on1omy rpammy. [TpoBy nomerranu B cTakan

EMKOCTBIO 50 M1, npubasisui 19 ma amcthi-

JIMPO "BAHHOM BOJIbI, TEPEMEIINBAIH U NPHOaB-
naaM 2 MII IMTPaTHO-ITaHONIbHOTO Oydepa u
CHOBa ncpememnaann. B JKHIAKOCTE OIYCKallH
(TopceneKTUBHBIA M XJIOpCEPEOPAHBIN 3JIEK-
TPOJIbI, 3aTEM M3MEPSUIM PA3HOCTh MOTEHIHA-
JIOB HOHOMEpA H PACCUUTHIBAJIM KOHLIEHTPALUIO
¢dTropa B MOJIB/JT, @ 3aTEM BBIYHCIISIM COACpPIKa-

Hue (ropa B 1 Kr comu (Mr/Kr).

C uenplo onpenesieHus CyTOYHOIO MOCTY-
miaeHust (PTOPHU0B PACCUUTBIBAINA CJCAYIOLIHME
NOKa3aTeJIH:

*  [IPOAOJIKHTEIBLHOCTH cOOpa mMouH (B ua-

cax);

*  CKOPOCTb BbLACJIEHUA MOYH ( B MJ1/u), 1y-
TeM JACJCHHA €¢ o0beMa Ha NMPOJI0JIKH-
TEeNBHOCTH cOOpa;

*  CKOPOCTb 3KCKpeuuu ¢gropu/a (B MKr/u) ,
KOTOpasl BbIpaxkayach YMHOKEHHEM CKO-
POCTH BBIJICIICHHS MOYM Ha KOHLECHTpa-
M0 B Hel Gropua.

[Toxa3zaTeilb MHTErpallbHOH CYTOUHOH 9KC-

kpeuun ¢dropuaa ¢ modoii (MCODPM) onpene-
nstn o hopmyne [1]:

ncrom =Lt

(me)

riae CO® — ckopocTh KCKpeuuu (propuaa;

t — NPOJOJIAKHTEITBHOCTE cOopa Mo4H;

1000 — ko3 puuueHT nepecyera MKI' B MI.

CyrouHoe noctyrieHue Gropuaa (Mr) B op-
raHu3M JieTeil paccuuTeiBaH yMHOkas MCDO-
®M ua 2 [1].

PesynbTarsl M UX 00CYKACHHE
JlaHHble 0 coxepxkanuu (ropHaa B NOTpE-
OnsieMoif JIETBMH IIKOJNBHOTO BO3pacTa MOBa-

PEHHOI COJIM NpejAcTaBiieHb! B Tabauue 1.
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Coneprkanne dropuja B noTpebseMoi d)TopnpoBaHHO-i’sonnpOBaHHoﬁ conu (MrF/kr)

0,701+0,029

r Conepanue ropuaa

B 1 kr conu

B 5 r conu (cyToyHas Hopma)

Fcii yuecTh, 4TO HOpMA [oCTyILICHHs 110-
BAPECHHOM CO/HM ILKOJIBHNKAMH cocTaBjiser 5 T
B CyTKH, TO B OPraHH3M pebenka, ¢ y4eTOM HC-
NoJL30BaHMA c]n'opHpOBaHHo-ﬁo,uupoaanﬂoii
conu ¢ conepxanuem 300,0 mrF/Kr 10KHO 10~
[OMHUTEIBHO TOCTYTaTh 1,5 MI dhropuaa.

Takum odpasom, TCOPETHUECKHUI pacuér no-
Kasaj, 4TO peaibHoe CYTOUHOC MOCTYTUICHHE
¢ropuna B I Tox MceseloBanus COCTABHIO 0,7
wmr, Bo 1l ron 1,4 Mr u B 11 roj ucclicl0BaHHA
1.5 M.

Hamu yCTaHOBIIEHO, HTO Y JETEH LIKOJIBHOTO
BO3pACTa, MPOKHMBAIOMINX B yco-BHsAX OHOreo-
xuMHyueckoro aeduuuta Gropuios 1 10au108B,
CKOPOCTh IKCKPCLHH dropua ¢ MOYOH COCTa-
pita 8,37+0,82 Mkr/4, MeHaHa KOHUEHTpaLKnu
dropuna B MOYEC — 0,336+0,023 mr/n. TToxkasa-
Te/lH MHTErpaabHOM CyTOUHOI IKCKpELHH ¢ro-
pHjla ¢ MOUOii COCTABUIIH 0,202+0,020 mr 1 CO-
orsercreernno CIID 0.403+0,039 mr (Tadmn. 2).

KapuecnpeBeHTHBHBIE MCPBL B TeueHue Of-
HOTO TOfla MPUBONHIHM K JOCTOBEPHOMY mno-
SLIIIEHNI0 KOHLEHTpaLyy (TopHa B MOYC 710
0.42+0,035 mr/i, (p<0.05). YpoBeHb HKCKPCLIMH
¢ropuna ¢ Mouoii cocrasun 10,61£1,28 MKI/4.
VYpoBeHb NCHDM cocTaBril 0,255+0,031 mr, a
CII® 0,510+0,062 wmr.

B rpymmne WKOJAbHAKOB, B PALMOHE KOTOpBIX
(TOpHHBIC MULLCBBIE no6GaBKy OTCYTCTBOBAJIH,
pccneyeMple MOKa3aTesiu ObUTH HHKE K COOT-
BeTCTBEH-HO COCTABHIIM: xouuenTpanus (ro-
puza B MOYE — 0,368+0,043 mr/n, ypoBeHb IKC-

Tabnuua 1,

2003 2004r |

280,2+6,48 298,9+3.14

1,40+0,03

1,50£0,02 }
- 4
I

kpeuuu propuaa — 6.74+0,874 mxr/u (p<0,05),
YPOBEHb NCHDOM 0,162+0,021 Mr (p<0,05) n
CTID 0,324+0,042 mr (p<0.05).

K KOHIly NEPBOTO IO WCCIIE0BARMA YPOS
BeHb CYTOUHOIO MOCTYIICHHA ropuaa B 1po-
ustaxTHUECKOH TPYyNNe [IKOJIbHUKOB, MPHHH=
satownx dropuansie aodasku (CTIP — 0,510
MT) M KOHTPOJIbHOM (CTi® — 0,324 MrI), HE
NpUHUMAIONIME HX, HECMOTPA Ha pa3nu4ns W
Gosiee BBICOKHI YPOBEHD CI® B npodmIaKTH=
yeckoil rpymnie, no cxeme CyToTHbIX ypoBeil
nocTyrieHus GTOpHIOB B OpraHusM yesones
xa (BO3, 1984) [1] COOTBETCTBOBAN YPOBHH)
«ouenp Huzkuii» (0,1-0,6 Mr — o4eHb HU3KUN )
KaK B npo(bnnal{mqecxoﬁ, TaK ¥ KOHTPOJILHOM|
rpyIime HKOIbHUKOB. Takylo CHTYalHuIo MOIKHO)
0GBICHUTH TEM, YTO TEOPETHIECKOC CyJO4HOY

nocryruieHue dgropuaa (0,7 mr) B cooTBeTCTEHI ]

¢ TACMOPTHOI OLEHKOM COACpHKaHNA dbropuad
g conu (140,3 Mr/kr) B nepBblii roa neene10BE
MU HE COOTBETCTBOBAJIO HOpME CYTOUHBIX 1G]
crymennit (BO3, 1984) dropunos (1.5 mr) #
Obu1 HUKE 0€30TMacHbIX € TOKCHKOJIOrHUECKOl
[103WLIMM HOPM CYTOUHBIX 103 (TOpHAA H AN°
BATHBIX HOPM JUIS JIOCTHIKEHHSA npodunakTHie
cxoro >bdexra, MPHHATBIX JULA fereil mKoIb
woro sospacta (1,5-2,5 wmr/cyT) LnpKy1sipo!
JlenapTaMeHTa 3/1paBOOXpaHeHNA CIIA (198
[1, 12].

KapuecrnpeBeHTHBHBIE MEPbI K KOHILY BTOpd
ro roga MCCIeOoBaHWs MPUBEIH K 3HAYUTCIS

HOMY YBEIUHEHUIO HCCIIeIyEMbIX nmokKazarelet
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Kounentpaius ¢gropuaa B Moue yBeIH4MIACH
10 1,8240,15 mr/n, ypoBeHb KCkpelun propu-
12 ¢ Mouoii 710 45,37+4,18 MKr/4, ypoBeHb NCH-
®M nopusiies 1o 1,058+0,098 mr, a CIIP 1o
2,115+0,197 mr. B KOHTPOJILHOH IPYIITIE HIKOITb-
HUKOB MCCJIE/lyeMble MOKa3aTenu ObUIH 10CTO-
BepHO Huke. KouienTpauus ropuaa B MOUC
cocrasuna 0,681+0,077 mr/n (p<0,001), ypo-
BeHb HKCKpelnu YTopuIa ¢ MOYOH 15,74+2,09
mkr/ua (p<0,001), ypoers MCIDPM cocTaBun
0,380+0,050 mr (p<0,001), CT1® — 0,761+0,100
mr (p<0,001).

K KOHIly BTOpPOro rojla MCCjiefloBaHus ypo-
BEHb CYTOYHOIO MOCTYIICHHS (TopHIa B Mpo-
(punakTHUECKOH Tpynne WKOMLHUKOB, MPHHH-
matonmx ¢Qropuansie podasku (CIHD - 2.115
MT'), 10 CXEME CYTO4HBIX YPOBHEH MOCTYIICHHA
¢TOpPHIOB B OPraHuU3M 4e/ioBeka COOTBETCTBO-
BaJl YPOBHIO «ONTHMAIILHBIH (1,5-4,0 mr - omn-
THMAJIbHBII ), B KOHTPOJIbHON IPYMIIe IIKOJIbHHN-
KOB, HE MPUHUMAIOMIMX (PTOPHIHBIC J00ABKH,
YpOBEHb CYTOMHOTO moOCTyrienus ($ropuia
(CIId — 0,761 mr) cooTBEeTCTBOBAL YPOBHIO
«unskuiny (0,7-1,4 Mr — HU3KHI). DTO MOXKHO
OOBIACHUTB TEM, YTO TEOPETHUYECKOE CYTOYHOC
noctyrienne ¢ropuna (1.40 Mr) B COOTBET-
CTBUM € [AacNOPTHOH OIGHKOM COiepKaHHsA
dropuna B conu (280,2+6,48 mr/Kr) npaKTHyC-
CKHM COOTBETCTBOBAI HOPME CYTOUHBIX YPOBHEH
poctyrieHus GTopuaa B OPraHH3M HCEJIOBEKa
(BO3, 1984), a TaKiKe CyTOYHBIM J103aM bropu-
1A 1J1 JeTEH LIKOJIBHOTO BO3pacTa (1,5-2,5 mr),
npuasTeix [upkynspom Jlenapramenta 3apa-
pooxpanenusi CLLIA (1985) [1, 12].

K KOHIly TPEThEro rojia MCCIIe0BaHNs HC-
clieyeMble TIapaMeTphl MPAKTUYECKH HE H3ME-
HWJIHCL M OCTAJIMCh HA YPOBHE, MOIYHYEHHOM K

KOHILy BTOPOTO [0/1a KapHECTIPODHIAKTHICCKHX

MeponpusTHii. B rpynne mkoabHUKOB, YIOTPe-
oasronmx (opupoBaAHHO-HOANPOBAHHYIO COJIb,
KOHIleHTpalus Qropuga B MOue COCTaBuia
1.68+0,100 mr/n. CKOpOCTb DKCKPELHH (TOpH-
1a ¢ Mmouoii 45,2+3,19 MKr/u, ypOBeHb NCoD .

:

— 1.085+0,076 mr, a CTI® —2,175£0,162 mr. !

B rpyrmne mKOJbHUKOB, B PAllHOHE Ko"ropf;[x

dropuanbie 100aBKK OTCYTCTBOBAJIH, 110Ka3a-
Tenu ObUTH gocToBepHO Huke., KoHueHTpaims
dpropuma B mode coc—ra-Buna — 0.599+0,065
mr/a (p<0,001), ckopocTh SKCKpelun HTopHIa.
¢ Mouoii — 17,39+1,598 mkr/4 (p<0,001), ypo-:
genr MCOOM — 0,33440,030 mr (p<0.001),;
CII® - 0,667+0,061 mr (p<0,001).

Takum 00pa3oM, TpexjeTHee MnoTpedieHHe;

() TOPUPOBAHHO-HOAMPOBAHHOI CONM IPHUBO/IH=
110 K YBEJIHUYGHHIO CyTOUHOTO IoTpedienust (1o
puznos CTI® ¢ 0,403+0,039 mr 10 2.175+0,162

wmr (+1,772 Mr wim ysenuuenne B 5,40 pasa).

[IIKOJIBHUKOB, B PALIHOHE KOTOPBIX (PTOPHPOBAH-
HO-HOMPOBAHHAs COJIb OTCYTCTBOBaJla, MOKa:
saresib CII®D Kk KOHIY HCCIEA0BaHHS COCTABUI/IO
tonbko 0,667+0.061 mr (+0,264 mMr uin yBelil-
uerue 1,66 pasa). :

Ananu3 fanaeix o CII® B opranusm mokxa
sai, uto (akTuueckoe nocrynnenue Gropn/os
B OPraHU3M TIKOJILHHKOB, TIOTPEOISIOUINX (T0s
PHPOBAHHO-IOIMPOBAH"HYIO COllb, 0Ka3a10Ch
B npejeiax TeopeTHdeckH oxuaaemoro. T. '
Maprasiep [8] coobuiaet, 4To 1€TH, KOTOPBIC B
TeyeHue TPEX JieT moTpednsan GTopupoBaHHY (
conb (250 mMrF/xr), Beigessitor 31-48 mkr dropd
B 4ac, YTO MOJIHOCTHIO COOTBETCTBYET MONy4eH:
HBIM HaMH TaHHBIM — 45,2+3,19 MKr/4.

BO3 B 1984 romy 6bL1a mpuHATa cXeMa CY
TOYHBIX YPOBHEH MocTyruienns ¢propuaa B Op
rauu3M veioseka [1]:

0.1-0,6 Mr — 04eHbL HU3KHH;



4l1a

3y00B U KOCTEH);

0.7-1,4 Mr — HU3KHH,
| .5-4 MI' — OIITUMAJIbHBIM;

5-12 Mr — BBICOKHH (BBI3BIBAIOLIMIA (P1100pO3

20 mr u 6oJee — OUeHb BbICOKHIA.

[c/ii cpaBHUTH TMOJIYYCHHBIE HAMU JIaHHbBIC
)BIX co cranaapramu (BO3, 1984) cyTounsix ypos-
13a- pell MOCTYNICHNUsS (PTOPHIOB B OPraHu3M 4elo-
UHA
065
nJ1a
Po-
21),

BeKd, TO nosydeHHbid yposeub CIID B rpymnne
[KOJIBHUKOB, YIOTPEOISIOIMX (PTOPUIHBIE /10~
papiu (2,175+0,162 Mr), OTHOCHTCS K YPOBHIO
«orrrumanbHblity (1,5-4 mr), e ynorpedns—io-
mx propuansie nodbasku (0,667+0,061 mr) —
yporHIO «HU3KHi» (0,7-1,4 mr).

HUE

VIH=

WIKHUE U BEPXHHUC (DU3HOJIOTHYCCKHE YPOBHH CYTOHYHOTO
NOCTyNAeHHA (TOPHIA /TS JIMIL PAa3HOTO BO3pacTa

a1

Lupxyasipom JlenapramenTta 3apaBooxpaHe-
Hust CLLIA (1985) 6e30macHbIMH € TOKCHKOJIOTH-
YECKOM MO3HIIMA M aJICKBATHBIMH JIJIS JOCTHIKE-
HHUA l'IpOCl)I/]HaKTH_"-JCCI{OFD INMPOTHBOKAPHO3HO-
ro s(dpdexra cuuTaeTcs cleayole CyTouHble
no3bl ropuaa ansg aetTeH u B3pocnsix [1, 12]:

neru 10 Y2 roma ...0,1-0.5 mr

or %2 o 1 roma ... 0,2-1,0 mr

1-3 ropa...0,5-1,5 mr

4-6 ner...1,0-2,5 mr

7-10 met ...1,5-2,5 mr oI

11-19 ner...1,5-2,5 mr B

Bspocusie...1,5-4,0 mr

Takum oOpasoM, JUls JAeTeil IKOJLHOIO BO3-

Tabnuua 3.

910z czox SM3N T¥LNIQ NVISVINVD

)TO-
162 Hopmbl FAO YpoBHHU NOCTYIUIEHUs pTOpHIA (MI)
Macca [TponiopiinoHaabHO [TponopunoHasbHO
). ¥ Bospacr | Dnepro3zarpats! N
Tena, MJbk Macce Tena JHEPro3aTparhbl
3aH- K Hwxuuit | Bepxnuii | Huwxkuuit | BepxHwii
JKa- Holroma | 7,30 3,40 0,17 0,45 0,40 1,08
uiIo } 13 13,40 5.70 0,31 0,82 0,68 1,81
S | 46 20,20 7,60 0,47 1,24 0,90 2,41
7-9 28,10 9,20 0,65 1,73 1,10 2,92

o3 10-12
1J10B 5
b -JleBoukn | 38,10 9,80 0,88 2,34 1,17 3,11
ol -
10Ch. | Masmssim 36,90 10,90 0,85 2,27 1,30 3,46
LM 13-15
1BE | Jlepoukn | 49,90 10,40 1,15 3,07 1,24 3,30
HYH )
ropd EMiasn 51,30 12,10 1,18 3,16 1,44 3,84
yeH- - 16-19

KeHwmHel | 54,40 9.70 1,26 3,35 1,15 3,08
1 CYS -MyxuuHbl | 62,90 12,80 1,45 3,87 1.52 4,06
& _ Bapocrsre

| “KeHmHbl | 55,0 9,20 1,27 3,38 1,10 2,92

| "MYIKYHHBI 65,0 12,60 1,50 4,00 1,50 4,00

Ry, TS
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pacra (7-16 1et), GU3HONOTH-YSCKHH YPOBEHD
CYTOYHOTO TIOCTYIICHHs (PTOpHAA COCTABIACT
1,5-2,5 M.

[TonyyeHHBIH HaMM Yy JET€H WKOIBbHOTO
BO3pacra, ynorpednsionux B reueHne 36 me-
csieB  (pTOPUIBLI  1OCPEaCTBOM  (TOPHPOBAH-
HO-HOIMPOBAHHON COJIM, CYTOYHBIH YPOBCHbL
nocrynaenus dgropuaa 2,175+0,162 Mr cornac-

HO LMPKYJIApY Jenapra—MenTa 31paBooXpaHe-

[10BO3paCTHBIE KKOHCCPBATUBHBIC» YPOBHU CYTOYHOTO MOCTYILICHHA dropua

MPOAYKTOB) Ha Maccy Teja M JHEprosarparhi
(oTTpaBHBIC TOYKH pacu€Ta: Macca Teia B3pocs
0T0 MyKYHHBI — 65 Kr, 3Hepro3arparsl — 12,6
Mk, MUHM MaJIb"HOE MOCTYIICHHE cbmpim
1.5 mr, MakcuMasibHoe — 4 mr) (Tadm. 3). i

Ha ocHOBaHHHM ITHX PACUETOB T.M.Mart?ale 1
MPEUIOKI TaK Ha3bIBACMBIC «KOHCEPBATHB:
Hble» YPOBHH CYTOMHOIO NMOCTYTUIEHHS (TOpH=

na (tadm. 4).

