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World Oral
Health Day
20th March

Geneva, 20 March 2015 — Today is World
Oral Health Day and countries world-

wide are celebrating lifelong oral health with a
‘Smile for life’.

Interview with Gerard K. Meuchner,
Henry Schein Vice President and Chief

Global Communications Officer

Some 95 countries, 65 National Dental As-
sociations, 30 Student Dental Associations as
well as the World Oral Health Day Partners are
working hard, holding fun, hands-on and infor-
mative events to raise awareness of the fact that
oral health is a serious issue with far-reaching
consequences.

With a focus on achieving the greatest im-
pact, this year’s planned activities include: the
Dentolympics (oral health games for children)
in Bolivia; a flash mob organised by dental stu-

dents in Italy; free oral health assessments for

over one thousand students in Kenya; and a
marathon for dental professionals in front of the
pyramids in Egypt.

In addition, the ‘Smile for life’ message will
be broadcast to the world via the giant NAS-
DAQ screen in Times Square, New York City,
with a display collage of some of the WOHD
2015 customised posters!

Globally, oral disease affects most adults and
as many as 90% of schoolchildren. Oral diseases
are a significant burden on overall health, with
the greatest burden falling on disadvantaged
and poor populations. The principal problems
are: dental caries, periodontal diseases and oral
cancer.

“Make it oral health day every day. The time
required to maintain oral health is small and the
benefits are huge”

Why is Henry Schein a Global Partner of
World Oral Health Day?

Henry Schein has a long commitment to sup-
porting oral health as a vital element of overall
health. World Oral Health Day exists to promote
the benefits of oral health within the context of
overall health.

Why do you believe celebrating WOHD is
important?

The benefits of oral health are too often over-
looked and unappreciated. WOHD helps to raise
awareness of this important issue in a way that’s

fun and engaging.
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How does Henry Schein contribute to the
World Oral Health Day campaign?

As the world’s largest provider of products
and services to the oral health community,
Henry Schein uses its communications network
to spread the good news about oral health and
WOHD. We distribute posters and other com-
munications materials to our customers — den-
tists around the world — and we use our pres-
ence as a NASDAQ stock to celebrate WOHD
on the giant Nasdaq display in New York City’s
Times Square.

What other actions does Henry Schein do to
support oral health worldwide?

We regularly communicate the benefits of
oral health to our customers and to society. We
have a program called Total Health Beyond the
Mouth that assists dental professionals in edu-
cating patients about the integral link between
oral health and overall health. We also partici-
pate in forums that promote the connection be-
tween oral health and overall health, such as the
recent event at Harvard School of Dental Medi-
cine.

How do you think WOHD contributes to im-
proving oral health?

It’s all about awareness. The world needs to
hear this message, and WOHD effectively cel-
ebrates this cause in a way that people can em-
brace.

How can FDI and Henry Schein further help
increase the awareness of oral health around
the world?

The best way to help increase awareness is
to harness the strength of the partnership. Each
party — FDI and Henry Schein — has unique
capabilities that we can bring to bear on behalf

of this program. FDI is the leading international

organization that brings together the world’s
dentists, and Henry Schein is the leading pro-
vider of products and services to that commu-
nity. By more fully tapping into those networks,
we can do more to raise the profile of this im-
portant cause.

How do you personally address oral health at
home with your family?

Same as anyone else who is committed to
oral health — making sure that good oral hy-
giene is practiced daily. I'm proud to say that
neither of my two children has ever had a cavity.

What do you believe are the future challeng-
es for oral health?

We need to move the discussion beyond the
oral health community, which already gets this
message, to the broader medical community. We
need to enlist new allies in the effort to raise the
awareness of this critical link among all people.

Does your company celebrate WOHD inter-
nally with its staff worldwide?

Yes. It’s all about the picture. We love to run
programs on our social media pages in which
Team Schein Members post photos of their great
smiles. Everyone enjoys a great photo of a great
smile. |

Do you have any advice for people planning
activities?

Engage your networks — team members,
customers and the communities you serve. Who
do you know who could be natural allies for
WOHD? Identify those individuals and then en-
gage.

Do you have any advice for the public about
World Oral Health Day?

Make it oral health day every day. The time
required to maintain oral health is small and the

benefits are huge.
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World Oral
Health Day
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DENTAL iIMPLANTASIYALARDA ASAGI
CONO KANALININ ZODOLONMOSI

N. A. Panahov, R. A. Hiiseynli

Azarbaycan Tibb Universitetinin ortopedik stomatologiya kafedrasi

Acar sozlar: dental implantasiya, agag1 ¢ono kanali, hissiyyatin pozulmasi, observasion tadqiqat

Key words: dental implantation, mandible canal, sensory impairments, observational study.

roblemin aktualli-
Pgl. Stomatologiyada
istifade edilon materiallarin,
diagnostika va miialico isul-
larmin son dovrlorda xeyli
daracada tokmillasdirilmasing

dental

baxmayarag, imp-

lantasiyalarda ugursuzluq

faizi 3-5% civarinda qalir [6, 8].

Dental imp-

lantasiyalar zamani amoaliyyatin planlanmasi
morhalasindo buraxilan sohvlarin  garsisinin
alinmasi istigamatinda ¢oxsayli todqiqatlarin
aparilmasina baxmayaraq, bu problem hals do
0z aktualligini qoruyub saxlamaqdadir [1, 2, 7].

Dental implantasiyalarin  ugursuzlugunu
timumilogdirarak belo gonaoto golmok olar ki,
agirlasmalar, asason, amoaliyyat zamani — alatin
sinmasi, ang cibi va burun boslugunun perforasi-
yasi, asag1 ¢ana kanali divarlarinin zadalonarak
sinir-damar dastinin travmasi, implantin birin-
cili fiksasiyasinin yoxlugu, qanaxma, eloco do
amoliyyat sonrasi, o ciimladen erkon — hemato-
ma, tikislorin agilmasi, hissiyyatin pozulmast,
osteointeqrasiyanin yaranmamasi vo gecikmis —
periimplantit, implantin dezinteqrasiya vo miq-
rasiyasi ola bilor. Hamginin implantin faaliyyat
gostardiyi miidddotda do agirlagmalara rast golinir
ki, bunlara da implantin vo tizarinds olan orto-
pedik konstruksiyanin mexaniki zadalonmasini

vo implantatrafi  yumsaq
toxumalarin iltthablasmasini
misal gostormak olar [3, 4].
Bu baximdan, sadaladigi-
miz agirlagsmalarin sobobini
arasdirarkon birinci novbado
omoliyyat Oncasi planlama-
aparilmama-

nin  diizgin

s1 goz Oniina golir ki, bunlarin da igarisinda
asagi
giymatlondirilmamasi

¢ond kanalinin  vaziyyotinin  diizgiin
ilk siralarda dayanr.
Odobiyyatda implantasiya zamani asag: alveol
sinirinin zadalonmasi hallarinin 8,5-33% civa-
rinda olmasi1 geyd olunur [5, 9]. Biitiin bunla-
rin nazara alimmamasi sonradan hakim ilo xasto
arasinda miibahisa hallarinin yaranmasina vo
xastanin haqli naraziligia gatirib gixarr.

Tadgigatimizin maqgsadi asagi ¢onoda den-
tal implantasiyalar zamani ¢ona kanalinin
zadalaonmasi hallarinin klinik-rentgenoloji aras-
dirilmasi olmusdur.

Material vo metodlar. Tadgigatin materia-
It miixtalif 6zal stomatoloji klinikalarda asag:
¢onasinda dis cargasinin ikincili adentiyasinin
implantlarla miialicasi aparilmis, lakin agirlas-
ma yaranmasi sababindan gdndoris asasinda vo
bazan da kdniillii suratds miiayina li¢lin miiraciat
edonlor arasindan se¢ilmis 18 nafor togkil etmis-

dir. Xastalordon 10-u kisi, 8-1 gadin olmagla,
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yaslari 28-64 arasinda olmusdur.

Tadgiqatimiz, 6z xiisusiyyotind gora, ob-
servasion vo miiqayisoli xarakters malik ol-
musdur. Segilmis xostolor Azarbaycan Tibb
Universitetinin ortopedik stomatologiya klini-
kasina dovot edilmis, xiisusi hallarda maslohat
iiciin nevrologiya va tibbi genetika kafedrasi-
nin amokdaslarina miiraciot edilmisdir. “DN4
anketlori” ilo [6] milayina olunan xastolor
qrupunda nevropatik agrilar qrupunun ifado
doracasi aydinlagdiriimisdir.

Xostolarda “Philips Brilliance” aparati ilo
rentgenoloji miiayina — kompiiter tomografiyasi
aparilmisdir.

Alinan naticalor parametrik iisullarla statistik
islonilmisdir.

Todgiqatin naticalori. Dental implantasiya-
dan sonraki kegon miiddotin bdlgust agagidaki
kimi olmusdur. 8 nafar xastoda (44.4%) implan-
tasiyadan 1 ay kegmis, 4 naforda (22,2%) 2 ay, 4
nofarda (22,2%) 6 ay, 2 nafarda (11,2%) 6 aydan
artiq miiddat kegmisdir.