Tabmuna 4,

YpoBHM nocTyIUIeHns (Topuaa (Mr) MponopunoHabHbIe
Bospact Macca Tena DJHepro3arpaTom
Huxnui Bepxuuii Huxuui BepxHuii
Jlo 1 roxa 0,16 0,33 0,39 0,78
1-3 0,30 0,60 0,66 1,31
4-6 0,45 0,90 0,87 1,75
7-9 0,63 1,25 1,06 2,12
10-12
-JleBouku 0,85 1,70 1,13 2,26
-Manbuuku 0,82 1,65 1,25 251
13-15
-JleBouKH 1,11 223 1,20 2,39
-MasbuuKu 1,14 2,29 1,39 2,78 1
16-19
-KEHIIHHbI 1.21 2,43 1,12 223
-MYK4HHBI 1,40 2,81 1,47 2,95
B3pocibie
-’KEHILIMHBI 1,23 2,45 1,06 2:12
-MY KYHHBI 1,45 2,90 1,45 2,90

uus CHIA (1985), sBisiercs (pU3HOIOTHYHBIM
u 0e30MacHbIM € TOYKH 3PEHHSs TOKCHYHOCTH.
T.M.Marthaler [1, 5] paccuuran (Tabn. 3) BO3-
pacTHBIE TPAHKIIE MOCTYILIeHUs ropuaa, pH-
aaB 3a ocHoBy HOopMbl CIITA o noctymiaeHHIO
(ropuia B OPraHu3M B3pOC/IBIX U HOPMBI FAO
(MeXXayHapoIHas OpraHM3auus 1o CTaHAapTH-

3allMM TMILEBbIX M CEIBCKOXO3AHCT "BeH "HbIX

[TonydeHHbIE HAMU JAHHBIC CYTOYHOroO Mo
crynnenns dropuaa (2,175+0,162 mr) TaKké
COOTBETCTBYIOT (DH3MOJIOIMYECKHUM «KOHCEP
BaTUBHBIM» YPOBHSM CYTOYHOTO MOCTYTICHAR
(bTOpMIOB MPONOPUMOHATEHEIE Macce Teld :
MPOTOPLHOHANBHBIE JHEPro3arparoM Kak Ul
geTed LIKOJIBHOIO BO3pacTa, TaKk M B3POC/IBIE
paszpabotannbix T.M.Marthaler [1].
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[ToJIy4eHHBIE Pe3ylIbTaThl CBUACTEIBCTBYIOT, BOM IMOBAapCHHOI COJIM ABISACTCSA ONTHUMAILHLIM
gro cofepkanue Gropuaa 300,0+£50,0 Mr/kr B 1 6€30MaCHBIM ¢ TOYKH 3PEHHUS TOKCHYHOCTH

cocraBe (HTOPUPOBAHHO-HOAMPOBAHHON IuUILe- Ui nOTpedieHHsl AeThbMH LIKOJIBHOTO BO3pacTa.
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XULASO
FLUORLASDIRILMIS VO YODLASDIRILMIS DUZLA KARIYESIN PROFILAKTIKASIN-
DA MOKTOBLILORIN ORQANIZMINS FLUORUN QOBULUNA NOZAROT EDILMOSI

Ohmadbayli R.M.
Azarbaycan Tibb Universiteti
Terapevtik stomatologiya kafedrasi

!
;
H

Acar sozlar: fluoridlor, kariyes, prifilaktika
Fliiorun va yodun biogeokimyavi ¢atmamazligi goraitinda fliiorlagdiriimis vo yodlagdirilmis duz istifada et !
moklo tatbiq olunan kariyes-profilaktik programlara duzun torkibinda flilorun miqdarina, elaca da fliiorun orqa--
nizma fizioloji hadd ¢argivasinda gobuluna nazarat etmak vacibdir,
Ug il arzinda flilorlagdinimis va yodlagdiriimis (30050 ppmF, 4010 ppml) duzun istifadosi maktablilari
orqanizminda fliiorun sutkaliq qabulunu 0,403+0,039 mq-dan 2,175+0,162 mg-a qoadar (+1,772 mq va ya 5.40

dafa artim) artirmusdir. i
Qida rasionunda fliiorlasdinlmig va yodlagdinimis duz olmayan maktablilorda fliiorun sutkaliq RELTIVRES S

dgigatin sonunda 0,667+0,061 mq (+0,264 mq va ya 1,66 dafa artim) tagkil etmisdir. dl
Tadgiqat naticosinda aldigimz 2,175 mq fliorun sutkaliq gabulu saviyyasi {IST torafindan gobul olunmus fl- i

yorun orqanizma sutkaliq qabulu sxemina asasan «1,5-4,0 mq - OPTIMAL» saviyyaya uygundur. Sutkaliq gabul 15

olunan 0,667 mq flilor saviyyasi isa hamin sxem {izrd «0.7-1,4 mq - ASAGI» saviyyayd uygundur.
Belalikla. fliiorun miqdart 30050 ppmF hacminda moktabyash usaglarin organizmi Ggiin optimal va tohliika-

siz say1lmasi magsaodauygundur.

SUMMARY
FLUORIDE INCOME CONTROL IN ORGANISM OF SCI IOOLCHILDREN UNDER PRE-
VENTION OF DENTAL CARIES WITH USE OF FLUORIDATED AND IODIZED SALT

Ahmedbeyli R M.
Azerbaijan Medical University

Department of Therapeutic Stomatology

i

Key words: fluoride,caries,preventiv
Related to the application of the caries-preventive measures by using of fluoridated and iodized salt in condis
tion of biogeochemical deficiency of fluoride and iodide it is important to control content of fluoride in salt and
fluoride income in physiological rate into organism of schoolchildren.
Three-years consumption of fluoridated and iodized salt (30050 nnm® and 40+10 nrmbl) stimulated it
crease of daily fluoride income into organism of schoolchildren from 0,403+0,039 mg to 2,175+0,162 mg (+1,772
Mg or increasing in 5,40 times).
In children have not consumed fluoridated and iodized salt (used only iodized salt, not fluoridated) increasing
of daily fluoride income changed only to 0,667+0,061 mg (+0,264 mg or increasing in 1,66 times).
The daily fluoride income rate in 2,175 mg matches to the “1,5-4,0 mg - OPTIMAL” level respectively ®
scheme of Daily Fluoride Income Levels of WHO.
The daily fluoride income rate in 0,667 mg matches to the “0.7-1,4 mg - LOW” one.
In conelusion — content of 300+50 ppmF in fluoridated and iodized salt is optimal and safety for organism @

schoolchildren.



{2 et-
orqga-

ilorin

5.40
lu ta-

us fl-
gabul

iika-

ondi-
It and

ed in-
1,772

USAQ YASLARINDA ORTODONTIK
YARDIMA OLAN EHTIYACIN
SISTEMLOSDIRILMOSI

N.S.Hasanl

Azorbaycan Tibb Universiteti

Usaq stomatologiyas1 kafedras:

Acar sozlor: dig-¢ana anomaliyalari, usaq yaslari, ortodontik miialicaya chtiyac, sistemlagdirma.

F\Aﬁvzunun aktualhg.
Diinyanin bir sira dovlatlo-

rindo apartlmis stomatoloji tadqigatlarin
naticalori gostarmigdir ki, ahali arasinda
dig-cono sisteminin anomaliyalar kiit-
lovi xarakter almigdir. Dig-¢ona anoma-
liyalarimn boazi formalarinin  yayilma L.
gostoricilorinin hoatta 90%-9 gador artmas: fak-
tinin moveudlugu bu barads ciddi distinmayin
gorakli olmasina asas verir (1, 4).

Dis-cono sistemindo olan anomaliyalar na-
ticosinda insanin zahiri gérkominda, ¢eynoma
funksiyasinda, nitqinda yaranan qlisur vo dayi-
sikliklor insan psixikasinda yararsizliq komp-
leksi adlanan halin inkisaf etmosino sabab ola
bilor (7). Bu baximdan, dis-¢ana anomaliyala-
nnin vaxtinda aslar edilorak diipglin mialica
olunmasi golocok agirlasmalarin qarsisini ala
bilor (2, 3). Lakin arasdirmalarimiz gdstorir ki,
ortodontik yardima ehtiyaci olanlarin yalmz
az bir qismino lazimi ixtisaslagdirilmig yardim
g0storilir. ohaliya gosterilan ortodontik yardim-
lar sirasinda ¢ox vaxt keyfiyyatsiz ortodontik
dparatlarin diizaldilmasi, gostaris olmadan va
Ya sohv konstruksiyalarin hazirlanmasi faktinin
olmasi da danilmazdir. Belo qeyri-pesokar miia-
licadan sonra amala galon fasadlarin aradan qal-
dirlmasi daha da miirakkab bir prosesa gevrilir.

Bu halda dis-¢ona sistemindoki anomali-
yaya diizgiin aparilmayan miialico nati-
casinda yaradilmis ikincili deformasiya
da qgosulur ki, bu da goalacak miialicani
olduqca agirlagdirir (5, 6).
Tadgigatin moaqsadi Azarbaycan
Tibb Universitetinin Stomatoloji klini-
kasina miiraciat edon usaqlarin ortodontik yar-
dima olan ehtiyacin1 miioyyonlogdirmak vo sis-
temlosdirmok olmusdur.
Tadqiqatin material vo metodlar.
Azoarbaycan Tibb Universitetinin Stomatoloji
klinikasina miiraciat edon, Baki soharinda, hom-
¢inin Azarbaycan Respiblikasinin digar sahar
vo rayonlarinda daimi yasayan, dis-cond ano-
maliyalarinin miixtalif formalarinin — dislar, dis
siralar1 va dislom anomaliyalari olan 12-15 yas
araliginda 620 nofor xasto arasinda stomatoloji
miayinalor aparilmisdir. Dis-cona anomaliya-
larinin sistemlogdirilmoasinda Englin, homg¢inin
bazi alavalarla Kalvelisin tosnifatindan istifada
edilmisdir. Dis-¢ona anomaliyalarinin ortodon-
tik yardima ehtiyacini miiayyonlosdirarkan asa-
gidakilari nazara almigiq: anomaliyanin noviinii,
mayina edilanin yasini vo onun timumi vaziyya-
tini, dis-¢ana sistemindaki morfoloji, funksio-
nal va estetik qiisurun daracasini, dis-¢ana sis-

temininin hansi inkisaf marhalasinda olmasini,
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6z-0ziinli tonzimloma ehtimalinin olmasi va s.
Statistik tohlil Ms Excel programinda hayata
kecirilmisdir. Todqiqat naticasinda alman nati-
calorin orta giymati vo onlarin statistik baxigdan
diiriistlilyii variasion statistika metodu ilo, para-
metrik va geyri-parametrik metodlarm komayi
ilo miioyyon edilmisdir.

Tadqigatin naticalari.

Apardigimiz tadgiqatlar noticasinda dis-¢and
anomaliyasi olan usaqlar1 3 qrupa ayirmisiq.

Birinci qrupa daxil edilon yeniyetmalor dis-
¢ona anomaliyasi olanlarin 75,3+1,01 %-ni tagkil
etmisdir. Bu grupda ¢ixan va ¢gixmayan ortodon-
tik aparatlardan istifads etmakla aktiv ortodon-
tik miialicanin aparilmasi tovsiye olunmusdur.
Distal dislomli yeniyetmolorin 76,6%-nin, me-
zial dislomlilorin 80,4%-nin, dorin diglomlilarin
61,5%-nin, aciq dislomlilorin 86,2%-nin, ¢arpaz
dislomlilorin 69,8%-nin aparatlarla aktiv orto-
dontik miialicaya ehtiyacinin olmasi muoyyan
edilmisdir. Dis corgasindo trema va diastema
olanlarin 42,9%-i, dis cargasinda diglorin sixhg
olanlarin 91,3%-i, dis corgosindo dislorin yer-
losma anomaliyasi olanlarin 68,4%-i, disin say
anomaliyasi olanlarin 23,4%-i da bu qrupa daxil
edilmisdir. Disin forma, 6l¢ii va struktur anoma-
liyast olanlarda isa aktv ortodontik miualicayo
zorurat olmadigindan, bu gostarici 0-ra barabar
olmusdur.

Ikinci qrupa daxil edilon yeniyetmolor dis-
¢ono anomaliyast olanlarin 16,8+2,07%-ni tos-
kil etmisdir. Bu qrupda zorarli vardislorin tor-
gidilmosi, agiz atrafi, dil vo dodaq azalslarinin
miogimnastikasi, xiisusi tonoffiis horakatlori,
bioloji aktiv ndqtalora tosir, lazer isiginin tosi-
ri, ortodontik treynerlardon istifado kimi profi-
laktik tadbirlor kompleksi tovsiya olunmusdur.

Profilaktik aparatlar, zororli vordisler (barmagq-

larm, dilin, miixtalif ogyalarin sorulmasr), diliy
qgeyri-diizgiin voziyyati, agiz tonaoffisi, stid vy

daimi dislorin erkan itirilmasi naticasindd yara.

na bilacak dis-¢ano anomaliyalar vo deformasis
yalarinin qargisinin alinmasi tigiin ¢ox vacibdir,
Distal dislamli yeniyetmalarin 11,2%-nin ;m
zial dislomlilorin 6,8%-nin, dorin diglomlilorin
17.6%-nin, a¢iq dislomlilarin 4,7%-nin, ¢arpaz
diglomlilorin 9,9%-nin bu kimi profilaktik tad-
birlora ehtiyacinm olmasi miiayyon edilmisdir}
Dis corgasindo trema va diastema olanlarmg
10,1%-i, dis corgasinda dislorin sixlig1 olanlariy
6.1%-i, dis corgasinda dislarin yerlogmo anoma-
liyast olanlarin 13,7%-i, disin say anomaliyasi
olanlarin 48,9%-i da bu qrupa daxil edilmigdir.

Uciincii grupa daxil edilon yeniyetmalor diss
cono anomaliyast olanlarin 7,9+2,18%-ni taskil
etmisdir. Bu grupa daxil edilon soxslor ilda iki
dofo olmagla hokim-ortodont miisahidosinda
(nazarotinda) olmagq tovsiys edilmigdir. Dis:
tal dislomli yeniyetmalorin 12,2%-nin, mezi-
al dislomlilorin 12,8%-nin, dorin dislomlilerin
20.9%-nin, aciq dislomlilarin 9,1%-nin, ¢arpaz
dislomlilarin 20,3%-nin hakim-ortodont' miisa-
hidasina (nazaratino) ehtiyacinin olmasi miiay=
yan edilmisdir. 'Dis corgasindo trema vo dias:
tema olanlarin 47,0%-i, dis corgasinda diglorin
sixligr olanlarin 2,6%-i, dis corgasinda dislorif
yerlosmo anomaliyast olanlarin 17,9%-1, disin
say anomaliyas: olanlarin 27,7%-i da bu qrupa
daxil edilmisdir.

Conoslarin bdyiimasi va diglarin ¢ixmasi anos
maliyalarin 6z-6ziind tonzimlonmasi imkanlas
rim1 toyin edir. Bizim fikrimizca, 6z-6ziino tans
zimlomonin imkanlar1 bu va ya diger miialic3
metodlarinin somorasi — anomaliyalarin etios
logiyasindan, onun ifado deracasindan, diglomif

formalasmast dovriindan, 6n dislorin va onla



pm mayalarinin yerlogsmosindon, hamginin irsi
faktorlardan asilidir. Oz-6ziin> tonzimlamanin
imumi gostaricilarinin 6l¢iisii dislarin anomal
voziyyatinin korreksiyasi ilo baghdir. Hesab
edirik ki, dis-¢ana sisteminda pozuntularini as-
kar etmak vo onlart vaxtindan aradan galdirmaq
{iciin profilaktik miayinaler vacib faktorlardir.
Lakin dis-¢cona anomaliyalarinin yas aspektinda
boyiima va inkisafinin pozgunluglarmin daraca
gostoricilarini toyin etmak problemi movcud-
dur. Siid dislomi {i¢iin gabul edilon yas normas,
dayison dislomdo formalasan patologiya ya da
formalasmis dislom anomaliyasi hesab oluna
bilar. Bela ki, anomaliyalarin bir hissasi anato-
mik normadan ciizi konaragixma olub, doyison
dislomda fizioloji halin hiidudlari ilo sarhadlanir
va heg do homiso miialicoya ehtiyac olmur. Bu
fakt onunla izah olunur ki, yas artdiqca pis var-
dislorin tasiri koasilir, bazi dig-¢ona anomaliya-
lart 6z-0zlino tomzimlanir. Bu isa, kicik moktob
yasli usaqglara ortodontik yardim gdstararkan,
0z-0ziina tonzimlonmoays olan meyillordon
magsodoyonlii sokildo istifads etmayin miim-
kiinliiyiinii gostorir.

Fikrimizca, 0z-0zlUna tonzimlonma barada
olan malumatlar1 dagiglogdirmok ii¢iin uzun
miiddat miisahidolor aparilmahidir: bozi ma-
lumatlar birmomentli vo se¢ma formada apa-
rildig: Gigiin hagigata uygun deyildir. Istonilon
patologiyanin, o ciimladon da dis-¢ana sistemi-
nin patologiyalarinin yayilmasmin azaldilmasi
ano-§ Mosalasi, xostaliyin bag vermo va inkisafi so-
anla-§  bablorinin, hamginin orqanizmin 6z-6ziina ton-
ton-§  Zimlonmo xiisusiyyatinin hartarofli, kompleks
tadqiqini talab edir.

Dis-gono anomaliyalarimin yayilma soviy-

alica
etio-
omifl§  ¥3sinin yiiksok olmasi ilo alagadar olarag, bels

onla-§  XSstolorin vaxtinda adekvat miialicasinin taskil

edilmasi ¢ox aktualdir. Ortodontik miialiconin
asas maqgsadi dig-¢ona sisteminin morfoloji va
funksional voziyyati arasinda harmoniyanin ya-
radilmasidir. Hokim-stomatologlar hakim-orto-
dontlarla six alagadar islomalidirlor. Bu da paro-
dont xastaliklori, gicgah-¢ana oynaginin xasto-
liklari olan soxslorin miialicoesinin keyfiyyatinin
yuksaltmaya imkan verir. Dis-¢ono anomaliya-
lar1 vo deformasiyalarinin aradan qaldirilmasi
li¢lin aparilan ortopedik miialicads ortodont mii-
hiim rol oynayir, bu isa dig corgalarinin tamligi-
nin barpa edilmasina imkan verir, dis-¢ono sis-
teminin funksiyasi tiglin optimal sorait yaradir.

Dislomin gaydaya salinmasi problemi ii¢ ba-
rabar shamiyyatli aspekto malikdir: tibbi, psixo-
loji, sosial. Sosial adaptasiya planinda estetika
va nitq funksiyasi birinci doracali ohomiyyato
malikdir: bunlar insanin peso yararlihiginin ele-
mentlari hesab olunurlar.

Ortodontiyada hokimlo xasto arasindaki oks
olago do miihiim ohomiyyato malikdir. ©Omak-
dashgin effektli olmasi di¢lin xoastonin miali-
caya garsi neqativ miinasibatinin gargisini alan
kompleks todbirlor vacibdir. Xastonin miiali-
coya olan monfi miinasibotinin osas sobobloari
bunlardir: mialica 0nii qorxuy miialica mexa-
nizmlarinin basa diisiilmamasi, miialiconin mii-
voffoqiyyatind inamin olmamasi. Ixtisashh va
vaxtinda ortodontik yardimin gostarilmasi prob-
lemi fovgolado aktual hesab olunur. Insanlarin
ag1z boslugunun vaziyyatino artan maragi hayat
keyfiyyatlarinin radikal dayisikliklori ilo bagh-
dir. Saglam dislor — saglam mada-bagirsaq trak-
t, gdzal giilimsoma va 6zlino inam demakdir.
Ona gora da ixtisash ortodontik yardimin gosto-
rilmasi mithiim ohamiyyat dasiyir. Lakin miia-
sir ortodontiyanin nailiyyatlorino baxmayaraq,
bazon miialica tadbirlori arzu edilon naticaya
sabab olmur.
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Ortodontun ilkin maslohati ¢ox miihiim oha-
miyyato malikdir. Ilkin maslohat zamani Xxasto
miialica olunur, miialicanin vacibliyi va giymati
izah edilir, miialicaya tolab olunan vaxt vo cshd
masraflari tayin edilir. Bu, golocokda miimkiin
olan konflikt hallarin aradan qaldiriimasina
xeyli komak eda bilor. Malumdur ki, stomato-
loji miiossalorin xastolarinin boyiik oksariyyoati
miialico zamani giiclii psixoemosional garginlik
kegirirlar; bu gorginliyi azaltmaq iigiin xastoni
miialico etmomisdon ovval molumatlandirmaq
vacibdir. Diinyada daha progressiv miialico me-

todu kimi gobul edilmis miiasir ¢ixmayan orto-

miihiim ohomiyyato malikdir, bu iso xastalora
yitksok soviyyado ortodontik yardim gostor-
maya imkan verir. Insanin dislorina hoyat key-!
fiyyatinin yeni faktoru kimi baxislar. stomatolo-
ii xastoliklorin profilaktika vo miialicosind olan
yanagmanin doyisilmasina miisbat tokan verilf

Profilaktik todbirlerin islonib hazirlanmasy
{iciin, vaxtinda protezlomonin apariimasi kifayat
qodar vacib bir mosaladir. Ona gora do, biz he-
sab edirik ki, kariyesin agirlagmasinin naticsi
kimi, stid va daimi dislorin erkon itirilmasindan
sonra, homg¢inin daimi dislorin ilkin adentiyasi

zamam usaglarda protezlonmanin aparilmasi

dontik texnika — breket sistemi barodo malumat- vacibdir.

landiriimalar vacib sayilmahdir. Ortodontik yar-

dimin taskilinda ortodontiya sobasinin tachizati
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PE3IOME
CUCTEMM3AIIMA HYXKJIAEMOCTHU B OPTOAOHTHYECKOM JIEYEHWH
B JIETCKOM BO3PACTE

H.C. l'acannu
Asepbaiixanckuil MeMIIMHCKMH YHUBEPCUTET

Kadeapa nerckoii cToMaToaoruu

[ ouessie ciioBa: 3y004eOCTHBIE AHOMAITHN, JICTCKUH BO3PACT, HYKAAEMOCTh B OPTOIOHTHYECKOM Jic-
yeHMH, CHCTEMH3aIHA.