Omaliyyatdan sonra kegan birinci ay asagi
alveol sinirinin zadolonmasinin klinik saklinin
daha artiq ifado olundugu dovr olmugdur. Tlk ay-

lar arzinda miisbat dinamikanin olub-olmamasi
miioyyanlogdirilmisdir ki, bu miiddat da sinirin
regenerasiyasi ilo Gist-lista diisir.

ilk aylarda xastolor gida gobulu zamani,
xiisusila do su igarkan ¢atinlik yaranmasini geyd
ctmislor. Xostolarin ikisi nevrolog yaninda “as-
tenodepressiv sindrom va hayacanli-nevrotik tip
emosional doyisikliklor sindromu” diagnozu ilo
miialica almislar. 2 nafor xasto geyd etmislar ki,
implantasiya amoliyyati zamani onlara goflaton
“giillo doymasi” hissiyyats yaranmigdir.

Miialicadon 6 ay sonra miiraciot edon

xostalor qeyd etmislar ki, omoliyyatdan sonra-

ki 1 ay arzindo dovrii olaraq irradiasiyali ag-
rilar miisahido olunmusdur. Aparilan miialica
fonunda agrmin intensivliyinin azalmasima bax-
mayaraq, xogagolmaz hissiyyat va keyima hissi'.
galmugdir. 1 nafor xastodo asagi ¢onada trigers
ndqtasi olmugdur ki, ona toxunanda agrinin yaf{
ranmast geyda almmusgdir.

Kompiiter ~tomografiyasi miiayinalorinin
naticolorinin analizi bir daha siibut etmisdir ki,
yaranmig agirlagsmanin inkisafi ilo dental imp-
lantasiyamin  planlagdiriimasi arasinda olaga
méveuddur.  Postoperativ - dovrdo  xastolarin
rentgenoloji miiayindsi zamani miixtolif proyek-
siyalarda — koronal, sagital vo aksial proyeksi-
yalarda tadgiqat apariimigdir. Belo ki, miixtalif
kasiklordo arasdirma apararaq, agagi ¢ono kana-
linin anatomik xiisusiyyatlari va kanalin kortikal
l6vhasinin ifads doracesi giymatlondirilmaklo
yanasi, dental implantin ¢and kanalinin divar-
larina olan miinasibati dogiqlogdirilmigdir. Asa-
g1 ¢ono kanalmin aksial proyeksiyada gedisati,
homginin implantin asagi ¢ononin vestibulyar
va oral kortikal 16vhasine asason pozisiyasl >§ﬁ—
susi maraq dogurmusdur. Bela daqiq lokalizasi-
ya, sdzsiiz ki, ikiol¢ili rentgenoloji goriintii ilo
daqiq aldo edila bilmozdi.

Kompiiter tomografiyasimn  analizi bize
xastalori iki qrupa ayirmaga asas verdi. Birinci
grupa 11 xasta (61,1%) aid edildi. Bu xastalardo
asagl ¢ono kanalmin kortikal sohfasinin tam-
ligmin pozulmasina baxmayarag, fikrimizco,
asagl alveol sinirinin mielin gatinda doyisiklik
olmamigdir. Bu qonaoto sagital tomografik
goriintiilor, eloco da anamnestik molumatlarin
arasdirilmasi naticosindo golmisik. Bu qrupa
daxil etdiyimiz xastalordon biri omaliyyatdan 1
ay, dordii iki ay, dordii 6 ay va iki nafori 6 ay-

dan artiq vaxt kegandon sonra miiraciot etmislar.
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Simptomatikanin dinamikasi mielin gatinin
zadalonmamasini, onun hematoma naticasindo
sadaco kompressiyaya moruz galmasini vo ya
sinirin tamhgmin pozulmamast ilo miisayat olu-
nan mielin gatin gox xofif zodalonmasi oldugu-
nu gliman etmaya asas vermisdir.

Ikinci qrupa daxil edilon 7 xastada (38,9%)
implant birbasa ¢ona kanalinin monfozindo as-
kar edildi ki, bu zaman kanalin yuxar1 vo asa-
g1 divarlarin1 zodelonmisdir. Bu xastalar liglin
imumi klinik alamat homin sinirin innervasiya
nahiyasindo toxumalarin hissiyyatinin azalmasi,
hamg¢inin miixtalif intensivlikdo agr1 simptomu
olmusdur.

Alinan naticalor bu iki qrup xostolordo kli-
nik-fizioloji gostoricilorin qiymatlondirilmasina
differensial yanagmanin vacib olmasini, mialico
va prognoza farqgli yanagmani taleb edir.

Biitlin xastalor ii¢in imumi sayila bilon
asas xtisusiyyat — dental implantasiyadan sonra
asag1 alveol sinirinin funksiyasinin pozulma-
s1 alamatlori olmusdur. Milayino zamani askar
edilmisdir ki, xastalords zadolonon torafdo, bi-
rinci premolyar — ikinci molyar araliginda 1-don
4-3 gadar implant qoyulmusdur. Qoyulmus imp-
lantlar miixtolif sistemlarin mohsullar1 olmag-
la, osason 8-13 mm araliginda dl¢lido olmus-
lar. Milayyan edilmisdir ki, cami qoyulmus 42
implantdan 27-1 (64,3%) asag1 alveol sinirinin
implant goyulan tarafdo zadslonmasina sabab
olmusdur.

Asagi ¢ona kanalinin zodolonmosina birinci
premolyar nahiyasinda 3 implant (11,1%), ikin-
ci premolyar nahiyssindo 8 implant (29,6%),
birinci molyar nahiyasinda 10 implant (37,1%),
ikinci molyar nahiyasindo 6 implant (22,2%)
sabab olmugdur. Belalikla, ikinci premolyarlar
va birinci molyarlar daha ¢ox hallarda kanalin

zadolanmasina sabab olmuslar. Odabiyyatdan
asagl
¢ono kanali daxili kompakt 16vhaya, premol-

malumdur ki, molyarlar nahiyasinda
yarlar nahiyoasindo xarici kompakt lovhaya
yaxindir. Kompiiter tomografiyas: ilo aldigi-
miz goriintiilorin analizi biza da bu fikri tasdiq
etmaya asas verdi.

Miiraciot zamani xostolorin asas sikayatlori
asagl dodagin vo g¢onaalti nahiyonin darisinin,

hamginin selikli gisasinin hissiyyatinin pozul-

masi, homin nahiyada miixtalif xarakterli agri- i

lar vo xosagalmaz duygulardan ibarat olmusdur.

Giin arzindo homin nahiyada geyri-adi hislerin
yaranmasi vo dayisilmasi aydinlagdirilmgdir.
Sorgu naticasindo bu slamatlorin xastonin ilk
dofa no vaxtdan Oziinds hiss etmosi milayyan
edilmisdir.

Xostolorin miiayinasi zamani asagi alveol
sinirinin innervasiya nahiyesinda hissiyyatin
doyisilmasina vo bu zaman xastonin hiss etdi-
yi agrinin asas alamatlorine, yani xarakterino,
lokalizasiyasina, yayilmasina, intensivliyine,
miiddotine va dovriiliiyiine fikir verilmisdir.
Agnlar sobabindan xastolorin ¢oxunda hayat
torzinin dayisilmosi bag vermisdir.

Agri olmasini geyd eden xastalor asag1 dodaq
va ¢anaalti nahiyads miixtalif intensivlikli agr-
lardan sikayat etmigslor. Bu hislari ifade etmak
xastalarin oksari iiglin ¢ox gatinlik togkil etmig-
dir. Olava yonaldici suallar vermaklo miiayyan
edilmigdir ki, osason, agrilar “yandirici, bu-
rucu, dartici va ya tazyigedici tipli, hamg¢inin
elektrik carayani vurmasi vo ya giillo doymasi”
xarakterindadir.

Agnilarin yaranmasina sabab olan amillari s1-
raladiqda asagidaki ardicilliq yaranmigdir: asa-
g1 dodaga toxunma zamani, genaalt1 nahiyasina
uzunmiiddatli

toxunma zamani, danisiqdan
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sonra, qida gobulundan sonra, istidon soyuga
kecdikda, soyuqdan istiya kecdikda, giiniin ikin-
ci yarisinda bag veran agrilar.

xastalor hamin

Agrinin  azalmasi g¢ln

nahiyaya quru isti va sakitlik vermislar.
Xastalorin, demak olar ki, oksariyyatinda sahar
saatlarinda agrimin intensivliy azalmgdir. La-
kin 2 xastada (11,1%) asagi dodaq vo ¢onaalti
nahiyado 6zbagmma dayanmadan agrilar olmus,
toxunarkon vo gida gebulundan sonra agri
giiclonmisdir.

Birinci qrupda agridan sikayot olmamisgdir.
Bu xastalords no 6zbagina, no do qiciga qarsi
agr1 olmansdir. Bunlarda asas sikayat pareste-
ziyanin yaranmasl — innervasiya nahiyolorinda
taktil, temperatur hissiyyatin azalmasi olmus-
dur. Bu xostolordo asagi dodagm vo ganaalts
nahiyanin dorisinin, hamginin selikli gisasinin
hissiyyatinin azalmasi vo ya itmasi, iynebatirma
hissi, qarigqa gozmasi hislari olmugdur. Agn ol-
mamasina baxmayaraq, xastalor qeyd etmislor
ki. bu hislorin olmast onlarm Umumi shval-
ruhiyyesinda pis tosir bagislayir va hayat
keyfiyyatini asag: salir.

ikinci qrupda osas klinik olamat dizestezi-
yadan, yani Ozbagmna yaranan vo ya qicigqdan
yaranan Xxosagolmoz agrlardan olmusdur. 3
nafardo bu spontan xarakterli olmus, qalanla-
rinda mixtalif horokatlor zamani — damsarkon,
gida gebulu zamani, va s. bas vermigdir. Bu hal
ham do paresteziya ilo musayat olmusdur. Oksar
xastalarda anesteziya, ya da hissiyyatin xeyli
azalmasi — hipesteziya agkar edilmisdir.