Lle/1b10 HCCIeNOBaHMS SBHIIOCH ONPEJICIIEHHE HYXK/IAEMOCTH B OPTOJA0OHTHYCCKOM JICYEHHUH [leTeil, oGpa-
TUBIIMXCS B CTOMATOIOrMYECKYI0 KIMHUKY. Jleteii ¢ 3y004enocTHBIMY aHOMAIIMSIMU [I0/IPA3IeIHIN Ha 3
rpyniisl. B nepsyio rpynmy (75,3+1,01%) somin netu ¢ 3y00uesioCTHHIMH aHOMATHAMH, KOTOPBIE HY/K/a-
{0TCS B AKTUBHOM OPTOJOHTHYECKOM JEUCHHH C MCMOJL30BAHHEM ChEMHbBIX M HEChCMHBIX OPTOJOHTHUE-
ckux annaparoB. Bo Bropyio rpymmy (16,842,07%) souuiu noApocTKH ¢ 3y00UeTIOCTHEIME AaHOMATHAMH,
KOTOpHIC HYKIAITCA B NPOMUIAKTHYECKHX MEPONPHATHAX, TAKHX, KaK YNPaKHEHHS 178 OTBBIKAHUA OT
BpEIHLIX MPUBBIYEK, MHOTMMHACTHKA OKOJOPOTOBBIX, A3bIYHBIX M IICYHBIX MBbILILL, CHEHHUATLHBIC AbIXa-
TENBHLIC YIPAKHCHUS, BO3/ICHCTBIA HA OMOOTHYECKHE aKTHBHBIC TOYKH, B TOM YHCIIE Ta3€PHBIM CBCTOM,
HCIO/I30BAHNE OPTOAOHTHUYECKUX TpelHepor. B TpeThio rpynmny (7,9+2,18%) Bowwium nojpocTku ¢ 3yboue-

JHOCTHBIMH aHOMAJTHAMH, KOTOPLIC HYIKAAMOTCS BO spaqeﬁﬂom HaOIHOICHHH J1Ba pasa B roa.

SUMMURY
SYSTEMATICS NEEDS IN ORTHODONTIC TREATMENT IN CHILDHOOD

N.S.Hasanli
Azerbaijan Medical University ’
Department of Pediatric Dentistry

Keywords: dentomaxillary anomalies, childhood, needs in orthodontic treatment, systematics.

The aim of the study was to determine the needs in the orthodontic treatment of children who applied to
the dental clinic. Children with dentomaxillary anomalies were subdivided into 3 groups. The first group
(75,3+1,01%) included children with dentomaxillary anomalies that need active orthodontic treatment
With removable and fixed orthodontic appliances. The second group (16,8+2,07%) included adolescents
With dentomaxillary anomalies that require preventive measures such as exercise for the withdrawal of bad
habits, miogimnastika circumoral, lingual and buccal muscles, special breathing exercises, the impact on
biological active points, including laser light, the use of orthodontic trainers. The third group (7,9+2,18%)

Included adolescents with dentomaxillary anomalies that need medical supervision twice a year.
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XX MEJK/1Y HAPO/THAS
CTOMATOJIOF HYECKAS
KOH®EPEHLMSA

PaanTue CTOMATOJIOTMN B COBPEMCHHBIX
YCTOBUSIX TPYAHO MPEACTaBUTh 0e3 xo-
polero 0a30BOTO ME/IMKO-CTOMATONOIHICCKO-
ro o6pasopanus. basosoe 0bpasoBaHue B MUPE
JIOTIOTHACTCS MOCTOSHHBIM TOBBIIEHHEM KBa-
AupUKALMH, CaMOYCOBEPLICHCTBOBAHHEM  H
MOCTOAHHON paboTON Ha/l NOBBILICHNCM CBOCTO
npogecCHOHAILHOIO  YPOBHS. AzepbaiiuKaH-
ckag Cromaronorudeckas Accouualus (ACA)
OJHON M3 NPHOPHTETHBIX HANpPaBICHUI cBOCH
NeaTeIbHOCTH CYMTACT OPraHu3aluIo pasiutd-
HBIX CEMHHApOB, CUMIIO3HYMOB, KoH(pepen-
Wi, CIIOCOOCTBYIOIIMX MMOIYUCHHIO BpadaMu
undopMalul 0 JIOCTHKEHUAX COBPEMEHHOM
CTOMATONIOTMHU M peanusainu yuéonl no coBep-

MIEHCTBOBAHUID BpadaMH CBOHX ]IpO(lJCCCIrIO-

o Frw

Jlokmop Marzia Segu ¢ Koane2amu 6 nepepolee

GLOBAL CONTINUING
EDUCATION PROGRAMME 2015

FDI World Dental Federation

FACILITATING KNOWLEDGE TRANLFER

nanbHBIX HaBbikoB. B 9Tom cBere ACA nephos

JIHYCCKH OpraHusyeT MEpPOIpPHATHA B paMKax:

" Global Continuing Education Programme" ,l
nposoaumoii  FDI 1o Bcemy Mupy. [Iporpamma
kondeperunn 2015 roza Oblna CocTaBnCHA ¢
yuETOM OOJIBLIONO MHTEPECA azepOalIKaHCKUX
paueii k oprogoHTHH. CocTosABLIAACS 16-17
okta6ps 2015 roga XX Mexiynapoatas CTO=

Marosoruueckas koudepenumns Obiia MOCBS




Ilpogheccop Erhan Ozdiler ¢ cynpyeoii

IEHA COBPEMEHHbLIM METOAaM JHAarHOCTHKU M
NevcHUsT B OPTOAOHTHH. PaboTy KoH(EpeHIuu
NPUBETCTBOBAJIN ClleLHaIbHBIM ITHcbMoM [lpe-
suzent FDI gokrop Patrick Hescot u nporpam-
Hetii upexrop " Global Continuing Education
Programme " npodeccop Alexandre Mersel .

B pabore koH(epeHUMH NPHHSIM y4YacTHE
Oosee cTa Bpaueii u3 Baky U perHOHOB CTPaHbI.
C nexuusaMyu BBICTYHIIM 3apyOeKHbIE W OTEYe-
CTBEHHbIC y4eHble. bonbiIoil MHTepec BbI3Ball
Nporpamubiid nokian aekropa FDI no oprogou-
Tnu dr. Marzia Segu (Italia) , Bosrnasnsromei
Segu Studio di odontoiatria ¢ ortodonzia. Jlok-
Top Marzia Segu siBisieTcsi IPU3HAHHBIM B MUpPE
Yu4€upiM B 061aCTH TEOPHH M MPAKTHKH 3y00-
HCIOCTHBIX aHoOMallMM. E€ pokian Bkirovan B
Cebs ouenb GOraTblil KIMHUYECKMIT Matepuasn
COOCTBEHHBIX MCCIEAOBAHMI M OXBaThIBAll BCE

Passiciiel maronoruu 3y060-4entocTHOM CUCTEMBI.

bonbwoit  uHTEpEC

YHACTHUKOB BbI3BAJIH

JOKIa bl BeAymiero oproaoHta Typumu (kak
W3BECTHO, OPTOJOHTHYecKas wkojaa Typuuu
OTHOCHMTCSI K YMCJy CHIbHEHlHX) mnpodecco-
pa, poktopa Erhan Ozdiler: "Evaluation of
Stomatognatik fuktions of the assessment of
orthodontics" u "Treatment witﬁ botox". /lokna-
Jbl BBI3BAIM OONBIIONH MHTEPEC MPHUCYTCTBY-
OIMX U CrocoOCTBOBAIM AKTHBHOMY OOMEHY
MHEHHsIMU. XOpOILO TMOATOTOBUINCE K KOH(e-
peHuUMH U BbICTynaroumme u3 Aseplaiiixkana :
JOKTOP (hunocopur MEIHUMHBL , JTOUEHT 3ayp
Hospy3or , nokTop ¢uyiocopuu MEIHLHHBEL |
noueHT Pamupna [Hlagnunckas , foxtop dpuioco-
¢un meanumnsl , goneHt Canza ['ynuesa.

Ha Bropoii 1eHb koH(epeHunn ObL1 npose-

JCH MacCTep-KJjacc.
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ALT UCUNCU BOYUK AZI DisSi
CORRAHIYYOSINDO LEVOBUPIVAKAININ
POSTOPERATIV ODEMO TOSIRI

E. F. Nocafov
N. Tusi adina klinika

Acar sozlor: alt tiglincii boyiik azi disi, levobupivakainin, retensiya.

Mﬁasir {iz ¢ona corrahiyyasindd
retensiyali dis omaliyyatlart
sixhgla olunmaqdadir. Bu omoliyyatlar-
dan sonra ortaya ¢ixan 6dem, trismus,
agri kimi agirlagmalar ¢ox zaman qagi-
nilmaz olur. Bu sobabdo bu agirlasmala-
ra an az sallmaq {li¢iin bir ¢ox ¢aligmalar
aparilmig va forgli anestetik vo basqa maddalar
istifado olunmusdur.

Retensiyali alt iigiincii boyiik az1 disi omoaliy-
yatlarinda rutin olaraq, daha genis olaraq arti-
kain vo ya lidokain torkibli anestetik maddalar
istifado olunur. Clinkii bu maddolor daha siirat-
li anesteziya ortaya ¢ixardir vo tasiri daha qisa
zamanh olur. Bu arasdirmada istifado olunmug
levobupivakain isa daha uzun vaxtda tosiro ma-
lik olub vo torkibinda heg bir vazokonstriktor
olmamasina baxmayaraq vazokonstriktor tasir
gostormokdadir [6].

Bu arasdirmanin mogsadi, klinikamizda
rutin olaraq istifads olunan artkain ila iz ¢ona
carrahiyyasinds az istifads olunan levobupiva-
kainin, retensiyal alt iglincii bdyiik az1 disi cor-
rahiyyasindan sonra 6dema tasirlorinin qarsilas-

dirtlmasidir.

Material va metod
Bu arasdirmada heg¢ bir sistem xastoliyi ol-

mayan va an az bir retensiyal alt @iglincii boyiik

T S——

az1 disi olan 100 xosto istirak etmisdir,
Retensiyanin ¢otinlik doracasi Parant
skalasina [10] goro doyarlondirilmisdir

Bu skalaya goroa 1I-1V c¢otinlik daroca-
sina malik dislor arasdirmaya daxil edil-
misdir. Lokal infeksiyas: olan, bir ay
miiddatinda antibiotik vo ya agrikosici
istifade edan, periodontal problemi olan, siqa-
ret vo spirtli icki gqobul edon, hamilaliya garsi
dorman istifado edon va amizdirmo dénominda
olanlar arasdirmaya daxil edilmadi. Postope-
rativ olaraq infeksiya amalo golon xastolor da
arasdirmadan ¢ixarildi.

Arasdirmada istirak edan xastalorin hami-
s1, Salcuq Universiteti Dig Hokimliyi Fakulta
Agiz Dis va Cona Corrahiyyasi kafedrasina re=
tensiyali alt Ggilincli boyiik az1 disin ¢okilma=
si fi¢lin miiraciot etmis, yas aralign 18-40 olan:
xastalar arasindan tasadiifi se¢ilmisdir.

Biitiin amaiyyatlar eyni corrah torofindo apa-
rildi. Xostolor iki qrupa boliinorak, bir grupd
0,25%-lik levobupivakain (Chirocaine, Abbok
Laboratoriyalari, Nycomed Pharma Norvegh
digar qrupa isa artikain (Ultracain DS Forte, Sa
nofi-Aventis, Almanya) istifads edildi. Bu ane$
tetiklordon biri tosadiifi segilorak alveolaris it
ferior anesteziyasi va bukkal anesteziya edilds
ikinci boyiik azi1 disin orta tiglityiindon kecocak
sokildo vertikal komponentli kasik aparilarag



ari-an

Olda olunan moalumatlarin SPSS programi ila
statistik doyorlondirilmesi aparildi. Mann-Whit-

ney U vo Wilcoxon W testlori istifads olundu.

Miuzakiros

Bu arasdirmada asimptomatik retensiyah
alt iiclincii boyiik azi disi olan 100 xasta istirak
etmisdir. Xastolorin yaslan 18-40 arasi olmus-
dur. ©moliyyat sonrasi infeksiya amalo galon
vo ikinci va yeddinci giinlari kontrola galmayan
xostalor arasdirmadan ¢ixardilmisdir.

Xostolor tosadiifi iki qrupa bdliinarak, bir
gqrupa artikain, digar qrupa iso levobupivakain
ilo anesteziya olundu.

Omoliyyatlar tok corrah torafindan eyni iisul-
ja aparilmisdir. Omoliyyatlarin ortalama vaxti
16,33+5,76 doqigo olmusdur. Odemi dayarlon-
dirmak l¢iin preoperativ 6lgmalar alindi. Bunun
iiciin Ustiin vo homkarlarinin iisulundan istifa-
do edilmisdir. Xostolor postoperativ ikinci va
yeddinci giinlordo ¢agirilaraq miivafiq 6lgmalar
alimmisdir. Daha sonra 2lda edilon molumatlar
statistik doyorlondirilmisdir (Sxeml1-2).

Statistik daysrl:)ndirmanin naticasind  gord

hor 1Ki qrup arasinda anlaml forq tapilmisdir
i

Odem
/ 7. glin
un
: ’?.Sg [.841 0,032+0,17
7939 0,184+0,43
8423 0,108+0,3341
Odem
San 7.gin
2-7 000 1,049E3
L3 2,324E3
o 0,014

53,

—
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(P<0,005). Levobupivakain olunan xastolorda
artikain olunan xastalora gora daha az 6dem go-
runmiigdiir.

Postoperativ ddem alt tGi¢tint azi disi corra-
hiyyasindon sonra gozlanilen voziyyatdir. Ode-
mi azaltmaq ligin ¢ox zaman preoperatif korti-
kosteroidlor istifada olunmaqdadir.inflammasi-
ya, agri va odemi kontrol etmok iigiin, sartliyi
azaltmaq vo dagilmasini asanlagdirmaq tiglin
yerli soyuq tatbiqi genis yayilmigdir [3, 15]. La-
kin basqa bir aragdirmada gostorilmisdir ki, 023
istifada olunan buz torbalar xastonin daha rahat
hiss etmasina sabab olur, ancaq ddemin hacmino
tosir etmaz [5]. Odem iimumiyyatlo smaliyyat
sonrast ikinci giinda an yiiksak saviyyasina gatir
va 5-7-ci giinlordo azalmaga baglayir.

Retensiyali iigiincii boyiik azi diginin car-
rahiyyasi ilo olagadar amale golan toxuma zo-
dalanmosi, miixtolif endogen proinflammator
birlasmalorin ifrazati vo ya sintezinin giciqlan-
dirilmast ila slagadardir [7]. Proinflammator bir-
lasmolorin xiisusi bir sinfi da, araxidon tursusu
metabolitloridir. Toxuma zadalonmasinda 6dem
vo hiperalgeziyanin amald galmasinda miixtalif
araxidon tursu metabolitlori rol oynayir [4].

Retensiyali alt iigiincii boyiik azi disi corra-
hiyyasi sonrasi tizdo amala galen 6demin hacmi
yas va cinsiyyato do baghdir. Belo ki, 40 yasi
iizorindo xastolordo 6dem daha six goriinir
[16].

Omaliyyat sonrasi amala galon ddem haqqin-
da aparilmig ¢alismalarin goxunda kortikostero-
idlar istifada olunmusgdur [1,8,9,12].

J.P. Rood vo homkarlarinin apardiglari bir
aragdirmada 0,75% levobupivakain, 2% lig-
nokain va plasebonun postoperativ agriya to-
sirlorini yoxlamuglar. Levobupivakain verilon
xastalorda daha asag1 VAS (Visual Analog Sca-

le) dayarlori oldugu va agrikasici tosiri daha
uzun siirdiiyii ortaya ¢ixmigdr [11].

Basqa bir arasdirmada 0,5% bupivakain ila
0.5% levobupivakain garsilagdiriimisdir. Dodag
va pulpa anesteziyasinda har iki mohlul demak
olar ki, eyni natica vermisdir [2]. Lakin levobu-
pivakainin rasemik bupivakaino gora, lirak da-
mar va morkazi sinir sistemina daha az toksiki

tosiri vardir [13].

Natica

Bir ilk olaraq bu arasdirmada istifado olun-
mus anestetik maddanin postoperativ 6dema ta-
siri aragdirilmigdir. Daha 6nca aparilmis arasdir-
malarda levobupivakain va digar anestetik mad—-l'
dolori qargilagdirarkan, anestetikin tosir ctma
miiddatina, anesteziya dorinliyind vo postope-
rativ agriya tasirlari doyarlondirilmigdir [2.11].

Odemin olciimlorindon oldo edilmis malu-
matlari statistik doyarlondirdikdon sonra, le-
vobupivakain istifado olunan xostalordo daha
az 6dem amalo goldiyi ortaya ¢ixmigdur. Lakin:
levobupivakain artikaina géra daha uzun induk-
siya vaxti vardir va darin anesteziya aldo etmak
iciin ¢ox vaxt talob olunur. Bunun tigtin retensi-
yalt alt iigiincii bdyiiK az1 dislorinin corrahiyya:
sind> artikain v levobupivakaini kombinasiyd
edarok istifado olunduqda daha calbedici nati=
colorin ortaya ¢ixacagmna inanirig. Levobupi=
vakainin torkibindo vazokonstriktor olmamash
asagl saviyyali sistem toksikliyi oldugundal
dolay1, sistem xostaliyi olan va ya torkibind
vazokonstriktor olan anestetik maddalora aK8
gostarisi olan xastalards rahathgla istifado olus

na bilar.
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PE3IOME
BJIIVSIHUE JIEBOBYITMBAKAHHA HA [MOCTOI [EPALIMOHHBIH
OTEK B XUPYPI'MHU HUKHEIO TPETBETO MOJISPA.

Hayukados E.d.

Knunuka nm. H. Tycn .

[ mioueBble CI0Ba: TPETHH MOJIAP HYKHEH HeICTH, nepo0ynuBaKkauH, peTCHLHA.

Iro ueenenoparne Bo4ano 100 mauneHToB MEK/Ly BO3pacTamMmu 18-40, 0e3 CUCTEMHBIX 3a00JCBAHHN
1 110 KpaifHell Mepe MMEIOIIUX OAWH PeTEHLNOHHBII HIKHU TpeTnii KopenHoii 3y0. IaluueHTsl OTACIH-
JIHCh OCCIIOPALOMHO B 2 TPYIIIbL 4EPEe3 HCIIO/L30BAHNE JIBOIMHOIO CJIenoro HKcnepumenta. [lepest onepariu-
eif JaHHBIE B3ATHI OT MALMEHTOB /1714 OLUCHKH OTEKA. [lociie onepaiyy BCE NatMeHTsl NoayYHiIn T0 e camoe.
IPEIMCAHHE, KOTOPOE BKITIOUAI0 AMOKCHITMJIJIVH, TapaleTaMoi, XJI0PTeKCH/IMH TTIOKOHAT. Bo BTOpBIC U
cebMbIe JIHM C/IeNIalbl 3aHOBO OLICHKH OTEKA. Bce nanHbie, OEHEHbI CTAaTHCTHYCCKH. CTaTUCTHYCCKH JI0-

Ka3aHo 4TO, Y I'PYIIIbI € N1eBoOyMHBAKAHHOM OBIJIO HAMMEHBIIEE KOJIHYECTBO OTEKA (P<0,005).

SUMMARY
INFLUENCE OF LEVOBUPIVIKAIN TO POSTOPERATIVE INFLAMMATION AFTER
THIRD MOLAR SURGERY.

Nacofov E. F.