“DN4 anketlari” ilo milayina olunan xastalor
qrupunda nevropatik agrilarin ifada daracosi ay-
dinlasdirilmigdir.

Xastolorin “DN4 anketlari’no cavablarina

ssason, orta bal 5,4+1,03 olmus, 0 ctiimladan bi-

rinci grupda orta bal 3,9+0,72; ikinci grupda isa
6.9+1,22 olmusdur. Oksar xastolorda toplanan
ballarin 4-o barabar va ondan yuxarl giymati
periferik nevropatik agrilarin olmasindan xabgr
Verir. :

“Yan@” hissi [ qrupa daxil olan xastalarﬁa
duyulmadigi halda, II grupa daxil oian
xastalorin 22%-da, “soyugun agril gobulu™ 1
qrup xastolorinda duyulmadig: halda, II grup
xastalorinin 28%-da, “elektrik carayani vurma”
hissiyyati 1 qrup xastalorinda duyulmadig hal-
da, 11 qrup xostolorinin 14%-da hiss edilmis-
dir. Homginin “qarisqa gozmasi” hissi T vo Il
qrup xostolorinde miivafiq olaraq 44% va 34%,
“jynabatirma” hissi 25% V2 38%, “keyima” his-
si 22% va 86% hallarda miisahido edilmisdir.
“Donma’” hissi va “firga ilo toxunarkon agrinin
artmasi” 1 qrup xostalinds duyulmadig: halda,
11 grup xastolorinin 30%-do askar edilmigdir.

Klinik miisahidolorimizdon nimunalar

Sakil 1. I grupa daxil edilon xasta A-nin tomogqrafik
¢akimdon alinan sagittal kasikdoki goriintiisii.46 sayli di§
nahiyasina yerlagdirilon implantin alveolyar kanalin kor-
tikal sofhasini zodalomasi gdriiniir.Sinirin mielin gatmin
zodolonmasi ehtimal edilir

Sakil 2. I qrupa daxil edilan digar bir xasto-xasto B nin to=
mografik gokimdan alinan sagittal kasikdoki gérﬁntﬁsﬂjﬁa
sayll dis nahiyasina yerlogdirilen implantin alvcol).fm‘E
kanalin kortikal safhasini zadalomasi agkar edilir.
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Sokil 3. I grupa daxil edilon xasta C-nin asagi ¢anasinin
iic Olgiilii goriintiisii 35 va 36 sayli dislar nahiyasino
goyulmusg implantlarin asagi alveol sinirini kasmasi aydin
oorintir

Sakil 4. Homin  xastanin kompiiter tomografiyasi
vasitasilo alinan panoram ayrisindaki goriintiisii

Sakil 5 va 6. Xasto C-nin kompiiter tomogqrafiyas
vasitasila alinan aksial va sagittal gériintiilori

Sokil 7. II grupa daxil edilan xasta D-nin agag1 ¢onasinin
tic oletlii gorintiisi.36 va37 sayh dislor nahiyasina
yerlasdirilon implantlar asagi alveolyar siniri kasmisdir

Sakil 8. Eyni xastonin tomografik ¢akimdan alinan pan-
oram ayrisi goriintiisii

Sokil 9 va 10. Xoasta D-nin sagittal vo aksial kasiklordoki
goriintiisii
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“Toxunarken hissiyyatin azalmasi” har iki qru-
pun biitiin xastalorinda miisahids edilmigdir.
Natica. Belaliklo, dental implantasiyalardan
sonra asag alveol sinirinin funksiyasinin po-
zulmasi alamoatlori askar edilon kimi xastalordo
miitloq suratdo agagi ¢onanin kompiiter tomoq-
rami ¢akilmoali vo ¢ono kanalina nozoran imp-
lantin neco yerlogmasi daqiqglagdirilmalidir.
Dental implantin lokalizasiyasindan asilh ol-

mayaraq, bu xastolor miitlaq suratdo nevro-

loqa gondoarilmoalidir. implantin gona kanalinda konarlagdiriimalidir.
yerlosmosi askar edilorsa va bunun naticasinda
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yaranmus hissi pozulmalar oldugda an gisa vaxt:
da implant kanalin boslugundan ¢ixartlmalidig
Lakin implantin gona kanalinn yalniz korti-
kal sahfasini zodaladiyi hallarda xastoda inik
slamotlor askar edildikdo konservativ mil;!llic;-
aparilmali vo Xxasta, agirlasmalarin dina?nika-'
sim miitloq nozaratdo saxlamaq G¢lin iki ay
nevrologla birlikdo dinamik miisahido altinde
olmalidir. Ogor agirlagmanin miisbat dinami

kasi askar edilmazsa, iki aydan sonra implan
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[NTOBPEXJEHUE HUXKHEYEJIIOCTHOI'O KAHAJIA
[TPHU JEHTAJIbHBIX UMIUTAHTAIIMAX

H.A. IManaxos, P.A. I'yceitnnm
Kadenpa oprornenuueckoii cToMaTonoruy,

Asepbailkanckoro MeMIMHCKOTO YHHBEpCHTETA

[lenbio HeCISIOBAHHS ABUIIOCH KITHHHKO-PEHTIEHOJIOTHUECKOE H3YUSHHE TIOBPEKICHHH HHKHCUCITHOCT-
HOMO KaHalla ﬂpH JEHTAIbHBIX HUMITTTAHTALIMAX. BbIJIO llpOBCﬂ,CHO OSCCPBEI.EHOHHDB H CpaBHHTCJIbHOC HC-
cregoBanue 18 O0JILHBIX, KOTOPBIM ObITH MPOBEACHBI JCHTAIILHBIC UMILTAHTAMH HA HHMKHEH YEeJIIOCTH B
PA3TMYHBIX YACTHBIX KJIMHUKAX M HMEJTH TOBPEK/ICHUS HIDKHEUETIOCTHOIO KaHana. [Tpuiy K BLIBOALY, 4TO
BHE 3aBHCHMOCTH OT JIOKAJIM3alMH MMIUIaHTaTa BCce OOJBHBIE TOJKHBI KOHCYJIBTHPOBATLCA Y HEBPOIOTA.
[Ipu pacroNoKEHHH HMIUIAHTATA B HHYKHEYEIOCTHOM KaHasle M Hanu4uuH Y G0JbHOTO CEHCOPHBIX Hapyuic-
HIH B CaMBblil KOPOTKHIT CPOK MMILIAHTAT JIOJDKEH OBITH yaleH U3 mpocsera kaHana. [Ipu nospexaenun
TONBKO KOPTHKAIBHOIT MTACTHHKH KAHAJIA, 4 TAKAKC HAJIMYMN KIIMHHYECKHX CUMITTOMOB H OTCYTCTBHH T10JIO-
JATENBHOM AMHAMHKH B TEUCHHE OIIMKAMIINX JIBYX MECSIICR, HMILIAHTAT J0JIKEH ObITh yIajIeH.

SUMMURY
DAMAGE TO THE MANDIBLE CANAL DURING DENTAL IMPLANTATION

N.A. Panahov, R.A. Huseynli

Departament of ortopedic stomatology of Azerbaijan Medical University

The purpose of the study was clinical and radiological study of the damage of the nllandiblc canal dur-
ing dental implantation. Was conducted observational and comparative study of 18 patients, who were held
dental implant in the mandible in the various private clinics and had damage to the mandible canal. Came to
the conclusion that regardless implant location, all patients should consult a neurologist. When placing the
implant in the canal and the presence in patients’ sensory impairments in the shortest time the implant must
be removed from the lumen of the canal. When the implant damage only the cortical lamina of the canal,
the presence of clinical symptoms and the absence of positive dynamics in the next two months, the implant
must be removed.
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OINEHKA KAYECTBA KU3HHU Y JIUI]

YPAHOCTA®W/IOIUVIACTUKHT
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FOcyOoB 10. A., Cabpun A. A., FOcy6oB A. A., @apsues 2.3., Xamua A JIx.

Kadenpa xupypruu nosioctu pra u 4ea0CTHO-THIEBOH Xupyprun AMY

Paccma’rpuaaﬂ BOTIPOCHI Ka4€CTBa KU3HU
B MCIMUMHE, NPHHATO COCPeaoTa4YH-
BaThCs HA CBA3AHHBIX C 00Ne3HBIO (DYHKIHO-
HAJIBLHBIX BO3MOXKHOCTAX (Harmpumep, crnocoo-
HOCTH K NEPEABHKCHHIO IpH 3a00JeBaHUM Jier-
KHMX), a Tak:ke Ha CyObCKTHBHOM BOCHPHATHH
MAalMCHTOM COCTOSHHS 310POBbS U BbIPAKEHHO-
CTH cuMnToMoB Gonesuu . C 31Ol 1enbio Obia
co3/1aH Doslee KOHKPETHBIH TEPMHUH «KaueCTBO
KHU3HH, CBA3aHHOE cO 370poBbem» (KIKC3).
Just nonyvenns nHambonee nosnHOM HHDOpMa-
MW M JIOCTHKEHUSI KOMIIPOMHCCA MEXKIY 00b-
€KTUBHBIMHM BHEITHUMH KPUTEPHAMHU U CyObEK-
TUBHBIM MHEHHMEM OOIBHOTO ONTHMAJIBHO CO-
YETAHUC KAK MUHHUMYM TPeX TOYEK 3peHHs Ha
KOK: camoro mauMeHTa, 4jeHa €ro ceMbH WM
Apyra, a Takxe MeIHLMHCKOro padorHuka. U
BCE )K€ MMEHHO CYOBbEKTHBHAS MO3MIHS Tal[H-
€HTA JI0JKHA OIpe/IeNsATh CTPATer M0 MEIHIIHH-
CKOT'O BO3,£[€I‘:ICTBHH KaK Ha HHIHWBHIAYAJIIBHOM,
TaK ¥ Ha Oonee BLICOKUX YPOBHSIX.

Cpenn unctpymentoB ouenkn KK o6ie-
NPUHATBEI ¥ PaclpoCcTpaHeHbl 0cobbie cOOPHU-
KM BOIIPOCOB, TaK Ha3bIBaeMble OMPOCHUKH |,
3anojHseMele O0mbHbIMU. CyniecTByIOT 00IIIHEe
OMPOCHUKH, KOTOPbIE MOTYT OBITH HCITOJIB30-
BaHbl jutst oteHkn KXK npu pasnuanbixX 3aboie-

BaHHUAX W CNICHHAIbHBIC ONPOCHUKH [1J1s1 OIpe-

JICJICHHBIX Pyl OoJie3HEH WIW  OTIEILHOTO
zaboneBanus (1).
B nacrosmee BpeMs ucnonb3yercs Ooinee
400 oB1MX U crieyUaTbHBIX OMPOCHUKOB (2).
WMuauBuayansHeiii Mmonutopuar KK 0oiib-
HOTO TAK:Ke UIHPOKO MPUMEHSETCS B XUPYPIHH.

On nosBonser Bpayy HC TOJIbBKO yﬁeuuﬂ,cg B

NPaBUIABHOCTH M 3(PQEKTUBHOCTH XHUpyprude-

CKOI0 BMEIIATENLCTBA, HO TAKOKE MPOCIEINTH
TCYCHHUE IMEpHOJa paHHEH W no3aHed peabu-
JMTALMK U, B cIyvyae HEOOXOAMMOCTH, BHECTH
KOPPEKTHUBBI B [IPOrpaMMy peaOuIHTAlIMOHHBIX
MeponpuaTii. OTCrola chneayer, 4To ¢ MmoMo-
wpio uccnenoBanus KK B Xupypriu MoxHO
TOJTYYHTH TONE3HYI0 N0NONHUTEIbHYI0 HHPOP-
Maluio 0 OONBHOM, MO3BOJISAIONULYIO € Pa3/Iny-
HBIX MMO3ULIMHA OLEHUTH PE3yITBTATHl XUPYPrude-
CKOTO BMEIIATE/IbCTRA.

Ilens pabotel : co3zpanue crenUansHON aH-
KEThl [IOCTYIHOH Ha a3epOailiKaHCKOM SI3bIKE,
a TaKyKe CO3/1aHHE €€ PYCCKOSI3bIYHON U arios-
3BIYHOM BEPCHHM 1151 BCEMHPHOM JOCTYMHOCTH,
a TaK)Ke ajlalTaluy 1aHHOM aHKEThI.

Marepuansl 1 MeTOIBI HCCAET0BAHUA. YYUH-
ThIBAs L€ HACTOALLETO UCCIIEIOBAHHS, OMIPOCY
OonbHBIX, cOOpy *anobd u aHamHesa 3a6oneBa-
HHS YACIAIOCh 0C000 TIIATENbHOE BHHMAHME.

Mur NMpOBEIH aHallu3 APXHBHOTO MaTepHaia
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crauuonapa Kadenpsl Xupypruueckoii croma-
TOJOTHH U YEITIOCTHO-THIIEBON XUpypriuu AMY
3a nocneanne muaumymM 10 ner (2000-2011) .
a TaKKe aHKeTUPOBAHHE MALMEHTOB PA3JINYHO-
ro BO3pacTa, paHee HAXOJMBIIMXCS HA JICYCHHN
B kimHuke Kadeapsl xupypraueckoi cToMaro-
JIOTMHM H YEJKOCTHO-JIMLEBOH Xupypruu AMY ¢
amarHozamu paciienuHol Heba. B pesynbrare
aHajn3a MCTOPUI OoNe3Hel JIHI MEepeHeCHINX
ypanoctadunonaactuky B 2000-2011 rr. juis
JIAHHOTO HMCCJieloBaHusi  Obulo 0TOOpaHo W3
641 nmanmentoB 20 manveHTOB. YUHWTHIBAs TO,
qro 00s3arenbHOE 00CIEAOBAHUE [MALMEHTOB
110 CXeME paHee He [IPOBOJAMIIOCH, MBI HAlIpaBU-
J11 BBI30BBI ATHM MaleHTaM no noute . Beero
Ouimo paszocnano 40 nmucem. Ha kontposbHOe
oOcaenopanne apunuck 20 nMaHeHTOB, YTO CO-
crasisier 50 % ot BbI3BaHHBIX. Onpoc BbI3BaH-
HBIX TAIIMEHTOB OBIT MPOBEJIEH NPH MOMOILH
CO3JJaHHOTO HAMH CIECLMAILHOH aHKEeThl. Yuu-
ThiBasl 1ieJlb HALLCTO MCCIeA0BaHus pa3pabo-
TAHHAS] HAMH CTICLMaJibHas aHkeTa Opl1a co3a-
Ha Ha 3 sA3bIKaX - a3epOaiiKaHCKOM, PYyCCKOM,
AHTIIHHCKOM.

3atem oHH ke OblIM pacnpeacicHbl HA 2
rpynnel. B 1 rpynmy BXOIHIH NALKMEHTBI, KOTO-
phie HPOLLTH MOJHYI WIH YaCTHUYHYIO peabu-
JUTALHKIO, T. €. T€ MALMEHTbI, KOTOPbIE IPOLLIH
KOMTIIEKCHBIE METO/Ibl JICYEHHS C TIPHUBIICYCHH-
€M TaKuX CMEeUHANMCTOB KaK YEIHOCTHO-IHLIE-
BOH XHpYypr, OPTOJOHT , Jiorone,n T.a. OCHOBY
KOMITIEKCHOH peaduiuTanuy COCTaB/IsA/Io He-
NPEpBIBHOE AMHAMUYECKOE HAOMoeHHe 3a na-
LIHEHTaMH, [TPOBECHUE CBOEBPEMEHHBIX U COB-

PEMEHHBIX METOIOB JHMAarHOCTHUKWA M JICUEHHE

aHoManuii u naedopmMalri 4elnoCTHO-JIULEBON
obnacTu.

Bo 2 rpynny BOLUIY NAIIMCHTHI, HE NPOLIE/-
MIHe KOMIUIEKCHYIO peadM/IMTaLMIO [0 pas-
IUYHBIM TippauHam. [lauuenToM nMpoBoAMIOCH
JICYGHUE M0 OOMICNIPUHATBEIM METOAAaM C MpH-
BJICYCHUEM CIICIHATMCTOB MOCIE MOJHOro 00-
CJIeJIOBAHUSI.

Pesynbrarsl u 00cyx/aeHHE.

Bce nauuenTbl OTMETHIIN SCHOCTb, YETKOCTD
BOIMPOCOB @HKETHI, UX IIPSIMOE OTHOINICHHUE K 32-
oonesannio. Hu ofun 601bHOM HE yKasal Ha To,
4TO KaKO-1MO0 BOMTPOC ABISAETCS JIMILHUM, HE-
IPUEMJIEMBIM [T HEro. 3a uCKiIodeHueM (2-5
MYHKTa) , 9TO 00ObACHAETCA TEM YTO B JaHHOM
C/ydae HEKOTOpas KaTeropus NalUeHTOB MMpH-
XOJIUIIM Ha BU3MUT 03 pOAUTEIICH, a HHOI/1a C OT-
oM, HO 0e3 mambl. Ha manHbie myHKTbl CBOOO/I-
HO MOIJIa OTBETHTH JIMLIb MaTh 3THX MALUCHTOB.

MBI pelunin He UCKITFOUaTh JaHHBIC IyHKThI,
T.K CYHTAEM UX HEOOXOAUMBIM JUIsl IaJIbHEHIITHX
HCCIICIOBAHHH JIPYTHMH KOJJICIaMH, & TaKKe
CYMTAEM, YTO OTBETHI HA JAHHBIE TYHKTHI MOTYT
0OKazarbCsa NMpUiuHaAMH BO3HHI;\'HOB€HHFI ,H,ﬁlll[Oﬁ
MaToa0rud. 10 U 00bACHAET HEOOXOJAMMOCTE B
COXpaHCHHUH JaHHOH HHpOpMALMK.

Mbl HE cYMTaEcM , YTO €C/IH HEKOTOPOE KO-
JIMYECTBO IMALMEHTOB HE OTBECTHIO HA JdHHLIC
IIYHKTBI MOTI'YT BHCCTH 6OJIbLL[yiO MOTPENIHOCTH
B JAHHOEC UCCIICHOBAHHE.