N. Tusi clinic.

Key words: lower third molar,levobupivacaine, retention

This study included 100 patients between ages 18-40 do not have any systemic disease and at least ha\;ei'
one impacted lower third molar that is bone retentioned. The patients separated randomly into 2 groups vid
using double blind experiment. Before the operation, recordings are taken from patients for edema evalua-
tion. After the operation, all patients obtained the same prescription that included amoxicillin, paracetamol,-é
chlorhexidine gluconate. Edema evaluations are redone on the second and seventh days. All data evaluated;_

statistically. It is found out that group had levobupivacaine statistically indicated less edema (P<0,005).

g8 28e8 5T =855



03MOKHOCTb  OTPHLATESILHOTO
]3 BIIMAHHUA OJOHTOICHHLIX O44aros
XpoHHUYECKON MH(EKHUH B MONOCTH pTa
Y CHOpTCMCHOB 0CODEHHO BCJIMKA, 4TO
MOJKHO OOBSICHHTb HE TOJIBKO C UX Bbl-
COKHMM YPOBHCM paCﬂpOCTpﬂl'IéHHOCTH H
HHTEHCHBHOCTH, HO TAKIKE M C HEraTHB-
HBIM BO3JICHCTBUEM Ha 370pOBbe OONbIIMX (Pu-
3HYECKHX M SMOIMOHAIBHBIX HArpy3oK B Ipo-
HeCce HHTEHCHUBHBIX TPEHUPOBOK. B HekoTOpbIX
HCCIIE/IOBAHUAX, [TOCBALIEHHBIX HAPYLUICHUAM H
BOCCTAHOBICHHIO (DYHKLHOHANLHBIX COCTOS-
HUH PA3MYHBIX OPraHOB M CHCTEM OpraHu3Ma
Y CIOPTCMEHOB Pa3/IMUHBIX BUIOB CIIOPTA, 10~
Ka3zaHo, 4TO pacnpoCTPaHEHHOCTh H TAKECTh
CTOMATONIOrM4ECKON 3aboneBaeMOCTH y TMpo-
heccronanbHBIX CIIOPTCMEHOB, KOTOPhIE MPe-
CTABIICHBI B CKOPOCTHBIX, CHJIOBBIX W UTPOBBIX
BHIax criopra KOppeiaupyer ¢ UX CIOPTHBHBIM
CTaxem u kBanmdurauueii (1,3,4,5). Ipu stom
BBIIBIIsIMCH Oomee TshKeble (hOpPMBbI KIMHHYE-
CKHX [POSIBICHMH M CTEHEHEH TSHKECTH HTUX
3abonesanmii, u Gosee IHTENBHbIC peabunuTa-
UHOHHBIE ePHOIBI MIMEHHO Y JIMII, 3aHATBHIX B
CNOpTe BRICIIMX JOCTHKEHMIA,
Cucremarnyeckoe ypennyenne 103 aHTHTe-

12 13 umerommxest ouaros undexiuu Ha done

COCTOSSHUE OPTAHOB U TKAHEM
HOJIOCTU PTA HA ®OHE MHTEHCUBHBIX
®OUBUYECKHUX HAI'PY3O0K

®.P. Cadapanuen
Asepbaitaxanckuil MeuiuHCKuit YHUBEPCHTET

Kadenpa oproneauyeckoil cToMaTosioruu

KiroueBble ClI0Ba: CIIOPTCMEH, [TOJIOCTL PTa, MapOIOHTHT

BbIPAKCHHOIO BO3pacTaHusi 4acTOThbI
BCTPEUaEMOCTH MMMYHHEBIX Hapylle-
HUH [1pH HMHTCHCUBHOH (DU3HUCCKOH
Harpy3ke MOr'yT UrpaTh posb paszpeiia-
foero (paktopa B XpOHH3ALMH OMaroB
MHOEKUMH K YTSHKEICHHH TTaTOJI0rHye-
ckoro mpoiecca (2,8,9,10).

B xone HayuHbIX uccieaoBaHusi ObLIM Bbl-
JICJICHBI CPEAU NMPO(ECCHOHANIBHBIX CHOPTCME-
HOB I'PYMNIIbI MOBBIMIEHHOTO PHCKA M0 Kapuecy
3y00B M €ro OCIOKHEHHUSAM, K KOTOPbIM ObUTH
OTHECEHBI CIIOPTCMEHBI ¢ BBICOKOH CTTOPTHBHOI
KBayM(UKalnei, 3aHATBIX B BHAAX CIIOPTa, Tpe-
Oyrommx O0MIbINO0H BHIHOCIUBOCTH - TIIABAHHE,
TsokEnas amieTHka, eaquHoOopeTBa (6). Bee Boi-
IICYKa3aHHOE CBMACTEJILCTBYET O HEOOXOIUMO-
CTH BpaueOHOro KOHTPOJS MPH TJIAaHHPOBAHUH
AMCTIAHCEPHBIX HaAOIIOleHHH, yyera, CBOEBpe-
MEHHOTO BBISIB/ICHHS, KAYECTBEHHOTO JICYEHHSA
OCHOBHBIX CTOMATOJIOTHYECKHX 3a0o0leBaHHi
M, YTO OY€Hb BA)KHO, OLICHKH CTEIICHH BJIHAHHUA
04aroB MHMEKIMH B MOJIOCTH pTa HA OPraHHU3M
1 obuiee (pU3MYECKOE COCTOSIHUE CIIOPTCMEHA.

Leab uccieloBaHUS OLCHKA BIUSHHS WH-
TEHCUBHBIX (PU3HYECKHX HArpy30K Ha COCTOs-
HHUE TOJIOCTH pTa

MarepHaJj 1 MeTOIbI HCCIeIOBAHMIT
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Jlns peanusauuu LenM M 3ajaq MCClie1oBa-
uus B nepuo ¢ 2011 no 2015 rr. 6s110 00CIHIE-

nosano 340 crioprcMeHOB-¢IMHOOOPLEB.

KpHTCpHHM[/l BKJIOYEHHUA B HCCOCOYEMYH)

FPyTIy SIBUJIHCH!

1. Cnoprcmensl, 3aHUMArOIUECs €AMHO-
OOpCTBAMM;

2. Bospact 18 — 30 rox;

3. CrnopTuBHBIH cTa) npO(eCcCHOHATBHBIX
3aHATHI ciopTom — Ooslee S JieT;

4. Kpanuduxanms:

- KaH/IM1aThl B MacTepa crnopra

- Macrepa crnopra

- MacTepa Cropra Mek/1yHapoIHOTO KJiac-
ca.

KoMIJIeKC AHarHOCTHYECKUX MEepOTIpPHUATHI
BKITIOHAN B ce0d:

— cOop anamHe3sa, NPOBEJEHHE OCHOBHBIX
METO/I0B UCCIIEJI0BAHUS C LICIbI U3YUYCHHS pac-
NPOCTPAHEHHOCTH OCHOBHBIX CTOMATOIOrHYEC-
CKMX 3a00J1eBaHMIi: Kapuec M ero OCJI0KHEHHS,
BOCHAJIMTE/IbHBIX 3a00/1€BaHUI [1APO/IOHTA;

— 0OBEKTHBHBIC METO/bI HCCIE0BAaHUA TH-
rHEHUYECKOTO COCTOSIHUS [IOJIOCTH PTa (MHIEK-
cel Quigley-Hein u Cununecc-J103) u cocrosuus
TKaHeil mapogonTa (HonHoe uwucno CBpakosa,
[Taponontansubiii nHaeke Paccena (PI Russel,
1956), wunmekc KpoBOTOYUMBOCTH Miouiema-
na-Koyamnna).

[Ipu cOope anamHe3a Hamu Obuia paspado-
taHa «MHauBuayansHas KapTa HaOMIOAEHHS
npodecCHOHaNbHBIX CIIOPTCMEHOBY», B KOTO-
PYIO BHOCHUIIM CJIEAYIOIUE JaHHBIC: TPOLOJIAKH-
TEJIBHOCTh 3aHATHI, B/ CrIOpTa, CIIOPTHBHBIH
CTaK, MJHTEIBHOCTL TpeHHpOBKM, Y4acTHE Ha

CIIOPTUBHBIX COPEBHOBAHUSAX.

CTaTuCTUYECKHE METOAbl  HMCCIIEA0BaHHS
BKJIIO4AJIM MCTO/IbI BAPHALIMOHHOM CTATHCTHUKH
(onpenenenue cpeaHei apuPMeTH HECKOH Be-
JM4HHBL — M, HX cpeiHel cTaHIapTHOU om0~
KH — M, KpuTepus 3HaunmocTn CThronenTa — t), |
Craructiueckas o0pabdoTka pesyiabTarToB KJH[?;'
HHYECKUX MCCIIEN0BAHMI BBIMOIHANACE C HC-
[0JIH30BAHHEM CTAHIAPTHBIX POIPAMMHBIX I1a-
KETOB MPHUKJIATHOTO CTATUCTUYECKOTO aHAIN3a

(Microsoft Excel u Statistica 6.0 aist Windows).

Pe3yabTarsl HCCI€10BAHMIA

HekoTopbie MCCIea0BaTeMH OTMEYAlOT BbIpa--
YKEHHOE OTPHLATENIBLHOE BIMSHUC YPE3MEPHBIX
du3HYeCKUX HArpy30K Ha TKaHM [APOJIOHTA,
BILIOTB /[0 TOTO, YTO Y CIOPTCMEHOB C MHTAKT- |
HBIM MapoJOHTOM HadIIOAAETCS KPOBOTOYH-
BOCTb JICCHBI IIOCJIC MHTEHCUBHBIX TPEHUPOBOK.

[Tpy npoBeeHUM KJIHHHYECKUX HCCIIE/I0Ba-
HUH 4acTBIMHU kKano0aMu, KOTOPbLIE NPEAbABIIs-.
nau obceayemMblie COPTCMEHBI, ObLTM HaTH4YHE
KPOBOTOYHMBOCTH M HEMPUATHBIN 3arax u3o pra.

Tak, anodbl Ha HAJIMYHE KPOBOTOUHBOCTH
B OONBILIHHCTBE CIIYYaeB MPEAbsBIsIN npodec-
CHOHAJIBHBIC CIIOPTCMEHBI, Y KOTOPBIX AHATHO-
CTHPOBAJICH XPOHHUECKUE BOCHAINTEIILHbIE
3aboseBanus napojionTa (63,3+4,40%) u naun-
CHTBI KOHTPOJBHOM TPYNIIbI, TAKXKE C HaIHYH-
€M XpPOHHUYECKOTO BOCHAIMTEILHOIO [POLeced.
B TKaHsAx napononta (54,2+4,55%). Henpuar-
HBIF 3arax u30 pra Oecrnokomn OﬁcﬂeﬂyeMbIX:’fi
B 25.8+4,00% u 16,7+3,40% ciydaeB coOTBET-
crBeHHo (1aba. 1). K ydactuio B aHKeTHPOBA-
HuK ObIM npuBaedeHsl 120 CﬂOpTCMEHOB-CHH"-.
HoOOplLIeB, a Takke 120 JMil rpynmel cpaBHe:
HHS, HE 3aHUMArOIIUXCS npodnccuomnwmﬁi

CIIOPTOM.




BIM

Tabauma 1
AHau3 KaJyob malmueHTOB UCCJIeYeMOM I'PYIIbl U I'PYNNLI CDABHEHUA
Hccnenyemas rpynna ['pynna cpaBHeHHUS,
Kot n=120 n=120 -
‘ AOCOMOTHBIE OTHOCUTENbHBIE AOCOMIOTHBIC OTHOCHTEIBLHBIE
F 3HAYECHUSA 3HAYCHUS 3HAYEHUS 3HAYEHU S
( - - 54,244
KpoBoTtouu 76 63.3+4.40 65 54,2+4,55
| BOCTB )
| TammTo3 31 25.8+4,00 20 16,7+3.40
e 22 18.343.53 44 36.7+4.40
| LIBETA JICCHBI
YacToTa &
+3.56
obocTpeHnii B 34 32,5+4,28 23 154008
roJi

] [Ipy cTAaTHCTHYCCKOM aHa/lM3€e MOJYYCHHBIX
JaHHBIX ObLIO ycTaHoBieHo, uto 23,3£3.86%
o0cIie/lyeMbIX [OCCHIAIN CTOMAaTOJOTHYECKUE
kaO1HEeThbl 3 pasa B roj (B rpymnme KOHTPOIsS —
24,243 91%, p<0,05) , 20,8+3,71% — 2 paza

B ron (B rpynne cpaBHeHus — 9,2+2,63%,

p<0,01); B 18,3£3,53% ciy4aeB CrOpTCMEHbI
oOpalamuch ¢ 1eblo JieueHus 3y00B v BocIa-
AUTE/IbHBIX 3a007eBaHH NapoAOHTa pas B o1y
(B rpynme cpasHenus — 17,5+3,47%, p<0,05).
B xoie npoBeaeHHs KIMHHKO-IITHAEMHONO-

I'MYECKHX HCCIe0BaHU HaMM Obula u3ydeHa

100,0

%

80,0 |

60,0

40,0

20,0 |

6e3 XB3nn

B MHTaKTHbIe 3y6blI

W xapuec Hnnom6a [ nepuofoHTUT M ypnaneHHbie

90,8

c XB3nMn

Pucynok 1. PacnpocTpanéHHOCTE Kapueca ¥ €ro OCJI0KHEHUH Y CTIOPTCMEHOB

-59.
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PacnipoctpaneHHOCTh | KOHTP. 120 CHOPTCM 120

A6c. % m% Abe. % m% |
MHTAKTHBIC 3yOBl 2 i [F1 g 2 1,7 1.17%
Kapuec 5 4,2 1,82 32 26,7 4,04%
miomba 21 17.5 3,47 109 90,8 2,6 _‘;
MEPUOTOHTHUT 5 4,2 1,82 52 433 4,52
yJaJICHHBIC 8 6,7 2,28 43 35,8 4,38

CTPYKTYpa, pacrpocTpaHéHHOCTh W MHTCHCHB-
HOCTH OCHOBHBIX CTOMATOJIOTHHYECKUX 3a0oJie-
BaHWi, MPU ITOM HAMU OLCHUBAIHCH CAEAYIO-
[iMe TO3ULMM: Kapuec, MyJIbIHT, anuKalbHbIH
[IEPUOJIOHTHT, KOJTMYECTBO PECTABPUPOBAHHDIX
 yaanéHHbix 3yoos (puc 1.).

Hamu BBISBIIEHO, 4TO Y MPOo(heccHOoHaTbHbIX
CMIOPTCMEHOB-CAMHOOOPIIEB, KAapHO3HBIH PO~
[1ecC JMarHOCTUPORBAJICS MOUTH B 6,5 pa3 uaille
(p <0,05, pa3sHula JOCTOBEPHA), YEM Yy obcue-
JyeMBIX JIML, HE 3aHMMAKOIIMXCS npodeceno-
HAJILHBIM CIIOPTOM. PecTaBpupoBaHHbIE 3yObl
TAKKE CPAaBHUTEJILHO HALE BBIABIISINCH B IPYII-
re cnopremeHoB — B 90,8+2,63% u 17,5+3.47%
ciyuaes coorBeTcTBeHHO. [lpakThueckn CXo-
)as cUTyalls HabJroaanach rmpu onpeie/icHUH
4acTOThl BCTPEYAEMOCTH XPOHHUECKOro arnwu-
KaJIbHOIO MEPUO/IOHTUTA, KOTOPbIi BbISABIAICH
npumepro B 10,2 pasa vaiie, 4eM B KOHTPOJIb-
HOH Tpymrie.

Kak nHaubonee yacThiii (pakTop, 110 NPUIHHE
KOTOPOTO Oblia MPOBEACHA HKCTPaKIUs 3y00B,
o0cneayemMble OCHOBHOM TIpyIllibl OTMEYaIOT
CMOPTHBHBIE TPABMBI, TsAelbe (OPMbI BOCHA-
uTenbHBIX 3a001€BaHuii MapofoHTa, obocTpe-
HHUE AalMKaIbHOr0 XPOHHYECKOIO TCPHOIOH-
TUTA, KOTOPOE O4YEeHb 4acTO COMPOBOK/AI0CH
BBIPKCHHBIM OTEKOM MATKMX TKAHCH nepharnm-

KaJlbHOM 00/1acTH.

V obcneayeMbiX JTHLL KOHTPOJILHOH IPYTibl
JHAYCHHMs M3yYyaeMbIX TOKas3aresci ObUH Hid-
Kecneayloumu: kapuec 3y6os —26,7+4,04%
1 4.2+1,82%, COOTBECTBEHHO; pasIuyHbIC (op-
Mbl XPOHHUYECKOTO AlIMKAJIbHOTO MEPHOOHTHTA
— 433 +4,52% u 4,2 + 1,82%, ynan€uHbic 1o
pasnuuHbIM npuunHaM 3yOsl — 35,8+4,38% u
6,7+2.,28%. HeoOX0AMMO OTMETHTH, YTO, B OT-
JHYAH OT OCHOBHOII TpyMIbl, CPCAX MPHYHH,
NPUBELLINX K KCTPaKiMH 3y0OB, NAlMCHTHI
KOHTPOJIBHOI TPYIIbl YKa3blBalu Ha TOTEPH
3y00B, B CIEICTBUM PA3BUTHS BOCHIAJIMTE/bHBIX
M JICCTPYKTHUBHBIX 3a00eBaHWH TKaHCH 11d-
POJIOHTA W MEpHaMUKaIbHON 001acTH, TO €CTh
TKaHeil MapoJOHTAILHOTO Kommekca, Yro Ka-
caercs MUACMUOIPTUYECKOH CUTYallnK 110 pac-
NPOCTPAHEHHOCTH W MHTCHCHBHOCTH MapoJIoH-
TONATUIl y JIMIL UCCIEAYEMbIX IPYMIIbL, TO OHA
okazanach cieaytomei (puc.2).

[Ipn CpaBHUTCIBHOM CTATHCTHYECKOM aHd-
JIM3€ MONIYYCHHBIX JAHHBIX, MPECcTaBICHHbIX
Ha auarpammax Obijo BBIABJICHO, YTO JAHHBIE
10 YacTOTE BCTPEUYAaEMOCTH OCHOBHBIX CTOMA=
TONIOrMYECKHUX TATONOTHIl BOCTAIUTENBHOTO i
IECTPYKTHBHOIO XapakTepa OTIMYATCs /107
CTOBEpHO, TP 3TOM B rpynne odcienyembix
npo(eCcCHOHANBHBIX CTIOPTCMEHOB Hallle Bcerod:
HaOmonancs

XpOHM‘-IeCKHﬁ I‘eHepaJllfBOB'dH":

uplii KaTapanbHbli ruHrHBAT (40,942,63%) "




/]

bIX
210

1H=

95; 27,1%

143; 40,9%

B VIHTaKTHbIK NapoAOHT
112; 32,0%

B XpoHuYecKui
reHepa/sin30BaHHbIN
KaTapa/bHblA TMHTUBUT

W XpoHu4yecKkuit
reHepanu3oBaHHbIN
NapoaoHTUT

Pucynok 2 . Pacnipoctpan€HHOCTb 3a001eBanmil mapoaoHTa y CriopTcMeHoB-eanHobopies (350)

XPOHHUYCCKHUH TeHEepaJn30BaHHBIH MapopOHTHT
n€rkoi crenenu TaxectH (32,042,49%), a y na-
WMCHTOB B CPABHHBAEMOI KOHTPOJILHOH IpyTi-
ne npeo0diajaln reHepasH30BaHHbI MapOAOH-
TUT cpeaHeit crenenn Taxectd (30,042,65%) u
CPaBHUTEINILHO Jierkoro TeueHus (30,7+2,66%).

Taxum oOpasom, B cTpyKType 3aboneBaHHiH
MapoJ0HTa BOCMATUTEIBHOIO U JAeCTPYKTUBHO-
o xapaKTepa He ONPeeNsioch CyIIeCTBEHHBIX
pasnuuMii MEKIY CpaBHMBACMBIMH TalMEHTa-
MH: HO [IPH ITOM HEOOXOJMIMO OTMETUTh, YTO Y
00ceyeMbIX JIHIL, HE 3aHUMAIOIHXCS podec-
CHOHAJILHBIM CIIOPTOM, Tpeobiananu Oosee Ts-
KETble (hOPMBI XPOHHUECKOTO T'eHEpaM30BaH-
HOI'0 MapoJIOHTHTA.