[MpoBeneHHass ananrauus asepOaiLKaHOs-
3bIYHONH BEPCUM AHKEThl MOKa3aja €€ HaleK-
HOCTh, BaJIM/IHOCTh U BBICOKYH) JHArHOCTHYE-
CKYK) YYBCTBHTEJILHOCTb, MO3BOJISET OLEHHUTH
criennuuHbIe XKalo0bl ¥ CHMIITOMBI 3a00/IEBa-

Hus. ['pyIinsl BOMPOCOB PACKPBIBAIOT CYIIHOCTh
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[HATOJOrMM; aHKeTa [0CTaTO4YHO KpaTkKa W Ipo-
cTa /it TOHUMAHHS.

Takum 00pa3oM, JaHHAs aHKETA MO3BOJACT
OLICHUTE TAXKECTh 3a00/NeBaHUsA HAa OCHOBAHWH
CyOLEeKTHBHOH CAMOOLICHKH MAIMCHTA.

MBI CUMTAEM TaKKe HEOOXOAUMO OTMCTUTH
H TO YTO JAHHAS AHKETa C JIEFKOCTBIO MOXKCT
ObITh MCIOJIL30BAHA TAKKE Y JIHLL [IEPEHECTINX
xeityioruiacTuKy. YTo MbI CHATAEM JIOCTATOUHO
HEOOXOMMMBIM T.K MPOLCHT POXAAEMOCTH Ta-
[IMEHTOB C PACIIEINHOH TyObl TPEOYCT Takoe e
pHUMaHKe K cefe Kak M nalueHTbl ¢ pacule/in-
HOH HeDa.

Mokasarenn KK, momyyeHHbIC 1IPU ITOMOLLH
aHKeThl uepe3 (TpH, 6 MeCsALEB a TAKKe Hepe3
HECKOJIBKO JIET) TOCTIE ONEPaTUBHOIO JICHCHMA
ObUIM TIPEACTABICHBLI TAKHM obpaszom. Jlnna
fepeHeciine  Onepanuio ypanocTtaduioria-
CTHKH OBbLIM [OApa3fie/icHbl Ha JBE TPYIINIbL. K
[epBOii IPyTNE OTHOCHIIMCH T€ KOTOPHIC ObuIN
NPUIIALIEHB! HA TIOBTOPHOES o6cIie1oBaHHE T10-
cile [POBEIEHHOH yPaHOCTApUIOTUIACTHKA. B
pesynbrare 00cie10BaHus € TIOMOIIBIO CTICTH-
ANBHOMN aHKeThl ObUTO BIACHEHO , 4TO U3 (20)
OMpOILEHHBIX, (4) HE NPOILIH peabuIMTalnIo
CO CTOPOHbBI TAKMX CTIELHAINCTOB KaK OpPTOIOHT
, JIOTOTIE/l M B HEKOTOPBIX CiydasX HE MOIABCP-
[IMCH MOBTOPHBIM ONEPALUIM [1axe NpH He00-
XOIAUMOCTH.

[Toxaszarenu KK, nony4yeHHbIe IPH TOMOILH
AHKETHI 1T0CJIE ONEPATHBHOTO JICHEHHs HC BbIA-
BMJIM JIOCTOBEPHBIX OTJIMYHH, POAUTEIH MalH-
eHTOB OTMeuaau oblleryeHue B NpUemMe il ,
a TakyKe ObLTH JOBOJIBHBI ACTETHYECKHM pe3yilb-

tarom. OmHako HAL0 OTMETHTH 4yTO0 HECMOTPH

HA CBOGBPEMEHHO W MPaBHIIBHO MPOBEICHHYIO
olepanuio MALMEHThl & TAKKe HX POAUTEIN
OTMEuUaJIM HU3KHUH ypOBEHb KauecTBa KHU3HH.
YKanoOnl OpUIM HATIPABIIEHBI B OCHOBHOM Ha H;E

NMpaBHIbHBIN IPHKYC, OTCYTCTBHC TPABIIILHO;
M YETKOH PEYH. ;
PaccMOTpUM BTOpYIO TpymIly. K Bropoi#
rpynne OTHOCHIMCH T€ MAlMEHThl  KOTOPBIC
TaKKe ObUIH MPUITIAIIEHB] Ha [IOBTOPHBIM BU3HT
[pH MOMOILIM CHEHANBHBIX MHCEM O KOTOPBIX
GBUI0 CKa3zaHo Bbimie. B pesynsrare MOBTOPHO-
ro BH3WTA [IPH TOMOILM CO3AHHOH HaMu crie-
[IMA/IbHOI aHKeTbI ObLIO BBIACHEHO HTO M3 (20)
OMPOLICHHBIX, (8) TEI0BEK MPOLLIK HE MOJIHY IO
peabHuInTalMI0 CO CTOPOHbBL CIICIIHAJINCTOR, (3)
yesioBeKa [POLLITH MOMHY0 PeadHIMTALHIO, (%)
yesoBeK He o0paraimch K JIOroneay OLHAKO
POIMTENN ITHX MALMCHTOB YCHICHHO 3aHNMA-
JTACh PEYBI0 JAHHBIX MAIIMEHTOB JIOMA.
[lanueHThl ¥ UX POAMTENH OTKa3bIBAIHCH OT
MPOJIOIDKCHUSA JIEYeHHs! MO TAaKMM NpHIHHAM
KaK (OTCYTCTBUE CPE/CTB, OTCYTCTBHE s dexra
JleueHusl, OTCYTCTBHE CIICHMATMCTA 110 MECTY

i
JKHTEILCTBA).

YKaso0bl JAHHBIX MAIMEHTOB W/ MITH UX PO~

JUTENeH:

|. HA HApYLICHWE PEYH.

2. Ha TO YTO MALMEHT He MPOXOILKHI 00pa-

30BaHME
3. HerpHA3Hb JHO/CH 110 OTHOLICHHUIO K STHM
nauueHTaM
4. Ha ayTH3M
5. HapyLleHHE MPUKYyCa
6. orcyTCTBHE DPabOTBHl WM O4YEHb HH3KO

onJauKuBacMo
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Takum 00Opa3oM OMpOILIEHHBIE OINpPeEIEssIH
KK auskuM. Hy»HO OTMETHUTB 4TO B pe3ylibTa-
Te HAUIETO MCCIEA0BAHMUS MOCIE TUIATEIbHOTO
obcneoBanust (9) nauMeHTOB ObUIM HaNpas-
geHbl K HEOOXOJMMBIM CHEIUATUCTaM CIYCTs
MUHAMYM 3 Mecsilia MauueHTbl OTMeYain yiayd-
[LIEHUE PeYH, IPUKYCA IIPU NOBTOPHO NPOBEACH-
HOI OMepaLMy 0OTMEYalI 00NerYeH1e B IpHEME
nuiy. [launeHTsl ObLTH 10BOJBHBI pe3y/ibTa-
TOM H HMEIH MHTEPEC K MPOJOJIKEHHUIO Jieue-
ausi. Takum 0Opa3oM MoBbILIAsS KaueCTBO CBOEH
KH3HU.

Jnna, mporIeInIie Moy peaduiInTanmio,
¢ MOMEHTa OTepali | MOCie OKOHYaHuA mna-
LHEHTBI PErYJIAPHO MOCCLLANK Bpaya, CjeloBa-
JIM BCEM HACTaBJICHHUSM JICHallero Bpaya, CBOeB-
peMeHHO 00palasuch K OPTOAOHTY, JOTrONey.
M3yuas 9TUX JIFONCH , HY)KHO OTMETUTL YTO OHH
JIOCTATOYHO JKM3HEPAJOCTHLIE , YCIEUIHBIC B
mkone U B pabore UMEIOT Apy3€ei, B CBOEM I10-
HIUMaHHU HE BHIAT OTIIMYMS ce0st OT 310POBBIX

MOAed U CUMTAKT pe3yiibTar onepalru , a Tak-

Ha, UMEJIH BO3MOKHOCTh M0CCIIATh OPTOIOHTA
QJHAKO HC UMCIH BO3ZMOXKHOCTH [J1A [MOJTHOI'O
Kypca JIe4eHHs CO CTOPOHBI JIOrone/ia.

OyiHaKO, POIMTENH ITHX TMAlHCHTOB YCH-
JIEHHO 3aHMMAJIUCh PeYbi0 JaHHBIX MALUEHTOB
noma. Heo6xoauMmMo 0TMETHTD YTO TPY/L POAMTE-
el He 0CTaNCd HE3aMEUEHHbBIM.,

Peub aHHBIX nalueHToB OblIa Honee yn0Bo-
JIETBOPHTEJIbHBIM HEKEN Y TCX MALIMEHTOB, KO-
TOpbIE BOOOLIE HE MOCEIAIN JI0IoNe/a, TakKe
HEOOXOMMO OTMETHThH 00 YCIIEBAEMOCTH ITHX
MAIMEHTOB B LIKOJIE, M 3/16Ch TPy POAMTENEH
HE OCTAJICS HE3aMEUCHHBIM.

OTHOIIEHNS ¢ OKpY’)KaloLMMHU ObU10 HOp-
manbHbeIM. [lanuentsr ormeuann KXK nopmans-
HBIM. PeTpocnekTHBHBIH aHa/Ii3 CaMOOLICH-
KM KayecTBa peaOMIMTAlMM TMAlMeHTOB Tpex
BO3PACTHBIX TPYI METOAOM AHKETHPOBAHUs
ycraHoBui, uto 6onee 50 % pecrioHIeHTOB HY-
KIAIOTCA B JIONOJIHUTELHOM JICYEHHM, ObLIO
OTMEUEHO, YTO MPOBEJACHUE JaHHOIO UCCIEN0-

BaHus 1103B0/su10 yayumuts KK y nanHeIx na-

ke peabunurauuy ONarormosydHbIM, CO37al0T  LIMEHTOB.
cembio, uMeroT aeteil u cuutator KK Hopmanb-
HBIM.
bbiTH BBISIBJIEHBI M TAKOTO poOjAa NalMEeHTHI,
KOTOpBIE JKUIM B OKpaiHocTAX AsepOaiimka-
JINTEPATYPA

[. 1. 204 Stewar tA.L.MeasuringFunctionin gan dWell-Being./A.L.Stewart,J.E.

]

. Ware.-NC:DukeUniversityPress,1992 .-32 3p.

3. 2. Hosuk A.A. Konmenums ucciemoBaHusi kadectra kusiHu B meguuune./ A.A. Hosuk, T.H.

Womnosga, I1. Kaiina. - CI10.: 3n6u. 1999-140c.
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XULASO
URANOSTAFILOPLASTIKADAN SONRAKI PASIENTLORDO
HOYAT KEYFIYYOTININ QIYMOTLONDIRILMOSI

Yusubov Y.9., Sabrin A.A., Yusubov A.A., Farziyev E.Z., Xalid A.C

;
ATU-nun ag1z va liz-¢ana carrahiyyasi kafedrasi f

Pasientlor torafindan doldurulmus xiisusi anket hayat keyfiyyatinin giymatlondirilmasi vasitolordan biri
kimi iimumi gobul olunmusdur.
Miixtalif xostoliklarda hayat keyfiyyatinin giymatlondirilmosi {igiin imumi sualgalar movcuddur.
Tarafimizdon hazirlanmis xiisusi sualga uranostafiloplastika amoliyyatindan sonra pasientlorin hoyat
keyfiyyatinin yaxsilagdirilmasi tigiin zamanida miivafiq miitaxassislora yonlandirilmasinda istfada oluna
bilar.

SUMMARY

ASSESSMENT THE QUALITY OF LIFE IN PATIENTS AFTER
CLEFT PALATE SURGERY

Yusubov Y.A., Sabrin A. A., Yusubov A.A.,Farziyev E.Z., Xalid A.C
The Departmentof Oral and Maxillo-Facial Surgery of Azerbaijan Medical University

Among the tools to assess the quality of life generally accepted and distributed collections of special
questions , called the questionnaires filled out by patients.
There are general questionnaires that can be used to assess QoL in various diseases. -
We have created a special questionnaire can be used to assess the quality of life of patients after cleft
palate surgery and timely send patients to appropriate specialists to improve the quality of life.
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“ORTODONTIYA” FONNIND®N iLK DORSLIK

arahli haldir ki, azarbaycan dilindo ilk

Fdofo «Ortodontiyanya dair dorslik isiq
iizii gordii.

Darslik Azarbaycan Tibb Universitetinin sto-
matologiya fakultosindo ortodontiya fonninin
todris programina uygun olaraq yazilmisdir.

Ortodontiya elmi son illorda siiratli inkisaf
morhalasi kegmigdir. Stomatologiya elminin bu
vacib sahasinda istifada olunan diagnostika vo
miialico tisullari daha da tokmillasdirilmis, dis-
¢ono anomaliyalariin etiologiya va patogene-
zinin Oyranilmasinda, ortodontik vo kompleks
miialicoya ehtiyact olan xastalik qruplarinin
ayird edilmoasinda boyiik nailiyyatlor oldo edil-
misdir. Yeni materiallarin vo miiasir miialica
texnologiyalarmin klinikada totbiqi ortodontik
miialicado daha effektli vo davamli naticalorin
alds edilmasing zomin yaradir.

Azorbaycan Tibb Universitetinin ortope-
dik stomatologiya kafedrasinin professoru tibb
elmlor doktoru Z.I. Qarayev, usaq stomatolo-
giyasi kafedrasmin midiri tibb elmlori doktoru
professor R.Q. Oliyeva va tibb iizra falsafa dok-
toru dosent Z.H. Novruzovun nagr etdirdiklori
«Ortodontiya» fonnindon darslik ortodontiya
fonninin todrisinin biitiin aspektlorini 6ziinda
oks etdiron fundamental dorslikdir. Darsliyin
asas Ozolliklari miallifiorin miisahidalorini oks
etdiron ¢oxsayh rangli sokillor, klinik situasi-
yalar va tacriibi vardislora verilon Gstlinliikdiir.
Darslik 13 fosil, 195 sokil, 11 cadval, 17 ¢ap
varagindan ibaroatdir.

Darslik ortodontiya elminin tarixi, bdyiima
va inkisaf, liz-¢conoa sisteminin funksional anato-
miyasi, ortodontiyada miiasir miiayina usullari,

dis-cano sistemi anomaliyalarinin etiologiyasi,

patogenezi, diagnostikasi, profilaktikasi vo orto-

dontik miialica tisullarim ahato edir.

Z.1. QARAYEV R.Q. 9LIYEVA ZH. NOVRUZOV

ORTODONTIY/

Azarbaycan Tibb Universitetindo tohsil alan
tolabalar liclin Azarbaycan dilindo ortodontiya
darsliyinin olmamasi ciddi ¢atinliklor yaradirdi.
Bu baximdan stomatologiya fakiiltosinda tadris
olunan ortodontiya fonninin programini tam
ohata edan dorsliya boyiik ehtiyac yaranmigdir.
Bu catismazligi aradan qaldirmaq magsadilo
Z.1. Qarayev, R.Q. Sliyeva vo Z.H. Novruzo-
vun yazdiglari «Ortodontiyarya aid fundomen-
tal darslik Azarbaycan Tibb Universitetinin va
digar ali tibb tahsili miiessisalorinin stomatolo-
giya fakultosinin talobalari {igiin ¢ox faydali ola-
caqdir. Kitabdan homg¢inin rezidentlor vo praktik

hakimlar da yararlana bilarlar.

ATU-nin ortopedik stomatologiya
kafedrasimin miidiri,

a.e.x. professor E. E. Karimov
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YACTOTA CKONIOB KEPAMMWYECKHX
OB/IMLOBOK 3YBHBIX HPOTE30B, H3FO-
TOBJIEHHBIX M3 VITA-95 W NORITAKE W

CHOCOBbI WX PECTABPALIAN f

Moxammes Peza Maccan Xocposiaxu, I.9.Kepiumosa
AzepOaiipkancknii MeIMIMHCKHH YHUBEPCUTET,

kadeapa opTonean4ecKoi CTOMaToI0rHH

K mioueBbie CIOBa: METAJLIOKCPaMUKa, KepaMuyeckast 00IMIIOBKa, CKOJIbI OOJIHMIIOBOK, KOMIIO-

3UTHAA pecTaBpalus.

OCHOBHBIMH BHIIa-
MH IPOTE30B NpPHU
JieyeHUuH OOJBHBIX B IIpa-
KTHKE  OpPTOIEUYECKOH
CTOMATOJIOTHHA  SBJISIOTCS
HECHEMHbBIC KOHCTPYKIIUH
(KOPOHKH, MOCTOBHIHLIC
npoTesbl W Ap.), Npume-
usiembie B 70-80% ciydae, uTo OOBACHACTCS
WX 3HAYWUTETBHLIMMU TIPEHMYLIECTBAMH I10 CPAB-
HEHHIO CO cheMHbIMu npoTesamu [4]. Hecbem-
HbIE KOHCTPYKIMU MPOTE30B MOTOBATCS LITAM-
[IOBAHHO-ITASHHBIM METOAOM C I[PHUMCHCHHECM
CTAJbHBIX WM APYTHX CIUTABOB W aKPUIIOBOH
00nuuoBKOH. Takue MpoTe3bl IOTOBATCA MU IO
ceit nenb. OQHAKO OHH UMEIOT CYIUECTBEHHBIC
HEJOCTATKH M 4epe3 KOPOTKOE BpeMs BO3HM-
KaeT HEOOXOIUMOCTh B MX MEPEACIKE, K TOMY
K€ HCTETHYCCKUE OCOOCHHOCTH 3THX IPOTE30B
KpaiiHe HeyJOBICTBOPUTE/IbHBI W OTPHIIATEIIb-
HO BJIMSIOT HA NICUXHKY OonpHOTO [4,7].
CoBpeMeHHBIE BUJBI MPOTE30B, K KOTOPHIM
OTHOCSATCS IMPOTE3bl H3 KEPAMUKH W META/UIOKE-
PAMUKH, TIOJIHOCTBIO JIMIIEHBI YKa3aHHBIX HE/0-

CTAaTKOB, 00/1afal0T BHICOKUMH (yHKUHOHAIIB-

HBIMH M ICTETUYCCKUMHM
cBoicTBamu [5,6,7,8]. On-
HAKO TIPH UCTIOJIE30BaHUH
TaKUX MPOTE30B HEPEIKO
HaOMIOMAr0TCA  KaK  KiM-
HUYECKHE  OCIOKHEHHS,
TaKk U TEXHOJIOIMYCCKUC
1 JiabopaTopHbIe NOrpeLl-
HocTH ux usroromnerus. [lo3aromy npobiema
KepaMHMKH B CTOMATOJIOTMH BCErJa aKTyasibHa
M TIOCTOSHHO BEIYTCS MOMCKU [10 COBEPLICHCT-
BOBAHHIO IIPHMEHSEMBIX KEPAMUYECKHX Macc,
METOIMK M3rOTOBICHHS METaJJIOKEPAMHYCCKUX
3yOHBIX TPOTE30B M HM3YUCHHIO BO3MOXKHBIX
OCJIOKHEHHMI U3rOTOBJIEHHBIX TTPoTe308B [1, 2, 3,
4].