Jlist npoBeieHUs KIIMHUYECKHUX HCCleI0Ba-
HUI COCTOSIHHS TKaHEH MapoOHTa M THTHEHBI
POTOROIT MOJOCTH, a TaKKe CTENEHU pa3BUTHS
NaTONIOrH4eCKUX MPOUECCOB ObUIH PHUMEHEHBI
Clle1yoIIIMe KPUTEPUH: THTHCHUYCCKUE HHJICK-

Cbl Quigley-Hein, Cunnecc-Jloe: napononro-

Jlorudeckre uHaekeol — Miosuiemana-Koyasia,
ifonnoe uMciao CBpakoBa, NapoOAOHTAIbHBIN
unaekc Pl mo Pacceny. Obcnenosanue npoBo-
JIAJI0Ch HA Pa3iMuYHbIX dTanax TPEHUPOBOYHO-
ro UUKIa, NpU ITOM HHIEKCHBIE JaHHbIE pe-
'MCTPHPOBAINCE 0 Hayala TPEHUPOBOYHOIO
npoiecca M Mo OKOHYAHUIO MHTEHCHUBHBLIX (U-
3MYCCKHX Harpysok. IlomyueHHbie pesyabTarsl
ObINK CTATHCTHYECKH 0OPaBOTAHBI M TIPE/ICTAB-
JICHBI B HMKechenymwluei Tabauue (tadn.2).
[lpu H3yHYCHHH KIMHUYECKHUX OCOOCHHOCTEH
TUTHEHUYECKOTO COCTOSHUSA TOJIOCTU pTa Y Uc-
CJICAYEMbIX OCHOBHOW M KOHTPOIIBHOH Tpymm
OBLJIO YCTAHOBJIEHO, YTO B OOJIBILIUHCTBE Clly-
yacB 3yOHBIC OTHOKEHHS [PH PasBHTHH BOC-
najnuTeIbHbIX 3a00JICBAaHUNH MapoOJOHTa Yaule
HaOmonamuchy B 001acTH GPOHTANBLHBIX 3yOOB,
TOIJIa Kak B KOHTPOIbHOMN TpyMnIie MpakTHYECKH
3I0POBbIX C TOYKH 3PCHUSA COCTOSHHMS MATKHX
TKaHeil MapoJoHTa MArKHil 3yOHO# Haner Jio-

KaJIM30BaJicsd B JHCTAIBHBIX OTACJIaX 3yﬁHOTO

SO
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3HaueHHUs CTOMATOJIOTHUECKHUX MHIEKCOB Y 1IPO(eCcCHOHATBHBIX CITOPTCMEHOB

abnuua 2

B CriopTcMeHbl ¢ HHTAKTHBIM CriopreMeHsl €
Nuaexcs Mapoi0HTOM, BOCHAIMTENbHBIMU
n=55 3a00MeBaHUAMH NapojIOHTa, N=065
J10 MO OKOHYaAHHH J10 MO OKOHYAHHH

i — TPEHHPOBKH | TPEHHPOBKH | TPEHHPOBKH TPEHUPOBKH

Munexe Quigley-Hein, 2,140,027 | 2,35+0,023 3,440,019 4,19+0,012
Hasnsl p<0,001 p<0,001

Uunexec Cununecc- 1,360,009 1.55+0,008 2.1440.020 2,750,010
Jloe,bannel p<0,001 p<0,001

Monnoe uncno Cpakopa, = - 5,98+0,034 6,52+0,061
Oabl p<0,001

HUupexe Mrosiiemana — - 1,12 £ 0,015 2,160,018 2,75+0,013
Koy»sina, 6ansl p<0.001

PI mo Pacceny - - 3,27+0,014 3,8240,023
p<0,001

anMC‘iﬂHHeZ p — OOCTOBCPHOCTL PpasjIndHA

TPEHUPOBKH.
psla, 9To OOYCIOBJIEHO, 10 HAleMy MHEHHIO,
PEUMYIIIECTBEHHO POTORBIM /IbIXaHHEM B T1€PH-
0J1 MHTCHCHUBHBIX TPEHUPOBOK. Y 00caeayeMbIX
HaMH TPO(ECCHOHANBHBIX CITOPTCMEHOB-E/1U-
HOOOPIIEB HEPEAKO AHATHOCTHPOBAIUCH OOMIIb-
HbIE Kak MSATKHE, TaK U Haj- U IOUIECHEBBIC
3yOHbIE OTIOKEeHHSA. [ MrHeHUYecKoe cOoCTos-
HHE [OJIOCTH PTa M 3HAYCHHS COOTBETCTBYHO-
HIHX HCCICOYCMbIX HMHICKCOB B HCCJ’ICEIYCMOH
rpyline CriopTCMEHOB, HMEIOIHMX MPAKTHYECKH
3[0POBBIH MAPOJOHT, YXYALIWINCL 10 OKOHYA-
HUM MHTCHCHUBHOTO TPEHUPOBOHHOIO Ipoliecca
noutH B 1,5 pasza (p<0,001).

OnpeaeneHHas HHTEpecHas KapTuHa Habto-
Janach B JIMHAMHMKC 3HAYCHUII rMrHEHUYECKO-
ro uuaekca Mionnemana-Koysina: 10 Hauaina
NpEACOPCBHOBATCIIBHBIX TPEHHUPOBOK Yy CIOp-
TCMEHOB-CIMHOOOPIICE ¢ WHTAKTHBIM Napo-
JIOHTOM He ObUIO 3apErnCTPUPOBAHO MPHU3ZHAKOB
CIIOHTAHHOM KpPOBOTOYMHMBOCTH MICCHBI, OQJIHAKO

110 OKOHYAaHHWW CICUHATBHOTO TPEHUPOBOYHO-

MEXKAY MnokasareasaMu 10 H 1m0 OKOHYaHHWH

ro LMKJIA TOC/Ie MHTEHCHBHOTO BBINOIHEHH
YIPAKHEHUH 3a CHET YCUIIEHHOTO MPUTOKA KPO-
BH Ha MBILLILBI TJIEYEBOTO M05ICA W LLIEU YIKE CTa-
J1a BBISBIATHCS KPOBOTOYMBOCTH M Yallle BCEIO
B 001acTH (PPOHTANBLHOMN rPpyNIibl 3yOHOTO psjia.

B rpynmne cnopTcMeHOB, Y KOTOpPbLIX HE Ha-
OIHOAINCE  Kakue-TM00 MaTolorniecKue 3-
MEHEHHs B MATKUX TKAHIX MApOJOHTA, TO €CTh
C HHTAKTHBIM ['[3p0;1[0HTOM., 3HAQUCHUS TMIH-
eHHYECKUX MHJIEKCOB [0 Hayana WHTCHCHB-
HbIX TpeHupoBok coctaBunn: Quigley-Hein —
2,14+0,027 6anna, Cunnecc-Jloe — 1,36+0,009

Oasta, TIpH ITOM OTAHYMA € JAAHHBLIMW IaLH-

EHTOB MCCJIeyeMOM TPyMITbl, HO MOCTe 3aBep-
IIeHHs MHTEHCHBHBIX (H3HUCCKUX Harpys3ok,
OKa3aauch JJocToBepHbIMHU: 2,35+0,023 Ganna n
1,55+0,008 Gamnna, coorercreerHo (p<0,001).
3HaueHUs TeX K€ TMIMEHHYCCKUX UH/IEKCOB, HO
y’kKe Yy CIMOPTCMEHOB C XPOHMYCCKUMH MPOLEC
caMH BOCTAIUTEILHOIO XapakTepa B OKpyxKato-

mmux 3y0 TKaHsX Ja Havyana MHTEHCHBHBIX (H-



il

b2

3UUECKUX YNPAKHEHUH COCTABUIIM CIICAYIONINE
mndps:  Quigley — Hein — 3,44+0,019 6anna,
unaeke Cunnece — Jloe — 2,14+0,020 6anna;
[IPH ITOM BCE IOJYUYEHHBIC B 3TOT MEPUOJ HH-
JICKCHBIC 3HAYECHUS CTATUCTHYECKH JI0CTOBEp-
HO OTIIMYAJIMCh OT AHATOTMYHBIX MoKas3arenei,
HO Y’ BBISBJICHHBIX B JIAHHOW HCCIIENYEMOI
rpynine, nocne OKOHYaHWs WHTCHCHBHBIX (M-
3MYECKHX M NCHXO0IMOLMOHAIIBHBIX HArpys3oK.
3Ha4YeHUsT NapOJOHTONOIMYCCKHX M TMTHEHH-
YECKUX MHIEKCOB K 3aBEPIICHMIO KIMHHYECKHX
HaOJIFOJICHUI BO3POC/IM M COCTABW/IN: HOIHOE
uicno Cepakosa — 6,52+0,061 Ganna, nmpoTus
5,08+0,034 Oanna, 10 Hayana TPEHUPOBOK;
uHieke Mronnemana — Koyamna — 2,7540,013
oasuta, nporuB 2,16+0,018 Gamna u wuHiaekc
PI no Pacceny — 3,82+0,023 Oanna, nporus
3,27+0,014 Ganna B Hauase ucciie10BaHUil, CO-

Mockgsa : Cos. cniopt, 2009. — 192 ¢.

2007. - 152 c.

141-144.

OTBETCTBEHHO. Bee 3aperucTpupoBaHHbIe J1aH-
HBIC JOCTOBEPHO OTIMYAIMCh OT aHAJOTHYHBIX
nokasaresei B rpynne cpasaerus (p<0,001).
Takum 00pa3oM, BbIpaKEHHOE YXY/ALICHUE
COCTOSIHHSI OKOTO3YOHBIX MATKHX TKaHel cpeau
o0cre/lyeMOro KOHTUHIEHTa HACEJICHUS BbISB-
JSI0Ch B COPEBHOBATE/LHBIA MEPHOA TOATO-
TOBKHU WJIM B XOJ€ MPOBEACHHS BBIC3HBIX Tpe-
HUPOBOK, CBSI3aHHBLIX C IEPEe3I0M M 4YacToi
CMEHOH MecCT MPONKHUBAHHA, HTO BbIpaxKalOCh
B YCHJIICHMHM KPOBOTOYMBOCTH JICCHBI, HAJTHUYMUN
rajuTo3a WJIH HENPHATHOINO 3araxa M30 pra,
HapylIeHHs BKYCOBOM YYBCTBHTC/IBHOCTH, YTO
Takxke ObLIO CBA3AHO B HEMAJIOM KOJHYECTBE
ClIy4aeB ¢ HapYLLIEHHEM HITH JIaXkKe OTCYTCTBHEM
NPHUBBIYHOIO PEKHMA TMIUEHUYECKOT0 yXo/1a 3a

MOJIOCTh pTa.
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XULASO ‘
GORGIN FIZIKI YUKLOMO FONUNDA AGIZ BOSLUGUNUN
ORQAN VO TOXUMALARININ VOZIYYOTI

Safaraliyev F.R.
Azarbaycan Tibb Universiteti

Ortopedik Stomatologiya kafedras:

Agar sozlor: idmangi,agiz,parodontit.

Professional idmangilar arasinda agiz boslugunun vaziyyatinin klinik giymatlondirilmosi zama-
n1 onun toxumalarinda patoloji proseslarin inkisafina va psixo-emosional stressin ciddi manfi tosif
gbstormoasi tastiqlonmisdir. 350 professional idmangilar arasinda aragdirma apardiqdan sonra, bir
¢ox idmangilarda agiz boslugunun organ v toxumalarinda funksional pozuntular aydin sokilda
askar edilmisdir.
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SUMMARY
STATE OF ORGANS AND TISSUES OF THE ORAL CAVITY ON
A BACKGROUND OF INTENSE EXERCISE

Safaraliev F.R.
Azerbaijan Medical University
Department of Prosthodontics

Keywords: athlete, oral cavity, periodontitis

Clinical evaluation of oral health among professional athletes proves the serious negative impact

of intense physical and psycho-emotional stress on the development of pathological processes in its

tissues. After carrying out research among 350 professional athletes, we found that many athletes

have a clear picture of violations of the functional state of organs and tissues of the oral cavity.
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X MEXXAYHAPOAHAS KOH®PEPEHLINA, BEICTABKA

(«COBpPEMEHHBIE TEXHOAOTUM B CTOMATOAOTN»)

Astana Dental-EXP€)

9-10 oktabpa 2015 .

fdiC

Ly TEES

BCTomme Pecnybnukn Kaszaxcran .
Acrane 9-10 oxrsa0ps 2015 roga co-
crosutack BeictaBka ASTANA DENTAL EXPO
2015 u 10 MexayHapoaHas KOH(EpEHIHUs «
CoBpeMEHHBIC TEXHOIOTHH B CTOMATOJIOTHHY.
OprasuzaTopaMu MEpOIpUATHS, TIPH TOUIEPK-
ke BcemupHoit @exepauun  Cromaroioros
(FDI1) sasunackr Kaszaxcranckas CromMaroioru-
gyeckas Accoumaums ¥ PecnyOnukaHCKui HMH-

CTHTYT MOCIEIUIIOMHOIO OOy4YeHHs Bpauen.

-

(] £4

:Dﬁﬂm

C UpHUBCTCTBEHHBIM CIIOBOM K Y4YaCTHHKaM
BBICTABKM U KOH(EPEHLHNU 00paTHIINChL 3aMme-
CTUTEJIb MUHUCTPA 3PAaBOOXPAHEHUS W COLLH-
anbHOTO passutus pecrnyonuxkn Kazaxcran Loi
A.B. u npe3unent Kaszaxcranckoii Cromaroro-
rugyeckoi Accounannu Mcenrtacsa D.A. [lance
seicTynin Buue-npesuacHt KCA, npodeccop
PecnybnukaHckoro MHCTUTYTA TMOCIIEIUILIOM-
Horo oOyweHuss Bpauei [anvim Ilepnedaes,

KOTOPBIH OTMETHJ, YTO Ha BBICTABKE MPEACTaB-

o -.:._'__Q B g‘v B fdiC
ey
EXPO
1015
10 MEXAYHAPOLHAR KOHOEPEHL

«COBPEME?
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nenbl 13 CTEHJIOB, B MEPONPHATHH MPHHHMA-
0T y4acTHe OKoNo 18 pasnuuHbIX KOMIAHUH
CO BCEr0 MHPA,4TO SABIACTCS CBUIETEILCTBOM
TOTO, YTO y 3apyOekHbIX (PUPM, 3aHUMAIOLIUX~
cA chepoill CTOMATONOIMYECKUX YCIYT, €CTh
OIPDOMHBIN HHTEPEC K Ka3aXCTAHCKOMY PBIHKY.
Taxxe ObLIIO OTMEYEHO, UTO B PaMKax KoHe-
PEHLIMU COCTOSITCS BBICTYTIICHHS, 00CYKIEHHS
AKTyallbHBIX TPOOJIEM COBPEMEHHOH CTOMATO-
JIOTHH, PSJT BOTIPOCOB, KACAIOILMXCS BHEAPEHMS
HOBBIX TEXHOJIOTHI, KOTOPbIE MO3BOJISAIOT MOBbI-
cuTh YPPEKTUBHOCT U MPUOBLILHOCTH PabOThI
BCEX YYACTHHKOB CTOMATOJOIMYECKOTO PhIHKA.
B pamkax Hay4HOil nporpaMmbl Ha KOH(EpeH-
LMK BBICTYITHIIH BEAYIIHME CNICUHAJIMCTBI HAy4-
HbIX MHCTUTYTOB M By30B Typuuwu, ['epmanum ,
Azepbaiimkana n Kasaxcrana. Asep0aiiukan-
ckas Cromaronoruyeckas AccolManus TaKxke
NOJTy4MIIa IpUTIalieHne Ui yuactus Ha 10-oi

Mex ayHapoHoii HayuHoii kondepennun « Co-

BPEMEHHbIC TCXHOJIOTHN B CTOMaronorun»  Pe-
menneM coBeta ACA AszepOaiijkan npeacras-
nsna Ha KoHdepeHuuu aoil. Kadeapbl cToMaro-
JIOrMHM JIETCKOTO Bo3pacta AsepOaiixaHcoro
Meauuunakoro Yuusepcurera 3eiinanosa K.,
BLICTYTIMBLLAs € 10KIa70M « OnbIT MPoBeIEHUS
NPOGUIAKTHKH CTOMATONOTHUECKUX 3aboneBa-
HUH y WKOIBHUKOB AsepOaiikanay. bosbioi
MHTEPEC BBI3BAIN Yy YYaCTHMKOB KOH(EpEHLUHH
noknaael npod. xadeapel oproneauu CTOMaro-
JIOrMHEeCKON HIKONbl YHHBepcuTera Mapmapa
Atunnel Ceprresa (Typuus, Ctanbyn) « Dcre-
THKA B NIEPE/IHEM OTJENE MPH MPOTE3UPOBAHUH
Ha uMmmaanTax» u npog. [lurepa bopbenu (I'a-
Hosep , epmanns) « Mcnons3oBanue snaiiHe-
poB cuctembl Suissealign B OpTOIOHTHYECKOM

TPaKTUKEY.

Anueea C A,
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USAQLARDA PARODONTUN IiLTiHABI
XOSTOLIKLORININ KOMPLEKS
MUALICOSINDO LOROBEN PREPARATININ
TOTBIQI

imanov E. ©. Zeynalova G.K.

Azarbaycan Tibb Universiteti

Usaq stomatologiyasi kafedrasi

Acar sozlor: kataral gingivit, xroniki parodontit, Loroben

etdikco artan paro-
Gdontun iltihabi xasto-
liklori insan orqanizmind
nozarogarpan doaraceds mon-
fi tosir gostormoklo onlarin
omok qabiliyyatini vo key-

fiyyotini asagi salir. Yaranan
patoloji proseslor dis atrafi toxumalarin dayaq
aparatini dagidarkon diglerin laxlamasma va
notica kimi vaxtindan tez itirilmosina gatirir.
Voton va bir sira 6lkalarin torafinden aparilan
elmi tadqiqatlar ohali arasinda parodnt xastalik-
larinin yiiksak yayilmasi faktini askar etmisdir.
Umumdiinya Sohiyya Togkilatin malumatlarina
gora bu gostaricilar 80-92%-o yaxinlagir [1,2].
Bu xostaliklorin profilaktika vo miialico-
si usaq stomatologiyasi daxil olmaqla, miiasir
stomatologiyanin an 6namli problemlarindon
biri olaraq qalir. Bu, onlarin ahali arasinda ge-
nis yayimasi, eloco do dis-cona nahiyasinin
funksiyasinin pozulmasina va xastonin lmumi
statusunda doyisikliklora sobab olan agir nati-
colarla alagadardir [4-6]. Malumdur ki anato-
mo-fizioloji xiisusiyyatlarla olaqadar olarag,
usaq organizmindo miidafis mexanizmlori tam
formalagmamisdir. Buna gora do 6-12-15 yash

usaqlar «risk qrupuna» daxil edilmasi va on-

larda {iz-gona nahiyyasindoki
iltihabi xastaliklorinin spesi-
fik gedisatinin geyd olunmasi
vacibdir.

Parodont xastaliyinin usaq

yaslarinda miioyyon edilmo-

sinin shomiyyati bir do onun-
la izah edilir ki, oksor hallarda o, orqanizmin
hansisa bir Gmumi xostoliyini miisayat edir.
Diagnozu diizgiin qoyulmus parodont xastaliyi
hokimin diggatini ola bilsin gizli inkigaf edan
iimumi xastaliya calb etsin.

Miiasir stomatologiyanin an asas vazifalorin-
don biri - parodontun iltihabr xasto—lik—lorinin
miialicasinin effektivliyini artirmaq yollarmin
arasdirilmasidir [5,7,9,10].

Parodontologiyada istifade edilon genis ya-
yilmig dorman vasitalari qrupundan biri — anti-
septiklar qrupudur. Miiasir antiseptik preparat-
lar genis antibakterial spektra malikdir vo mik-
roblarin rezistentliyini induksiya etmir. Onlarin
totbiq edilmasi perspektiv istigamat hesab edilir.
ctinki iltihabin hiiceyra amilloring tosirin xiisu-
siyyatini doyismays imkan verir [3,11,]. Paro-
dont xastolikarinin etiologiyasinin vo patogene-
zin, klinik gedisini, parodontun toxumalarinda

patoloji anatomik doyisikliklorin nazara alinma-
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si miitloq klinik, paraklinik vo laboratoriya to-
dgiqat metodlariin nazarati altinda aparilmis-
dir.

Biz yuxarida gorh edilanlori nazars alaraq,
usaqlarda parodontun iltihabi  xastoliklorinin
kompleks miialicasinda, torkibindo antiseptik,
iltihab aleyhina vo agn kasici komponentlor
olan, Loroben preparatinin effektivliyini aras-
dirmaq mogsadilo todqigat aparmaq qorarina
goldik . Loroben preparatinin tarkibindaki aktiv
maddalar: xlorheksidin gliikkonat 0,12% va ben-
zidamin HCI 0,15%.

Tadqigatin material vo metodlari: Respubli-
ka usaq stomatoloji morkazinda xroniki kataral
gingivit (XKG) va yiingiil doracali xroniki pa-
rodontit (YDXP) diagnozlu 103 xosto tadgiqata
calb edilmisdir. Onlardan 67 nafar xronik ka-
taral gingivitli xosto, 36 noafar yiingll daracali
xronik parodontitli xastalor olmusdur.

Xostalor 3 miiayina qrupuna béliinmiisdiir:

I grup - heg bir miialico todbirlari tayin edil-
madan, yalniz agiz boslugunun pesokar saviyyo-
li gigiyenasi aparilmigdir.

Il grup - agiz boglugunun pesokar gigiyena-
s1 aparildigdan sonra xlorheksidin-biglukonat
mohlulundan istifads edilmisdir.

Il qrup - agiz boslugunun pesakar gigiye-
nasi aparildigdan sonra Loreben preparati tatbiq
edilmisdir.

Tadgiqat, miialico prosesinin 3-cii, 5-ci, 7-ci
giintinda, eloco do miialico kursu bitmasi arafa-
sinda miialicanin 14-cii giiniinda hayata kegiril-
misdir.Miiayinonin naticalari xiisusi hazirlanmis
kartalara daxil edilirdi. Miiayina zamam dis ati-
nn rongi, formasi, 6dem, gan—axma, patolo-
ji dis oti cibi, dig oti konarinm retraksiyasi, dis
i iistii vo dis oti alt1 dis ¢okiintiilarinin olmasi
kimi faktlar nazora alinirdi.

Obyektiv stomatoloji testloro miiraciot edil-
mis,riyazi-statistik analiz aparilmisdir:

-Qreene-Vermellion OHI-S indeksi; (1974)

-Siller-Pisarev smagi (Cepaxos /1., [Tucapes
0., 1963);

-PMA smsali (Massler M., Schour Y., 1949:
Parma C., 1960):

-Kompleks parodontal omsal- KPI (P.A.
Leus, 1988):

-Parodontal indeks(Pi);

-SBI indeksi

Bundan basqa, xastalarin parodontal ciblari-
nin mikrofloras: vo yerli immunitet gostaricila-
rinin tadqiqi aparilmisdir.

Tadqiqat miialico  prosesindo  xoastolorda
miixtalif novli parodontopatogen florasi nii-
mayandalaorinin amalo goalma tezliyi vo sayinin
dinamikas1 mialicadon avval vo sonra miioy-
yonlogdirilmisdir. Mikroskopik miiayina Qram
tisulu ilo boyadilmis yaxmalarin mikroskopiyasi
ilo apariimigdir.

Miialico-profilaktik todbirlarin  aparilmasi
prosesindo yerli immunitet faktorlarimin (Lizo-
sim, sigA, IgG) funksional faallig1 yoxlanilmis-
dir.Qarisiq agiz suyunda immunglobulinlorin
(slgA, IgG) konsentrasiyasi Mangininin radial
immunodiffuziya isulu ila, lizosimin aktivliyi
nefelometrik iisulla tayin edilmisdir.

Bu molumatlar mialico-profilaktik tadbirlor-
dan avval va miialicanin gedisati zamam alda
olunurdu.

Tadqiqatin gedisinda alinmis biitiin komiyyat
va keyfiyyat gostaricilari statistik tahlil olun-
musdur. Komiyyat analizi {iglin qeyri-paramet-
rik U-Uilkokson (Mann-Uitni) meyari, keyfiy-
yat analizi {i¢lin 2 — meyarin—dan (Pirsonun po-
lixorik vo tetraxorik uygunluq meyarn) istifado

olunmusdur. Klinik miisahidalarin daha hassas
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analizini aparmaq magqsadila har bir klinik qrup-
da hadisalerin basvermo sanslari hesablanmigdir
vo alinmig gostoricilarin miiqayisasi vo statistik
giymotlondirilmasi ii¢lin miiqayiso qruplarinda
sanslar nisbati (SN) vo bu géstaricinin 95%-li
etibarlihq intervali (EI) hesablanmigdir. Biitiin
hesablamalar EXCEL-2010 elektron cadvalinda
apartlmigdir.

Tadqigatin naticalari vo onlarin miizakirasi.
Miialica-profilaktik todbirlor naticesindo agiz
boslugunda bas veran dayisikliklorin dinami-
kada miusahidasi gostormisdir ki, Loroben pre-
paratinin tatbigindon 3 giin sonra tadqiq edilan
gostaricilorda miithiim miisbat doyisiliklor miisa-
hido edilmisdir.

Mialicaya gadar xronik kataral gingiviti olan
pasiyentlordo PMA indeksinin orta gostoricisi
33,8+2,3 %, Greene-Vermillion (OHI-S) gigiye-
na indeksinin orta gostaricisi 2,24+0,19, paro-
dontal indeks (PI) — orta hesabla 1,69+£0,12 va
ganama indeksi (SBI) — orta hesabla 1,68+0,12
toskil edirdi.

3-cii giin pasiyentlorin diskomfort hissi ils
bagh sikayatlori azaldi, lakin 9 (25,7%) pasi-
yentds dislorin tomizlonmosi zamani digatinin
cilizi qganamasi qalmaqda davam edirdi. OHI-S
indeksi 53,1% azalaraq 1,05+0,6,PMA indeksi
39,1% azalaraq, 20,6+1,8% olmusdur. Miiayina
zamani disati mamaciklarinin zaif hiperemiyasi
va siskinliyi qeyd edilirdi. P indeksi 27,2 % aza-
laraq orta hesabla 1,23+0,09(p<0.01) olmusdur.
Zondlama zamani ganaxma yalmz 6 xas—tada
miisa—hi~da edilirdi. SBI indiksi 61,7% azala-
raq orta hesabla 20,6+1,8 olmusdur (cad.1).

5-ci giin xronik kataral gingivit diagnozu
olan 2 pasiyentds dislorin tamizlon—mosi zama-
ni disatinin ganamasi ilo bagh sikayatlari geyd
edilirdi.

OHI-S indeksi 74,1% azalaraq orta gostori-
ci 0,58+0,04,PMA indeksi 63,3% azalaraq orta
gostarici 12,4+1,1% olmugdur. Yoxlama zamam
disoti momo—cik—larinin hiperemiyasi va siskin-
liyi miisahida edilmirdi. P indeksi orta hesabla
0,96+0,05 (1,8 dofs, p<0,001) gadar azalmis-

Cadval 1.

Xronik kataral gingivitli xastalorde Loroben preparatinin yerli totbigindon sonra standart klinik
indekslorin gdstaricilorinin dinamikasi

|

Klinik | Miialicodan Miialica dinamikasi (M, m) |
Wdeglor | ol 3 giin 5 giin 7 giin 14 giin
OHI-S 2,24+0,19 1,05+0,06 0,58f0,04 0,24+0,02 0,12+0,01

(1,1-3) (0,4 —2) ¥¥* 0.]1—13)*** | (0=08)"*" (0—04) *¥** |
PMA. % 33,8ﬂ:2,3 20,6+1,8 12,4+1,1 ?,810,6 5,604
’ (21 — 46) (30 —31) *** (8 —21) *** (4 — 15) *** (2 — 12) ***
SBi 1,68+0,12 1,07+0,09 0,65+0,05 0,26+0,01 0,10+0,01
(1,3-3.2) |(0,5-1,8) *** |(03—12)*** |(0—0,8) **=* (0 —0,4) *¥**
pi 1,69+0,12 1,23+0,09 0,96+0,05 0,32+0,02 0,1 liO,Ql
(1,1-3,5 |(0,8-1,6)** (0,5—1,4) *** |(0,1-0,9)*** | (0-0,3)**=*

Qeyd: MO gostaricilar ilo forqin statistik diriistliiyii: * — p < 0,05; ** —p <0,01; *** —

p<0,001

(U-Uilkoksona gora)P — baslangic giymotlorlo [miialicoys qodor]
miiqayisads forgin sahihliyinin shomiyyatlilik saviyyasi
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B di. Zondlama zamani 2 xastoda qanaxma geyd
i edilirdi. SBI indeksi 0,65+0,05-a (2.6 dof>,
n p<0,001) gqadar azalmigdi.
S 7-ci gilin diskomfort hissi, dislorin tomizlan-
i masi zamani dig atlorinin qanamasi ila bagh si-
) kayatlor yox idi. Yoxlama zamani disati momo-
3 ciklorinin hiperemiyasi va siskinliyi, zondlama
- zamani ganaxma miisahido edilmirdi. OHI-S
I, indeksi 89,3%, PMA indeksi 76,9%, PI indeksi
3 81,1% SBI indeksi 84,5% azalmisdi.
- 14-cli giin pasiyentlorin hor hansi sikayoti
yox idi. Klinik tadqiqat zamani iltihab alamatlo-
u rinin olmamasi, xronik kataral gingivitin biitiin

slamatlaorinin aradan qaldirilmasi geyd edilirdi.
Aparilan miialicadan sonra disoti kanari dis boy-
nuna kip birlagirdi. Zondlama zamani qanaxma

miisahida edilmirdi. Agiz boslugunun gonaot-

@ boxs gigiyenik voziyyati qeyd edilirdi. 14 giin
1 arzindo osas parodontal indekslori giymatlorinin
1- tadricon azalmasi miisahids edilirdi.

la OHI-S indeksi 94,6%, PMA indeksi 83,4%,

SBI indeksi 94,0%, Pl indeksi 93,5% azalmisd.
Miialicoya qadar 14 nofor YDXP diagnoz-

lu pasiyentlorin  PMA indeksi orta hesabla
49,6+3,8%, Greene-Vermillion (OHI-S) gigiye-
na indeksi orta hesabla 2,60+0,22, parodontal
indeks (PI) orta hesabla 2,98+1,22 vo ganaxma
indeksi SBI — orta hesabla 2,66+0,2 1 toskil edir-
di (cad.2) .

3-cii giin 8 pasiyentin diskomfort hissi, dis-
lorin tomizlonmasi zamani digoti ganamasi ilo
bagl sikayatlari galmaqda davam edirdi. OHI-S
indeksi 57,7% azalaraq orta hesabla 1,10+0,10
olmusdur. PMA indeksi orta gostorici 51,2%
azalaraq 24,2+1,6%, PI indeksi 4.4 % azala-
raq orta hesabla 2,85+0,20 olmusdur. Miiayina
zamani disatinin zaif hiper-e~mi—yasi va sis-
kinliyi, zondlama zamani qanaxma qeyd edilir-
di. SBI indeksi 20,7 % aza—laraq orta hesabla
2,11+0,16 olmusdu,

5-ci glin biitiin pasiyentlarin diskomfort his-
si ilo bagh sikayatlori azalir, 4 xastada dislorin
tomizlonmasi zamani dis otlorinin ganamasi gal-
maqda davam edir. Yoxlama zamani disotinin az
nazora ¢arpan hiperemiyasi va siskinliyi, zond-

lama zamani1 qanaxma miisahida edilirdi.

Cadval 2.

Loroben preparatinin yerli tatbigindon sonra yiingiil daracali xronik parodontiti olan
pasiyentlorda standart klinik indekslarin gostaricilarinin dinamikasi

i Klinik Miialicada Miialico dinamikasi
. indekslor | navval 3 giin 5 giin 7 giin 14 giin
- 2,6040,22 | 1,10+0,10 0,72+0,05 0,5120,03 0,3120,02
- (L1-3) [ (0,6 1,8) %% | (0,4—1.4)%% | (02—1)* | (0,1-0,6)***
PMA % | 66658 [ 34,2522 16,814 11,2+1,0 9,3+0,8
| g (51-75) [(25-45)*** | (24—-36)*** | (7—19)*** | (5—16)***
- 2,66£0,21 | 2,11£0,16 2,06+0,15 1,81+0,14 0,56+0,04
' (14-38) |(13-32*  |(2-3)* (0,8 -2,6) ** | (0,2—1,2) ***
- 2,98+0,22 | 2,85+0,20 2,33+0,18 1,93+0,14 0,4420,03
- 2-41) |(1,8-39) (12-34)* | (1-3)*** (0,2 — 1,1) **x

Qeyd: Miialicadon avvalki gostaricilarla farqin statistik diiriistliiyii:
¥ —p <005 ** — p <0,01; ¥** — p < 0,001 (U-Uilkoksona géra) P — baslangic
giymoatlarls [miialicoya qodar] miiqayisads forgin sohihliyinin shamiyyatlilik saviyyosi
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OHI-S indeksi orta hesabla 72,3%, PMA
indeksi 66,1%, SBI indeksi 22.6%, PI indeksi
21,8% azalmisdir.

7-ci giin diskomfort hissi, dislorin tomiz-
lonmasi zamani disotinin gqanamasi ilo bagh si-
kayatlar yox idi. Klinik miiayina zamani digo-
ti momoaciklorinin hiperemiyast vo siskinliyi,
zondlama zamani ganaxma miisahido edilmirdi.

OHI-S indeksi 5,1 dofa (0,51+0,03), PMA
indeksi 4.4 dofo (11,2+1%), PI indeksi 1,5 dofa
(1,9340,14), SBI indeksi 1,5 dafa (1,81+0,14)
azalmisdir.

14-cii giin pasiyentlor hor hansi sikayat bil-
dirmirdilor. Klinik miiayino zamani heg bir il-
tihab alamati qeyd edilmirdi. Aparilan miiali-
cadon sonra disoti konari dis boyunlarina kip

birlogirdi. Zondlama zamani ganaxma misa-

hida edilmirdi. Biitiin miisahido miiddatlori ar-
zinda parodontal indekslorin statistik cohotdon
sohih azalmasi miisahido edilirdi. PMA indeksi
81,3% (9,3+0,8),0HI-S indeksi 88,1%, Pi in;
deksi 85.2% (0,44+0,03), SBI indeksi 78,9%
(0,56+0,04) azalmigdir. Agiz boslugunun gigé-
yenik vaziyyati yaxsi hesab edilirdi. OHI-S in-
deksinin orta gostaricisi 0,31+0,02 olmusdur.
XKG diagnozu olan pasiyentlordo dis ¢okiin-
tiilarinin tamizlanmasindan va dis-dis ati sirimi-
nin Loroben preparati ila iglonmoasindon bilava-
sita sonra mikroorqanizmlarin torkibinin keyfiy-
yatinda vo komiyyat gosto—ricilorinda shomiy-
yatli dayisiklik miisahido edilirdi. (cod.3).
Miialico tadbirlori aparilmasindan sonra,
biitlin mikroorqanizimlorin rastgolmo tezliyi

vo saymin dinamikast nazara carpagaq dara-

Cadval 3.

Loroben preparatinin yerli totbigindon avval va sonra xroniki kataral gingiviti olan pasiyentlarin
digati sirnmlarinda parodontopatogen mikroorganizmlarin sayinin dinamikasi

) ) Miialicadan Miialica dinamikas1 (M, m)

Mikroorganizm

avvel 3 giin 7 giin 14 giin
Streptococcus intermedius 6,604 4,6+0,3 2,550,2 0,8:9,1

(0-9) (0 — 7) *** (0 — 5) #%* (0 —2) *¥*
Streptococcus mitis 8,5+0,7 3,10,3 1,8+0,} 0,6+0,1

(0-12) (0 —7) *** (0 — 5) *** (0 — 2) %%
Streptococcus sangius 8,7:0,5 2,7:40,2 2,240,2 0,501

(0—8) (0 — 5) *** (0 — 4) *** (0 — 2) *x*
Prevotella intermedia 8,240,7 3440, 0,1 0,701

(0-13) (0 —7) *** (0 — §) sk (0—2) #**
Prevotella melaninogenica 8’ 10,7 5,104 1,7+0,1 0,30,1
AeliiominGss pp 6.2+0.5 4,2+0.4 2.2+0,2 0,8+0,1

i (0-38) (0—7) ** (0 —5) *** (0 —2) *** |
3 5 =+ +

Bacteriodes fo-rsythus ?Oé_ig;' (263_ g’)z*** {168_ 2‘)]*** 0***
Actinobacillis 4.9+0,3 3.1+0.2 2.1+£0,2 0.9+0,1
actinomycetem comitans (0—-R8) (0 = 7)*** (0 —6) *** (0 —2) #=+*
Fusobacterium nucleatum 2,000 3,250,3 2,340,2 LU0, ]

(0_ 10) (0_’?) B (0_5) B (0_2) EE B

Qeyd: Mualicadan avval gostaricilar ilo fargin statistik diiriistliiyii:
*—p<0,05; ** —p<0,01; *** —p<0,001 (U-Uilkoksona goro)




cado ¢ox azalmisdir, hatta bir mikroorqaniz-
mo (Bacteriodes forsythus) rast golinmomis-
dir.

YDXP miialicasi zamam dis ¢okiintiilarinin
to—miz—lanmoasindon vo parodontal ciblarin Lo-
roben preparati ils islan—masindan son—ra mik-
roorqanizmlorin torkibi komiyyat vo keyfiyyot
gostaricilorinda shamiyyatli doracods doyisik-
liklor olmusdur. Bu mikroorganizmlar iizra ka-
miyyat gostaricilori miivafiq olaraq, nazara ¢ar-
pacaq qadar azalmigdi.

Loroben preparatun 14 giin  arzindo
miintozom olaraq tatbiq edilmasi biitiin miisahi-
do hallarinda parodontal ciblarin “sanasiyasina”
sobab olmusgdur. Mikroorqganizimlarden Prevo-
tella intermedi—a—nin sayinin dinami—ka—sinda,
daha ¢ox Oziinii gostormisdir.

Beloalikla, Loroben preparatinin mahlulunu
parodontopatogen floranin asas novlorino mii-
nasibatda effektiv gabul etmak olar.

Laborator tadqiqatlar naticolori gostorir ki,
miialica-proflaktik tadbirlorin aparilmasi prose-
sindo Loroben preparatinin istifadesi zamani
yerli immunitet faktorlarinin funksional faal-
lig1 daha ¢ox barpa edilmisdir. Hom professio-
nal gigiyena, hom da xlorheksidin-bigliikonat
mohlulunun yerli tatbiginin miialicaden sonraki
gostariciloring nozor salsaq, lizosimin aktivliyi
Loroben preparatinin tatbigindan sonra nazars
carpan doracodo daha cox artmugdir. Bela ki,
xronik kataral gingivitin miialicasi {iglin peso-
kar gigiyena totbiq edildikds Lizosimin aktiv-
liyi 35,4+1,2%, xlorheksidin bigliikonat tatbiq
edildikde 37,2+1,3%, Loroben preparatindan
istifade edildikdon sonra 41,44+1,2% olmusdur.
Yiingiil daracali xronik parodontit zamani pese-
kar gigiyenanin tatbiqi naticasinda da Lizosimin
aktivliyi artaraq 35,8+1,3%, xlorheksidin biqlii-

konat mohlulun totbigindon sonra 37,84+1,5%,
Loroben preparatinin istifadasindon sonra iso
40,7£1,5% olmusdur .

Digor gostoricilordon, xronik kataral gingi-
vit zamani pesokar gigiyena aparildiqdan sonra
slgA 0,30+£0,02 g/l, xlorheksidin biglukonatin
totbiqi zamani slIgA 0.324+0,02q/1, Loroben pre-
paratinin tatbigindon sonra sIgA-nin gostoricisi
0,41+0,02 g/l olmusdur .

Yiingiil daracali xronik parodontit zamani
immunogqlobulinlordon sIgA miqdarinda artim
olmusdur. Belo ki, professional gigiyena tod-
birlarindon sonra 0,39+0,03 g/l, Xlorheksidin
biglukonat mohlulunun totbigindan sonra slgA
0,38+0,03g/1 , Loroben preparatinin totbiqindon
sonra slgA-nin gostaricisi 0,49+0,03 g/l olmus-
dur.

Analoji olaraq 1gG-nin géstoricilarinds xeyli
forq vardir. Aparilan laborator tadgiqatlarin no-
ticalarinin miiqayisasindan 2lda olunmus gosta-
ricilora gbro pesokar gigiyena todbirlorindan,
xlorheksidin-biglyiikonat mahlulunun tatbiqin-
don sonra 1gG soviyyasi Loroben preparatinin
totbigindon sonraki gostaricilorlo miiqayisado
daha yiiksak olmusdur.

Xroniki kataral gingivito goto aparilan peso-
kar gigiyena IgG-n1 azaldaraq 0,48+0,02 g/l,
xlorheksidin-bigliikonat mohlulunun istifadasi
zamani 0,44+0,02 g/l-a. Loroben preparatinin
totbigindan sonra 0,38 +0,02 g/1-2 ¢atmisdir.