B cneumanbHOH nuTepaType TMOCIEIHHMX
6-811eT MOKHO MPOCHCAUTH CTPEMIIEHHE aBTO-
POB K HM3YYEHHIO CPaBHUTEIbHOH XapaKrepw-
CTHKH WCIIONBb3YeMBIX KepaMHYeCKMX Macc B
oprorneauyeckoi cromaronoruu [9, 10, 11, 12,
13, 14, 15, 16, 17, 18, 19, 20, 21].

llens Hacrosimero uccienoBaHus — CpaBHU-

TCABHOE MU3YUYCHUE YACTOThI CKOJIOB KepamMH4ie-

CKUX OO/IMIIOBOK 3YOHBIX MPOTE30B, HU3IOTOB-
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nennbix H3 VITA-95 u NORITAKE u cnocobam

{X pecTaBpaluy.
)- MarepHan ¥ METObl HCCIIe10BAHUS
ﬂ [ M3ydyeHa 4acToTa KIMHMYECKMX OCOOEHHO-
' cTeil CKOJIOB 63 METalIOKepaMUYeCKHX MOCTO-
BU/IHBIX TIPOTE30B U 56 METAINIOKEPAMHYECKUX
KOPOHOK, H3TOTOBJIEHHBIX C HCIOJIb30BaHUEM
kepamuuecknx macc VITA-95 (I'epmanus) u
NORITAKE (Snonus).
OmnpeaeneHa Tornorpadus UX YaCTOTHl H BO3-
MOJKHBIE OTPHLIATENILHBIC BIIMAHUA CTPOCHMS
ATO- & 3y6HBIX AYT M APYTHX MPUYUH B UX PA3BHUTHH.
J13ydeHa BO3MOKHOCTb PECTABPALIMH CKOJIOB
MMH MpsSMBIM METOIOM B I10JIOCTH pTa u naboparop-
Oa- & gev ciocoGom.
AR [TosyueHHbIE PE3YJIbTaThl U UX O0CYKICHHE
2AKO B uncne 63 MeTaUIOKEpaMUYECKUX MOCTO-
KIM- | BHIHBIX TPOTE30B, 34 ObIIM H3TOTOBIECHBI C PU-
HUS, | meHexueM kepamuueckoii macesl NORITAKE u
ckue & 29 ¢ nmpumenenuem VITA-95.
Je- M3 yucna 56 MeTanmnokepaMHUYECKHX KO-
nema & pouok, 30 ObUIM M3rOTOBJIEHBI W3 MAacChl
nbHa § NORITAKE w 26 W3 KepamMH4ecKodl Macchbl
:HCT- §  VITA-95.
Mace, Tonorpadus ckomoB KepaMH4ecKHX OOJIH-
CKMX & HOBOK B 00/1aCTH yIla BEPXHHX LECHTPAlbHbIX
KHBIX & pesnos Habmrogamace B 16 ciayyasx (13,4%). B
:2,3,8 22 cnyuasx (18,5%) ckonmbl Habmoganuch Ha
rYOHOIT MOBEPXHOCTH BEPXHHUX (POHTAIBHBIX
JHUX | 3YOOB (KJIBIKOB, BTOPBIX H MEPBBIX PE3LOB).
aBTO- B 21 cnyuae (17,6%) cKomsl JOKanu30Ba-
repy-§ JIHCL B 00JacTH MPEMOJIPOB € 3axBaToM Oyr-
acc BE POB 1 INEYHOIH MOBEPXHOCTH mpemonspos. B

1, 12,8 23 cayuasx (19,3%) ckoibl HaGNIOZAIACH HA

KCBATCIILHOM TOBEPXHOCTH MOJISIPOB BEPXHEH
aui-§ M Hwkheli yvemoctu. B 20 ciyuasx (16,8%) na-
vuue-§  Omonasucy COYETAHHLIC CKOJIbl )KEBATEIBHON U

'oroB=§ HICYHOI OBEPXHOCTH BEPXHHX H HHIKHHX MO-

nsipoB. B 17 cnyyasx (14,4%) ckoibl LEHTPalib-
HBIX PE3LOB BEPXHEH YEIHCTH COYETAIUCH CO
CKOJIaMM YIJIa HEHTPAJIbHBIX PE3LIOB.

CkojIbl B Tpynre MOJSPOB W MPEMOJIAPOB
OBUTH CBsI3aHbl C YPE3MEPHOH MOAEAMPOBKOH
Oyrpos aTux 3y0oB. B apyrux ciyuasx cKomos,
oTMevaHch aehopmaliny 3yOHbIX OyT B CBA3H C
MO3AHUM TIPOTE3UpOoBaHHEM JIe(eKTOB 3yOHBIX
psa0B. BapuanTbl cMbIKaHus 3yOOB B monoxe-
HHUW IICHTPAIbHON OKKITIO3MM HAMH He HalIo-
JAJUCh.

B renom o6muiopky 13 Maccsl NORITAKE
Obid B 34 MeTa/UIOKepaMHYECKHUX MOCTOBH/I-
HBIX MpoTe3ax U 30 MeTanIokepaMMIECKuX KO-
poHkax, T.e. B 64 npotesax (53,8%).

29 MeTaJUIOKepaMHYECKUX MOCTOBHIAHBIX
MpoTe30B U 26 MeTaINOKepaMHuYeCKHX KOPOH-
KOK, T.€. 55 mpote30B (46,2%) 6bu1n 0bnuoBa-
Hel Maccoit VITA-95. Takum obpaszom, U3 4Kcia
119 u3y4eHHBIX METAIIOKEPAMHYECKHX MPOTE-
308 B 7,6% citydaeB npoTesbl Obliy 0osbLIe 00-
nunoBank! Maccoit NORITAKE.

Hamm apyrue vccneaoBaHusi AByX KepamH-
Y4eCKMX MacC TaKkKe MOKa3alu NPEBOCXOACTBA
maccel VITA-95. Tak, xepamuyeckas wmacca
VITA-95 umena TpeLI.lPIHHOCT('JﬁKOCTb B 1131,6
N, Torma Kak MpoTe3bl, OONMLOBAHHBLIE H3
NORITAKE 769,1 N (p<0,05).

Hamu ucciieioBanus Mo BbIABIEHHIO MHKPO-
TPEUIMH TIOCIe 0OKUIa KePAMHUYECKHX MaccC 3
NORITAKE na6moganuch B 13,3% ciydasx,
a n3 VITA-95 — B 8,6% cayuasx (p<0,05), uto
CBHUJIETEIBCTBYET O TEXHOJIOIMYCCKOH YCTOMYM-
Boctu maccel VITA-95 (I'epmanus).

Hapsiny ¢ npesnonaraeMbIMH  TIPUYHHA-
MH TIOSIBJICHHUS] CKOJIOB, YKa3aHHBIX HAMH, MbI
CUMTAEM BO3MOKHBIM TAaKKe OTMETHUTH HEIO-

CTATOYHOC MpenapupoBaHUE TKaHeH 3yba mpu
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CO3JAHMH  MEKOKKITIO3MOHHBIX POCTPAHCTE;
HEPOBHYIO TOBEPXHOCTDH KOPOHKOBOH 4acTH
3yba ¥ ycTyna, Haluque MOJIHYTPEHHUH B pe-
3ysbTaTe HEKAa4eCTBCHHOTO npenapupoBaHus;
HeTIPABMIIBHBIC OKKIIIO3HOHHBIE COOTHOIICHHS
HEJIOCTATOUHYH  KOHICHCAMIO daphopoBon
Macchl; HapylleHus pexuma o0Kura ¢apdopo-
BOI Macchl.

Ciofa TaKke MOKHO OTHECTH KOHCOJBHBIC
MpOTE3bl CO CITULIKOM [UIMHHBIM TLICHOM WIIN
[pPOTE3bl C OMOPOH HA OUEHb MOABIIKHLIC 3yObl
¥ npoTe3bl, (PUKCHPOBAHHBIC HA 3y0ax ¢ KOpoT-

KO KOPOHKOBOH HACTbIO.

[MpounakTuka STOro THIA MOBPEKICHUH
3aK/TI09AETCs B MPABAIILHOM JIM3alHE METAJLIH-
yecKoro Kapkaca, 9To0bl OH HMeN I0CTATOTHYIO
TonumHy ¥ He aedopmuposaics, 0CODEHHO
cllydae MOCTOBHIHOTO NIPOTE3MPOBAHNS C gmmf-
HbIM TUTeuoM. [Ipy HanuuuMu pUcKa u3rudan 5
Kapkaca, HEOOX0IMMO HAaHOCHTDL thapdopoByto
Maccy M Ha OPAJIbHYIO MOBEPXHOCTH MPOTE3A.