Yiingiil doracali xronik parodontitli xastalar-
da professional gigiyena tadbir—larindon sonra
IgG-nin gostarici 0,50+0,02 g/l-o gadar, xlor-
heksidin- biqgliikonat mahlulunun tatbigindan
sonra IgG-nin gostoricisi 0,48+0,02 \g/l-2 qe-
dor. Loroben preparatinin tatbigindon sonra IgG
gostaricisi 0,39 +0,02 g/1-a godar azalmigdir .

Klinik, immunoloji tadgiqatlarin va obyektiv
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smagqlarin naticolorina asas—lanarag, belo qo- liklorinin miialica va profi—lak—tikasinda Loro-

nasto galmok olar ki, usaqlarda parodont xasta-  ben mahlulunun totbiqi effektlidir. C
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SUMMARY
COMPLEX TREATMENT OF INFLAMMATION DISEASES OF SUPPORTING TISSUE OF

CHILDREN PEDIATRIC DENTISTRY DEPARTMENT OF AML

Imanov E.A. Zeynalova G.K.
Azerbayjan Medical University
Department of Pediatric Dentistry

Key words: catarrhal gingivitis, chronic periodontitis, Loroben

In the process study participated schoolboy 103 patients with a diagnosis of chronic catarrhal gingivitis
(HKG) and chronic periodontitis easy degree (HPLC). Of these, 67 people were sick with chronic catarrhal
gingivitis and 36 people with chronic periodontitis easy degree. The laboratory results showed that in the
process of conducting treatment and preventive measures during the use of the drug Loroben was signifi-
cantly restored the functional activity of the local immune factors. If we take into account indicators after
professional hygiene and local application of a solution of digluconate of chlorhexidine, after treatment with
LLoroben values increased markedly. A solution of Loroben improves trophic periodontal tissues, promotes
the elimination of bleeding gums and inflammation, and thus promotes positive treatment outcome.

PESHOME
KOMITJIEKCHOE JIEYEHUE BOCIIAJIMTEJIbHBIX 3ABOJIEBAHUHN TTAPO-
JIOHTA V JIETEH

Mmanos D.A. Jeiinanosa 'K,
AsepOailpkaHcKuii MeIUIMHCKHI YHUBEPCHTET

Ka(bcnpa CTOMATOJIOTNHH ACTCKOI'0 BO3pacTa

K/ioueBnie ci1oBa: KatapaJbHbld THHTHBHT, XPOHHUECKHH napofonTut, JlopodeH

[IpeacrasiieHbl pe3ynbTaThl HCCAESIOBAHMS, TPOBEICHHOTO C LENbIO HeeneaoBaHus BIupTh 103 mkomnb-
HHUKOB, DOJIBHBIX € AHArHO30M XpoHuueckuil karapanbubtil ruarusut (XKI') n xponudeckuit napoaontur
nerkoit crenenn (XIJIC). M3 Hux 67 yenopek Obuin 00JIbHBI XPOHUYECKHM KaTapaibHbIM FMHIUBUTOM U
36 4eI0BEK - XPOHMYECKHM MAPOLOHTUTOM J1erkoi cTeneHu. Pe3ynbrarsl 1a00paTOpHbIX HCCAEI0BAHUI 110-
Ka3aju, 4TO B MPOLECCe NPoBeeHuUs JeueOHO-TPOQIITaKTHYECKUX MEPOTIPUATHIE BO BpEMs HCIIOIb30BaHHs
npenapara JlopoOen Oblla 3HAUYNTEIBHO BOCCTAHOBICHA (DYHKLMOHAIBHAS AKTHBHOCTb MECTHBIX HMMYH-
HbIX (hakTopoB. EcM NpHHATE BO BHUMAHUE [1OKA3ATEIN [10C]Ie KaK NPodeccHOHanbHOI THIHEHBl, TAK U
MECTHOTO MPUMEHEHHS PacTBOPa XJIOPIeKCHIMHA-OHIIIIOKOHATA, TO TOcne JedeHHs npenapatom JlopoOen
IHa4YeHHA TOoKa3aTenel 3aMeTHO yBennuminck. Pacteop Jlopoben ymyuiaet TpoduKy TKaHeil mapojoHTa,
CrocoOCTRYET NMKBHIALIMK KPOBOTOYHBOCTH JIECEH M BOCIHAJICHHS, a 3HAYHUT, CNOCOOCTBYET MOIOKHTE/Ib-
HOMY HCXOJTY JICUCHHSL.
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| TiP SOKORL I DIABETi OLAN USAQLARDA AGIZIN
GIGIYENASININ VO PAROPONT TOXUMALARININ
VOZIiYYITININ QiYMOTLONDIRILMOSI
Nagiyeva S.A.
Azorbaycan Tibb Universiteti
Usaq stomatologiyasi kafedrasi

Acar sozlor: I tip sokarli diabet, usaqlar, gingivit
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M mioloji tadgiqatlarin naticalo-
rind asasan parodontun iltihabi xastalik-
lari ahalinin miixtalif yas gruplarn ara-
sida rast galinir vo bu xastaliklorin tez-
liklari yas artdiqca daha da proqgressiv-
lasir (1). Parodont xastaliklori arasinda’
usaqlarda an ¢ox rast galinanin gingivit
olmasi vobir  qayda olaraq yeniyetmolik dov-
riinds daha agir formada gedisata malik olma-
s1  bir sira tadgiqatgilar tarafindon 6z tasdiqini
tapmigdir (2). Ogor gingivit bu dovrdo miialico
olunmasa vo diizglin idars olunmasa parodontita
gadar progressivloso bilir. (3)

Parodont xastaliklarinin etiologiya vo pa-
togenezinin ¢oxsayli nazariyyalori arasinda
endokrin patologiyalari- xiisusilo do sokarh di-
abet mihim yer tutur, Sokarli diabet parodon-
titin agir va proqgressivlogon formalarinin amalo
galmoasindo, parodont toxumalarinin vo ¢ona
stimiiklarinin infeksyialagmasinda, dis-disati
birlosmosinin dagilmasina gatirib ¢ixaran vacib
risk faktoru kimi geyd olunur. (4)

1997-ci ildo Amerika Diabet Assosiasiyasi
hatta parodontopatiyalar: retinopatiya, nefropa-
tiya, neyropatiya, makroangiopatiya va mikro-
angiopatiyalardan sonra sokorali diabetin 6-c1
agirlagmasi elan etdi. (5)

Usaq va yeniyetmolordo diabetik agirlas-

Y malarin progressivliyinin qarsisim al-
maq va onlara gostarilan tibbi yardimin
keyfiyyatini artirmaq ii¢lin coxlu saylor
tolob olunur . Bu mogsada nail olmaq
{ictin har seydon avval diabetin agir-
¥ lagmalarinin, onlarmn birincili, ikineili,
 {iciinciilii profilaktikasinin monitoringi
{izra tadbirlar kompleksi lazimdir (6).
Bu xastalarin oral gigiyenalarinin yaxsilag-
dirilmasi vo agizdaxili infeksiyalarinin mialico-
sinin toxira salinmaz olaraq hoyata kegirilmasi-
nin hoyati vacibliyi var. Bildiyimiz kimi orqa-
nizmin har hansi bir hissosindo meydana goala
bilocak iltihab, biitiin metobolik funksiyalarda
pozgunluglarmimn amoklo golmasina sabab olur.
Bu sababdan diabetli insanlarin agiz boslugu
orqganlarinin vaziyyati vo oral gigiyenalan ya-
sayacaqlari hoyat tarzinin keyfiyyati ilo birbasa
alagolidir. Diabetli usaqlar bu xastaliklo yasama-
g1 yeni-yeni oyrandiklori iglin, agizin qulluguna
saglam ugaqlar qodor 6nam vermayo bilarlor. Bu
usaqlarin valideynlari do oral gigiyenanin va-
cibliyini ¢ox da yaxs1 bilmirlor. Dis hokimlari
ham diabetli usaqlara, hom do onlarin validey-
nlarina bu usaqlarin agiz gigiyenasinin vacibli-
yini bildirmalori lazimdir (7). Hom do diabetli
usaqlarin ag1z boslugu xastoliklorinin miialicast
zamani hokimlarin diggate almali oldugu 6nam-
li magamlar da, galacokda bu usaglarda agirlas-
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malarin bas verma riskini azaldacaqdir (8).

Tadgiqatin  maqsadi. Todqigatlarimizda
respublikamizda yasayan va I tip sokorli dia-
beti olan usaqlarda dis ati xastaliklorini vo bu
xastaliklorin agizin gigiyenasindan na qador asi-
l1 olub-olmadigini dyronmoayi garsimiza magsad
gqoymusug.

Tadqigatin materiali vo miiayina metodlari.
Baki sahari 6 sayh usaq kliniki xastoxanasimnin
endokrinoloji s6basinda stasionar miialica alan,
Bak1 goharinda, homginin Azarbaycan Respubli-
kasmin digor sohar va rayonlarinda yasayan 88
nafar I tip sokarli diabeti olan usaqlarin agizla-
rinda muayino aparilmisdir. Todqigata colb olu-
nan usaqlarm valideynlarina bu miiayinalarin na
tiglin aparildig1 izah olunmus vo onlarin razilig:
alinmisdir.

Miiayinoalardo yas ortalamasi 12,3 £3.4 yas
(6-18 yas arasi), sokorli diabetlo xastolonma
miiddoti ortalamasi 5,1£3,6 1l (1-14 il arasi)
olan 88 (51 qiz, 37 oglan) usaq istirak etmislor.
Kontrol qrup olaraq yas ortalamas: 11.02£3.3
yas olan 99 saglam usaq miiayino olunmusdur.
Usaqglarin hamisindan giindalik dis fir¢calama
alisganhigi sorusuldu va agiza qullugun vaziyya-
tinin giymatlondirilmasi liciin Srp Indeksi (o)
(Sillness & Lae, 1964), periodontal toxumalarin
vaziyyatini giymatlondirmak l¢iin Gingival In-
deks (GI) (Loe & Sillness, 1967) indeksindon
istifado edildi. Pasientlorin biitlin dislarinin arp

indeksi giymotlondirilorak, ortalamasi hesablan-
di.

Tadgigatin naticalori. Sorgu zamani diabet-
li usaglar qrupunun yarisinin, kontrol qrupunun
isa Va-nin giinds 2 dafo vo daha ¢ox dis fircala-
dig1 askar edilmigdir. Giinda bir dofa dis firca-
layan va ya hardon bir dis fir¢alayan usaqglarin
say1 diabet qrupunda 16 (18,2%) vo 30 (34,1%)
olmusdursa, kontrol grupunda iso 44 (44,4 %)
va 30 (30,8%) olmusdur. Har iki grupda qizlar-
da vo oglanlarda dis firgalama sixligi bir-birina
banzayirdi.

Diabet vo kontrol qrupunun ortalama OI vo
Gl-nin gostaricilori cadval 1-da verilmisdir. Go-
riindiiyii kimi kontrol grupunun ortalama OI va
Gl-nin géstaricilari diabet grupundan daha yiik-
sakdir.

Diabet qrupunda ortalama OI gostaricisi
0,93+0,6 olmugdursa, buna garst kontrol grupda
Ol gostaricisi 1,31+0,46 olmusdur.

Diabet grupunda ortalama GI 0,6140,36 ol-
musdursa, kontrol qrupunda 0,91+0.47 oldugu
gorunur.

Cadval 2-do iso diabet vo kontrol grupunda
dis fircalama sixligma gora periodontal dayar-
landirilmalarin qargilasdirilmasi verilmisdir.

Codvaldon goriindiiyti kimi kontrol qrupun-
da elaca da diabet qrupunda dis firgalama sixli-
g1 artdigea I va Gl gostoricilorinin azaldigmin
sahidi olurugq.

Cadval 1.

Diabet va control qrupunun Oi va Gi gostaricilorinin qarsilagdiriimasi.

indeks

Diabet (n:88) | Kontrol (n:99) ‘

Yas (il ) 12.3+3.4 [ 11.743.2 |
Ortalama orp indeksi | 0.93+0.6 1312046
Ortalama gingival 0.61£0.36 | 0.91+0.47

s

9107 czN SM3N TVANIQA NVISVANYD

TN et




©23 2016 QAFQAZIN STOMATOLOS YENILIKLAR]

Cadval 2.

Diabet va kontrol qrupunda dis fircalamaq sixhgina géra bazi 6zalliklarin va parodontal

dayarlondirmolorin qargilagdiriimasi.

"Flrgalama | D_iyabews_) - T_ mntml(n:%) :
sixhgi ' >2dofs | 1dofs | nizamsiz = =2 dafa 1dafs | nizamsiz
(n:42) (n:30) (n:16) (n:25) (n:30) (n:44)

IYag(i_l) 10.042.3 | 12.943.7 | 12.853.2 | | 12.04+3.8 | 11.25+2.7 11._(:.&3.05"
' Diyabet 45+33 | 55+3.7 | 5.0+3.4 s . - |
SUurasi |
ki 0.27+0.12 | 0.75+£0.42 | 1.28+0.57 | | 0.96+0.46 | 1.28+0.37 | 1.46+0.42 '
Gi 0.23+0.19 | 0.5+0.31 ‘ 0.89+0.4 = | 0.6£0.5 | 0.79+0.35| 1.10+0.42 |

Basqa bir torofdon goriiriik ki, diabet qru-
punda va kontrol qrupda dislarini eyni sixligda
(giindo 1 dof> va ya ¢ox) firgalayanlarda Ol vo
Gl gostericilori diabet qrupunda kontrol qrupun-
dan noazora garpacaq doracada diigtikdiir.

Sakarli diabeti olan usaqlarda agiz boslugu-
nun gigiyenasini dyranon tadqiqat¢ilar arasdi-
ran zaman bir-birina zidd iki fikirla qarsilasing:
bazi tadqiqatgilar 6z islorindo sokorli diabetli
usaqlarda ©1 vo GI gstaricilarinin saglam grup-
daki usaglara nisbaton daha yiiksok gostoricilora
malik oldugunu geyd edir, digarlori is9 bunun
oksino - sokorli diabetli usaqlarda O va Gi
gostaricilorinin saglam qrupdak: usaqglara nis-
boton daha asagi gostoricilorso malik oldugunu
qeyd edirlor. Biz isa 6z todgiqatlarimizda sokor-
li diabetli usaglarda da saglam grup usaqglar ils
eyni olaraq indekslarin gostoricilorinin agiz bos-

lugu gigiyenasina diiz miitonasib bagliliginin
sahidi oluruq. Digar tarafdon saglam qrupdan
olan usaglarin tam yansinn dis fircalamalari
giindolik xarakter dasimadig: halda sokorli dia-
betli usaglarin 1/3-nin diglorini vaxth vaxtinda
firgaladiglar sorgu naticalorindon goriindii. Dis
fircalama sixhg artdigea ©1 vo GI gostaricilori-
nin azaldigini, yani glinda 2 dofo vo daha ¢ox dis
fircalayanlarda OI vo GI gostericilorinin dislo-
rini giinda 1 dafs va ya nizamsiz firgalayanlara
nisbaton daha asag1 oldugu,askar olundu. Digar
torafdan hor iki qrupda da dislorini giinda 1 va
ya daha ¢ox fir¢alayanlarin gostaricilorini qargi-
lagdiran zaman sokorli diabetli usaqlarda goste-
ricilorin ¢ox asagi olmasi bela bir qanaato goti-
rir ki, bu voziyyat sakorli diabeti olan usaglarin

vaxtinda va diizgiin qidalanmas: ila slagodardir.
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SUMMARY
EVALUATION OF PERIODONTAL TISSUE AND ORAL CAVITY HYGIENE IN CHILDREN
WITH TYPE I DIABETES.

Naghiyeva S.A.
Azerbayjan Medical University
Department of Pediatric Dentistry
l Key words: diabetes [, children, gingivitis.
The Research showed that oral cavity hygiene and gingival index in children with Diabetes are lower

in compare with healthy children, which brings us to conclusion that, these are all related to cleaning teeth
! regularly, eating on time and properly in children with Diabetes

PE3IOME
| OLIEHKA COCTOSHUS TUTUEHBI TTOJIOCTHU PTA U ITAPOJIOHTA Y JIETEM , CTPA-
| HAIOUINX CAXAPHBIM IUABETOM | THITA

Harunesa C.A.
Aszepbaitipkanckuii MeauiumHCKUi YHUBEPCUTET
Kadenapa nerckoii cromaronorum

Kurouesble ciiopa: caxapubli qnader | Tnna, AeTH,IMHTHBHT.

[Ipn obGcnepoBaHuMK aeTel, CTPANAIOIIMX CAXapHBIM AHA0ETOM [10KA3aTCIN MHIAEKCA TUTHEHBI M THH-
THBUTA AOCTOBEPHO HHXKE, YeM Y HPAKTHUECCKH 3A0POBBIX A€Tel rPyIIbl CPABHEHMS, YTO 00BACHSAETCA Npa-
BHW/IBHBIM IMHTAHHEM H DoJiee OTBETCTBEHHBIM OTHOLUCHHEM K YHCTKES '3YGOB.
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22 MEJKIYHAPOJHBIV KOHIPECC
ACCOLIMAIIUUA CTOMATOJIOTOB TYPLMUH

22 MexnyHapoasblii KoHrpecc Accoima-
nuu cromaronoroB Typuuu npoiuen B M3mupe
- JKEMUYKUHE Dreiickoro Mops, ropojie HecpaB-
HEHHON KpacoThl, YAUBUTEILHOIO CHHEIO MOPA,
M3YMPY/HOMH 3CICHN U KPAaCHBBIX JIFOICH.

[Tc TpaauLMK NPOBEIEHHE KOHIPECC COIpO-
BOK/1aJI0Ch OOMbINOH BhicTaBkoi- Expodental
2016, rae ObliiM OpEACTaBASHbI BCE BEAYLIHE
MHPOBBIE TPOU3BOAUTEIH CTOMATOJIOIHYECKOTO
000pYyI0BaHHA U MATEPHAJIOB.

BricraBka HacuuThiBana miowanb — CBbI-
mwe 4000 m  u Oonee 120

A- Dec, Colgate,Listerin,Signal,

TEB,Sensodyne,Ipana-Oral B u np.

skecnonenToB

Sirona,

Hayunasi nporpamma KoHrpecca BKIIO4ajia
camble aKTyalbHBIE BOIMPOCHI CTOMATOJIOTHHU |,
JIEKUMH 110 KOTOPLIM JICKIMH YUTA/IH BEAYLIHE
yuensle Typuun, Ucnanuu, Utanuu, l'epmannn,
[lonbiu 1 ApYyrux cTpaH.

OtpaaHo ormeTuts , uto npod. P. K Anuesa
pemienreM pykoosacTBa (CTOMAaTONOrHYECKOM
Accounauunn Typumu Oblna Bkiatoyena B Hayu-

HblH KOMHTET MEKJIYHAPOJAHOTO KOHIpECCa.

Ipueemcmeue npedcedamens opkomumema

-, S e

gy

Expodental 2016

dbkongreleri.org
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22 MexayHapoJAHbIH KOHIPecc IPOXOAuII
B JHHM HALMOHANIBHOro npaszauuka Typuuu -19
Masi, JIHS, HEMOCPE/ICTBEHHO CBA3AHHOIO C UMe-
HeM Besinkoro Kemass Arariopka. 910 npuaano
BBICOKYIO) TOPKECTBEHHOCTH OTKPBITHIO , IJIE
C NMPUBETCTBEHHBIM CI0BOM BhiCTymuIl [Ipesu-
naent TDB npodeccop Taner Yiicel. B npusert-
crBeHHOM cioBe - H Taner Yiicel noxuepkHy ,
4TO LEIb KOHrpecca- MPOBECTH 0OMEH MHEHUS-
MH 110 Hay4HO#H nporpamme B «Cembe cromaro-
noroey - ,,Family of Dentistry " B npa3anuuHoii
obcranoBke. Takke OH 0CO00 OTMETHII BAXKHOC
coObITHE B JKM3HH CTOMaTosoros TypuuH- yu-
pexaenne TDB-Akademi ans nposenenus He-
MPEPLIBHOIO [OCJIEAUIUIOMHOIO 00pa3oBaHus,

YTO JOJDKHO CITOCOOCTBOBATL CHCTEMATH3aLMU
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B nepuon npoeeaeHus MexyHapoaHo-
ro kourpecca cocrosuics 6 th Neighbouring
Countries Dental Associations Collaboration

Platform Meeting

W es cozpanns niaaropMbl COTPYIHHUYCCTBA

Neighbouring Countries Dental Associations
Collaboration Platform Meeting npuHamiexur
Accoumnauun cromarosioroB Typuuu BO riase
¢ npod. Taner Yiicel . B mae 2015 rona une-
Hamu [lnargopmsl ObL1 nOANKCAH NPOTOKOJ O
COTPYAHHUYCCTBE NMPOPECCHOHANBHBIX CTOMATO-
JIOrHYeCcKUX 00beIMHEHHH ¢ LE/TBIO B3aUMOEH-
CTBHA B c)epe HAyUHbIX W3bICKAHUH, pPa3BHUTHS
nporpamMm npoGuIaKTHKH CTOMATOJIOIHYECKUX
OonesHeil, B oOMEHE JOCTHKEHUSMH COBpE-
MEHHBIX TEXHOJIOTHI U T. JI.

Bes pestensHocts Neighbouring Countries
Platform

Dental Associations Collaboration

Meeting Oyaer COOTBETCTBOBATH 3THYECKHUM
Bce-

mupHOi Denepauueii cromaronoros (FDI) wu

MNpHHLANAM COTPYAHHUYUCCTBA, NMPHUHATBIM

Halpap/iCHAa Ha pa3BHUTHC BBICOKHX [IpO(i)eCCHO—-
HAJIbHBIX KPHTCPHEB Bpaqei&» CTOMATO/I0I0B.

Hayunas nporpamma 3acenanusi Neighbour-

H EPEMOHUA OMKPBINUA KOHepeccd
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C Opyzbamu 3a cmoaom

ing Countries Dental Associations Collaboration
Platform Meeting Bkitovana B ceds oOcyxae-
HHE PEe3yJbTaTOB BOMPOCHHMKA 110 HCIOJIb30Ba-
HUIO AMajbrambl B CTpaHax-4ieHax [1aHHOIO
corpyaHudecTBa B cBere npuHiaTod FDI kon-
BeHIMeH 1o pryre « Minamata Convetion on
Mercury»

Taxoke OblN 3aciHylIaH JOKIA] BHIIE- MPE3H-
jneHTa [py3MHCKON cTOMaroyiornyeckon Acco-

nnaue npod. B. Mapreenamsunn 06 snuie-

MHOJIOTHYECKOH CHUTYaLUH CTOMATOJOIHYCCKHX
Oosiesneii B [ py3un.

[TpunsTo pemieHue K CIEAYIOLEMY MHUTHH-
ry emie Oosiee KOOPAMHMPOBATEL CBOKO IEATEIIb-
HOCTb W IPOJOJKATh COTPYIHUYECTBO.

Pabota koHrpecca 3aBeplUIMIACh [PAHINO3-
HbIM ["aja-yKuHoM B ucTopuuecKoil yactn  Ms-

MHpa.

Cameoosa C.H.
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DISTAL DiSLOM ANOMALIYASININ
MUALICOSINDO YENi YANASMA: MODIFIKASIiYA
EDILMIiS AKTIVATORLA MUALIC®O.

Novruzov Z.H.
Azarbaycan Tibb Universiteti

Usag stomatologiyasi kafedrasi

Acar sozlor: distal dislor,aktivator

is-cond sistemi anomaliyala-

r1 arasinda an ¢ox rast goloni
distal diglom anomaliyasidir. Distal dis-
lom anomaliyasinin ortodontik miialico
isullariin  Oyranilmasi, anatomik vo
funksional qusurlarin aradan qaldinl-
masina zomin yaradir (1).

Distal dislom anomaliyasinin man-
soyina goro dis, skelet vo funksiya formalari
vardir. Dis mansalilor Engl tosnifati ila, yuxar
vo asagl 6-c1 diglorin miinasibatina gora tayin
edilir. Sefalometrik olaraq ANB bucagimnin 4°-
dan boylik olmasi skelet mangali distal dislama
dalalat edir. Skelet moansoli distal dislomin mak-
silla, mandibula mansali va kombina olunmus
formalar1 var. ANB bucaginin bdyiimosi oagor
SNA bucaginin boylimasindon qaynaqlanirsa
maksilla mangali, SNB bucaginin ki¢ilmasin-
don gaynaglanirsa mandibula moansoli, har iki
bucagin dayismosindon qaynaqlanirsa kombino
olunmus distal dislam adlanir (1-2).

Usaglarda distal dislom anomaliyasinin miia-
licasinda aktivatorlardan genis istifado olunur.
Aktivatorlarin stimullasdirici tasiri ila stimiikla-
rin 6l¢ii vo formasinda doayisikliklor amoalo galir
(3). Aktivatorun asas tosir yeri gicgah-¢cana oy-
nagidir. Aktivator ilo geno vertikal istigamatdo

acilaraq 6no ¢okildiyi {i¢iin, oynaq bast oynaq

cuxurunda asag1 va 6na dogru yerdoyi-
~ sir. Bu zaman oynaqdaxili liflords gor-
ginlik yaranir ki, bu da oynaq qigirda-
ginda enxondral siimiiklogmoys tokan
verir. Oynaq basinda, oynaq ¢uxurunda
adaptiv forma doyisikliyi omalo golmasi
va yeni siimiik yaranmasi ilo ¢ano sii-
miiyii 6na dogru yerdayisir (4).

Distal diglom anomaliyasinin diizalmasi tigiin
asag1 ¢ceynoma dislorinin yuxari vo 6no, yuxari
dislorin iso arxa vo yanaga toraf yerdoyigsmosi
lazimdir. Aktivatorlardak: interokkluzial plastik
kitlo vasitosilo yuxart dislorin vertikal inkiga-
finin garsist alinir va hatta bu dislorda intruzi-
ya aparilir. Miialico miiddatinda kasici dislorin
alveol ¢ixinti ilo harmoniyasinin qorunmasi da
¢ox vacibdir. Kasici dislor nozaratsiz qaldigi za-
man overjet agagi kosici dislorin protruziyasi,
yuxari kosici dislorin retruziyas: hesabina aza-
lir. Yani, anomaliya daha ¢ox dento-alveolyar
doyisiklik hesabina diizolir. Mohz bu faktor da
distal dislom aktivatorlarinin ¢atigmayan cohati-
dir. Distal dislom aktivatorlarinin digor bir mon-
fi cohati 1so agiz boglugunda ¢ox yer tutduqlari
tiglin stomatognatik funksiyalarin icrasina mane
olmasidir (5).

Bu moqalada, modifikasiya edilmis akiz-blok

aparati ilo miialico etdiyimiz iki pasiyentin miia-
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Sokil 3. Xasto B miialicadan avval.

lico avvali va sonrasi naticalarini taqdim edirik.
Yuxari kasici dislorda retruziyanmn qarsisint al-
magq {i¢lin aparatin yuxari hissasindoki dohliz
qovstino akril 16vha olava etdik va kasicilorin
biraz 6niindon kegmosini tamin etdik. Bu yolla
yuxari kasicilara tosir eden dodaq tazyiqini ara-
dan galdirdig. Asag kasici diglorde protruziya

olmamasi U¢tin, asag1 kosici dislorin dil tarafin-

Sokil 4. Xosta B mialicadon sonra.

doki akrildon yonaraq dahliz qovsiinii aktivlos-
dirdik.

Xosto A. asag1 dodagin yuxart dodagla miiqa-
yisada ¢ox arxada galmasi sikayati ilo miiraciot
etmisdir. Xasto miiraciot etdiyi zaman 9 il 10 ay
xronolojik, 10 il stimiik yasina sahib vo inkisafi-
nin 96%-ni bitirmis S inkisaf marhalasinda olan
bir qizdir. Qabariq (konveks) profilo sahibdir,

gig
2-d

maq




gicgah-gana oynaginda patologiya yoxdur.

Klinik intraoral miiayinoda; arxa dislorin
2-ci sinif alagoda oldugu goriilmiisdiir (Sakil 1).
Overbite 4 mm, overjet 9 mm-dir. Ortopanto-
mogqram rentgenin miiayinasinda biitiin dislorin
movcud oldugu toyin edilmisdir. Model analizi
naticalorino gora st gonada 2 mm, alt ¢onado
5 mm yer darhig) var. Sefalometrik analiz nati-
calaring gora xasta siimitkk mangali distal diglom
(ANB=6°), protruziv vaziyyatda olan alt kasici
va norma hiidudlarinda olan GoGn/SN bucagina
sahibdir (GoGn/SN=34°),

Xasta B. ¢anonin uc hissasinin yuxan dodag
vo burunla miiqayisada ¢ox arxada qalmasi vo
asag1 dodagin ¢ox gatlanmasi sikayati ilo mi-
raciot etmisdir. Xasta miiraciat etdiyi zaman 10
il 5 ay xronolojik, 10 il siimiik yasina sahib vo
inkisafinin 95%-ni bitirmis S inkisaf marhalo-
sinda olan oglandir. Qabariq profila sahibdir.

Klinik intraoral miiayinada; arxa dislorin

tam 2-ci sinif alagada oldugu, overbaytin 4 mm,

overjetin 7 mm oldugu goriilmisdiir (Sokil 1).

Ortopan-tomoqram  rentgenin  miayinasinda
biitiin diglorin méveud oldugu toyin edilmisdir.
Model analizi naticaloring gora iist gonado yer
darhig movcud deyil, alt ¢onada isa 2 mm yer
darligi var. Sefalometrik analiz naticalarino goro
xasto simiik mansali distal dislom (ANB=7°),
protruziv voziyyotdo olan alt kasici vo norma
hiidudlarinda olan GoGn/SN bucagina sahibdir

(GoGn/SN=32°).

Miialica

Hor iki xastonin miialicasi modifikasiya edil-
mis okiz-blok aktivatoru ils aparilmigdir. Apa-
ratdan koasici dislordo normal overjet yaranana
kimi (xasto A-da 7 ay, xasta B-do 8 ay) maktab
xarici vaxtlarda istifads edilmis, daha sonra 3 ay

gecolor istifada edilmisdir.

Natica va Miizakira

Xastolarin aktivator mualicasindan avval va
Coadval 1.

Xastalarin Steiner sefalometrik analizinin naticalari

Ol¢iimlor Miialicadan avval . Miialicadan sonra | Miialicadan avval . Miialicadan sonra
(A) (A) (B) ‘ (B)
SNA 79° 79° 80° 79°
................... o - = v
S 7 = = =
1-NA 9mm/41° 8 mm / 40° 5.5 mm/ 34° 5mm/34°
1-NB 5 mm/20° 5mm/22° 2,5mm/22° 3mm/22°
__PQ-NB ............................. s e e R
Holdéway i e = S (E— 5z
1/1 114° T 12e TC fe
16° 16° 15°
GoGn/SN 34° 37° 32° 34°
....... g Eﬂ;aq S e ST ——s — aWT
toxuma analizi
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sonra Steiner sefalometrik analiz naticalori Cad-
val 1 do verilmisdir. Noticoloro goérao SNB bu-
caginin artmasindan qaynaqli olaraq ANB buca-
ginda azalma goriiltir ki, bu da ¢ona siimiiytintin
ona yerdoayismasinin naticasidir. ANB bucaginin
azalmasi ilo stimiik mangali distal diglom ano-
maliyast normal disloma ke¢misdir. Xosta B-ds
SNA bucaginda 1 doaracalik azalma olmusdur ki,
bu da yuxari kasici diglorin kdklorinin yerdayis-
masi ilo alagali ola bilar. Aparatin yuxari his-
sasindoki vestibulyar qévsii ondon seyr etdirib
kasici diglorda retruziyanin qarsist alinmaga ca-
lisilmasi 6z bahrasini vermisdir. Bels ki, yuxar
kasici diglorde retruziya minimal saviyyado ol-
musdur. Aparatin asagi hissasinda iso alt kosi-
ci dislorin linqual torafindoki akrilin yonulmast
onlarin protruziyasinin garsisini almisdir.

Har iki xastonin GoGn/SN bucagi boytimiis-
diir. Aktivatorlarin tosiri ila ¢ona siimiiyii 6nd
yerdayisdikco molyar vo premolyar dislor na-
hiyyasinda agiqliq omala galir. Bu agigligi bag-
lamagq {i¢lin aktivatorlarda vertikal istigamatda

asindirmalar aparilir. Naticodo molyar va pre-
molyar dislar vertikal istigamotdo inkisaf edarak
acighg: baglayir. Molyar dislorin vertikal inki-
safi eyni zamanda ¢ona slimiiyiiniin asagi-arxa
istigamotda rotasiyasina sabab olur ki, naticada
GoGn/SN bucag: boyliyiir.

Yumsaq toxuma ol¢iilorinda har iki xastonin
dodaglarinda arxa yerdayisma goriiniir. Yumsaq
toxuma xatti ganaucuna tomas edilorok ¢akildiyi
ti¢iin, aslinda bu ¢ana ucunun 6na yerdayismosi-

nin tacasstimudiir.

Son

Hor iki xastada distal disloam ¢ana siimiiyiiniin
ona yerdoyismosi hesabina mialico edilmisdir.
Yuxari kasici dislarda retruziya, asagi kosici dis-
lorda protruziya olmamasi stimiik yerdayismo
migdarininin daha ¢ox olmasina zomin yaradir.
Aktivatorlarda miioyyan doyisikliklar etmakla
kasici dislordoki arzuolunmayan yerdoyismolo-

rin qarsisint almaq miimkiindiir.
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SUMMARY
A NEW APPROACH TO THE TREATMENT OF DISTAL BITE ANOMALIES: TREATMENT
WITH A MODIFIED ACTIVATOR APPLIANCE

Novruzov Z.H.
Azerbaijan Medical University
Department of Pediatric Stomatology

Kev Words: distal malocclusion, activator

Dento-facial effects of activators used to correct distal occlusion are defined by cephalometric analysis
in this article.

In most cases distal bite anomalies in children are being treated with functional orthopedic apparatus. The
main disadvantage of functional devices is the retrusion of upper incisors and protrusion of lower incisors.
[t is possible to prevent unwanted movements of the incisors by making some modifications on activators.

PE3IOME
HOBBIN MOXO/T B JIEYEHUM JIMCTAJILHOTO MPUKYCA:
JJEHEHHUE MOJAUDULIMPOBAHHBIM AKTUBATOPOM.

Hospysos 3.1
AzepOaitjxanckuit Meauuuuckuit Yuuepeurer
Kadenpa nerckoii ctomaronoruu

Knouesbie ¢/loBa: JUCTAIbHBIIA NPUKYC, AKTHBATOP

B crarbe uedagoMeTpuuecKUMN aHATH3aMH OBITO ONMPEeIeieHo BAHAHIE HA 3y00-UCIHOCTHYIO CHCTEMY
AKTHBATOPOB, KOTOPbIE HCIOIB3YIOTCA MPH JIEYEHHH JIMCTANBHOTO MPUKYCA.

V aereit aHOMalIMK JAMCTAlIbHOTO NPHKYCA B OCHOBHOM JIeyarcs (pyHKUMOHAIBHBIMH OPTONE/HYECKHUMH
anraparaMu. [aBHbIT HEA0CTATOK QYHKIHOHAIBHBIX AMTNAPATOR 3TO PETPY3Us BEPXHHUX PE3L0B U [POTPY-
3us HHKHUX pe3uoB. Caenas onpeieieHHbe H3MEHEHHS HA AKTHBATOPAX MOKHO U30eKaTh 3THX HexKeslae-
MBIX H3MCHEHHH,

-87-

iy TS

910z czsNn SMIN TVYLN3IQ NYISVINYD




Ne23 2016 qQARQAZIN STOMATOLOY] YENILIKLORI

EOS 22 TO 24 SEPTEMBER 2016
IN BARSELONA IN SPAIN
BARCELONA FORUM INVITES
PROFESSIONALS TO WITNESS THE
FUTURE OF ORTHODONTICS.

i SN .~ = S

= T o S}



L]

TARIVERDIYE VA ESMIRA QULAM QIZI

Azorbaycan Tibb Universitetinin terapev-
tik stomatologiva kafedrasinin dosenti Tari-
verdiyeva Esmira Qulam qizi dmriintin 79-cu
E.Tanverdi-
yeva 1937-ci il dekabrin 27-da Baki soharinda
diinyaya goz agib, 1959-cu ildo N.Norimanov

baharinda obodiyyoto qovusdu.

adina Azorbaycan Dovlat Tibb Institutunun
stomatologiya fakiiltasinin ilk mazunlarindan
olub. 0,1959-1963-cii illordo Baki sahari 1
sayll poliklinikada hokim-stomatoloq vozifo-
sindo ¢alisib,1963-1965-c1 illordo ©ziz Oliyev
adina Azorbaycan Dovlat Hokimlori Tokmil-
losdirma Institutunda klinik-ordinatura kursu
kecib.1965-ci ildon hayatinin sonuna gadar - 50
ildan artiq bir miiddotdo Azarbaycan Tibb Uni-
versitetinin terapevtik stomatologiya kafedra-
sinda faaliyyat gostororok bas laborant, assis-
tent,dosent vazifalarinda ¢alisib. Onun yiiksak
ixtisash hokim-stomatoloq kadrlarimin yetisdi-
rilmosinda avazsiz xidmatlari olub.E. Tariverdi-
yeva elmi-tadqiqat iglorini do yiiksok saviyyada
yerinod yetirarak 1972 — ci ildo *Akromeqaliyal
xastalorin agiz boslugunda dayisikliklor”™ mov-
zusunda namizadlik dissertasiyasini  miivaf-
faqiyyatlo miidafio etmisdir.

Esmira xanimin elmi maragi c¢oxsaxalidir.
Onun tadgiqatlari terapevtik stomatologiyanin
miixtolif masalalarina hasr edilmisdir.Parodont
va agiz boslugunun selikli gisasi xastaliklorinin
kliniki xiisusiyyatlori, onlarin etiologiyasi va
patogenezind hasr olunmus ¢ox sayh maqalale-
rin miiallifidir. Dosent Tariverdiyevanin 70-don
artiq elmi isi tadris va tadris-metodik vasaitlori
cap olunub.Uzun illorin tadrisi va togriibasinin

mohsulu olaraq o, 2014-cii ilds ."Ag1z boslugu-

nun selikli qisa xastaliklori™ adli dors vosaitini
nasr etdirmisdir. Respublikamizim miixtalif bdl-
golarindon selikli qisa xostaliklori olan insanlar
mohz Esmira xanimin yanina galirdilar. O, Yiik-
sok saviyyali alim-hakim kimi ne¢a-ne¢a insan-
lara saglamliq gaytarib,ailolerine sevinc gatirib.
Onun safah allari gonclarimiza'va yaglilarimiza
bayaz tobassiim baxs edib. Esmira xanim tale-
balarini cox sevir,yalniz ona gora yox ki,o 6m-
riiniin yarisindan ¢oxunu ganclorin torbiyasina,
onlarin yliksok soviyyoli miitoxassis olmasina
hasr edib homda onlara boyuk dost va sirdas
olmusdur. Oz dayarli maslahatlarini nainki tala-
balardon, hamginin kafedranin gonc omokdas-
larindan da osirgomirdir. Onun talabalarinin
soragl bu giin tak¢a respublikamizdan vo MDB
olkolorindon deyil, Iran,Tiirkiys, Finlondiya,
Fransa, Almaniyadan va s. galir.

-89-

N3Q NVISVYINVD

910z czan SMIIN TVL




223 2016 QAFQAZIN STOMATOLOJ YENILIKLORI

Dosent E.Q.Tariverdiyeva uzun illor sto-
matologiya fakiiltosinin elmi-surasinin, stoma-
tologiya tizra ixtisaslasdirilmis miidafia surasi-
nin problem va metod komissiyanin {izvii olub,
dafalarle dlkomizda vo onun hiidudlarindan ko-
narda keg¢irilon beynalxalq miqyash elmi forum-
larda elmi mazuralarls ¢ixis edib.

Dosent E.Tariverdiyeva kafedranin can-
I tarixi idi vo o, hamisa kafedranin ananolari-
nin gorunub saxlanmasma c¢alisar, daim onun

kémoyina , onun tacriibasina , onun miidafiasina

ehtiyaci olanlarin yaninda olardi. Esmira xani-
min galbi hamisa dostlari, hamkarlari, tolobols-
ri ti¢iin agiq idi. Lakin toasuf ki,amansiz 8lim

onun arzularini da 6zu ilo birlikda apardi.

Dosent Esmira xamm Tariverdiyeva biitlin

talabalarinin, uzun illor onunla giyin-giyina is- |

loyon homkarlarinin, stomatologiyada ilk ad-
dimlarim atan gonc hakimlarin, biitiin onu ta-
niyanlarin,dost va tamiglarinin, dogmalariin
golbindo daim yasayacaq,xos xatirolorlo anila-

caqdir. Allah rahmoat elasin.

Azarbaycan Stomatoloji Assosiasiyasi va “Qafqazin Stomatoloji yeniliklori”
jurnalinin idara heyyati.
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