MeTobi pecTaBpaLuy CKOJIOB.

Hamu HaOiofieHHe M0KasaiH, 4To mocie
[10SIBTICHMS CKOJIOB BO3MOKHO HITH HEBO3MOKHO
CHSITHE MOCTOBHIHOTO MPOTE3a CO CBOCTO JIOKE

He MOBpekJIas ero kapkac. B npoTHBHOM Ci1y-

* s die|

®oto 1. MOCTOBH/IHBIE NPOTE3bI ¢ HPOHTATBHOIO yHacTka BEpXHEl HeIIOCTH U KEBATEILHOIO

yqacTka yenrocTel.

®orto 2. Heynasumecs ciydan CHATHA MOCTOBHIHBIX IPOTE30B € (PPOHTATBLHOIO yHacTKa

BCpXHGﬁ yeJI0CTH KOPOHKOCHHUMATEICM.
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Hae nokasana sabopaTopHas KOPpPeKLHs CHATO-
O poTe3a KOPOHKOCHUMATEIEM.

Ha ¢oro 1. npogemoncTpuposausr ciyuan
CKOJIOB MOCTOBMJIHBIX TPOTE30B, CHATBHIX KO-
POHKOCHUMarenem.

Ha ¢oro 2 NpPEACTABJICHbI CITy4aH, KOIjla He

7 b

@oro 5. /lo 1 nociie pecTaBpaiyu.

Y/IaJ0Ch CHATh METANIOKEPAMUYECKHE MOCTO-
BHUAHBIC ITPOTE3bI.

Ha ¢oto 3, 4 u 5 npejicTapneHsl cayyau pe-
CTaBpallMi METAUIOKEPAMHUYECKHX NPOTE30B B
MOJOCTH PTa KOMIO3HUTHBIMH MarepHalaMHu:

[Tpu HanuyuM B KJAMHUKE PYyYHOrO anmnapara
p
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s o6paborku abpasuBOM OTOJIEHHOW MeTall-

®orto 6. Pyuynoii annapar 11 00paboTku abpa3snBoM B MOTOCTH PTa.

IMYEecKOl uYacTH Kapkaca Meraiiokepamuue- 0oJiee YCICLIHBIM.
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XULASO
VITA-95 VO NORITAKI-DON HAZIRLANMIS METALKERAMIK PROTEZLORIN
UZLUKLORININ QOPMA TEZLIYI VO ONLARIN RESTAVRASIYA USULLARI

Mahommod Reza Massai Xosrovshahi, G.U.Karimova

Azorbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi

VITA-95 vo NORITAKE hazirlanmig 119 kérpiivari protezlorin va tok qapaglarin keramik iizliiklarinin
gqopmasinin topoqrafiyast, tezliyi vo onlarin amala galma sabablari tahlil edilmisdir.

Zadolonmis protezlari protez yatagindan xaric edo bildikda, onlarin restavrasiyasi laborator iisulla apa-
rilmalidir. Bela protezlor gixarila bilmadikda, onlarin restavrasiyasi bilavasita agiz boslugunda kompozit
materiallar vasitosilo aparila bilor.

Gostarilmisdir ki, VITA-95 (Almaniya), NORITAKI-dan (Yaponiya) daha iistiin keramik materialdir.

SUMMARY
CHIPPED FREQUENCY OF CERAMIC DENTURES MADE FROM VITA-95 AND
NORITAKE AND METHODS FOR ITS RESTORATION

Mohammad Reza Massai Khosrowshahi, G.E.Kerimova
Azerbaijan Medical University, Department of Prosthetic Dentistry

Was Given frequency, topography, and the causes of metal-ceramic chips of 119 bridges and crowns
made with the use of ceramic materials. VITA-95 (Germany), NORITAKE (Japan).
_ Itis shown that at the withdrawing prosthetic from the prosthesis bed without damaging the metal frame,
It is necessary to laboratory restoration of damaged prosthesis.

If impossible to remove prosthetic, restoration may be performed in the mouth with composite materials.

Was shown a high technological stability of the ceramic mass VITA-95 compared to NORITAKE.
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KJIMHAYECKAS DPPEKTUBHOCTbD

NPOPUWIAKTHKN KAPHECA Y 1ETEHR |

LI KOJIbHOTO BO3PACTA ®TOPUPOBAHHO- ,
HOJUPOBAHHOM COJIbIO

Axmenoeiinu P.M.
Kadenpa TeparneBTuuecKoil CTOMaToioruu,
AzepbaitukaHckuii MeIMIMHCKUI YHUBEPCUTET

Kapuec 3y0oB, Oyay4u camMbIM

pacrnpoCTPaHEHHbIM ~ CTOMa-
TONOIMYECKUM 3a00JIeBaHHEM, B TOM
ypcle Cpead JIeTCKOTO HaceeHus,
ABAAETCH OJHOM M3 HEPCLICHHBIX
rno0anbHBIX MPoOIEeM COLMAIbHOTO
mMaciurada. OJHO3HAYHO KIHOYEBBIM
(GakTopoM B €€ PCIICHHH SIBJIACTCS
nepBHYHAs NPOQUIAKTHKA Kapueca.
[TpeuioKeHbl pasiMYHbIE CPEICTBA M METO-
Jbl NEPBUHMHON NPOQUIAKTHKH Kapueca, Ha-
[IPaBJEHHBIC HA YCTPAHEHHE KapHECOTeHHbIX
dakTopoB U (GOpMHPOBAHHE KapHECPE3HCTCH-
THOW IMAIW M JIEHTHHA. 3HAYNTENIbHAA 4aCTh
KapUecTIpOQUIaKTUHECKNX IIPOrpaMM OCHOBA-
HBI Ha NpuMeHeHun Gpropunos [2, 5, 6, 7, 8, 9,
10, 11, 12, 13, 14]. B 601bLIKHCTBE PETHOHOB
AsepGaiipkanckoil Pecriybnmku  pacripoctpa-
HEHHOCTb Kapueca 3yboB Gonee 90%. Dxcnep-
tamu BO3 noguepkuBaeTcs, 4YTO CHUKCHHC
pacrpoCTPAaHEHHOCTH M HMHTEHCHBHOCTH OC-
HOBHBIX CTOMATOJIOTHUECKHX 3aboneBaHuii, B
TOM uuclie Kapueca 3yO0B cpeiy JIETCKOTO M
B3POCJIOTO HACEICHUA MOXKET ObITh JOCTHIHY-
TO JIMLIb C BHEAPEHUEM IrOCyapCTBEHHBIX PO~
rpaMM NpoQUIAKTHKH OCHOBHBIX CTOMATO/IOTH-

geckux 3abonesanuii [13]. OnHako pasiaHyHBIC

Knumaroreorpadguyeckue, — Ouoreo-
XUMHUECKHE, collajibHbie (PaKTOphl

0Ka3bIBalOT BIMUAHHUC HA YPOBEHb 3d-

0O 8 6 O T N = A @6 o =6 s s e

00J1CBAEMOCTH KapuecoM, 4TO [IMK-

TyeT HEOOXOOUMOCTh  Pa3paboTKu

PErMOHANIBHOIO  OPUEHTHPOBAHHBIX
npoHIAKTHYECKNX Iporpamm [2, 4,
11]. |

[Ipy cTOMATONOrHYecKoM 00CIe-
JOBAHMM HACEIECHHS, TMPOKHMBAIOLIEIO0 B pas-
JTMYHBIX TIPUPOAHO-KIMMATHYECKHX H aIMHHH-

CTPaTHBHO-TEPPUTOPHAIILHBIX PErHOHax Asep-
i

=2 w om &8 oS o

Gaitpkana, ONpEAeNsan Pa3sIHYHbIA YPOBEHb

.

IOPKEHHA KAPHECOM B 3aBUCHMOCTH OT paiio-
|

Ha npoxkusanus. [To manueiv Y. A Tlamaesa [7],

CpeaH B3pOCIIOr0 HACENEHWs MaKCHMalbHbIH

ypOBEHb MOPAKEHHOCTH KAapUECOM Olpe/ens-

H » B =

ercs B palioHaxX SHAeMHuYeckoro 300a. boLio

(2]

BBIABIEHO [2], 4TO Cpeiu JIeTCKOro HaceleHHs

HauboJIee BLICOKUI YPOBEHb IOPAXKCHHS Kaphe:

=

COM TaK’yKe OTMeYaeTcd B odarax dHIACMHUYCCKO-

ro 300a.

B nepuoa 1987-1990 rr. B psazge Homgoaedus
IIMTHBIX paiioHOB AsepOaiijizkaHa ¢ HelocTars
KoM (pTOpH/a ObLIM MPOBEICHBI Kapuecrpohu:
)

JTaKTHYECKHE MEpOIpHATHS € COHYCTaHHBIM ncs

MOJIb30BAHHUEM MPENaparoB ii0/1a ¢ pasIuIHbIMA
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(GTOpUICONCPKAIMMHI  KapuecnpoduiakTuye-
CKHMH CpEACTBaMH, Kak (TOpHACOAEpKALINE
TaONeTKH, JIAKH, a TaKKe HacToN A3epOaiipKaH-
ckoro 4epHoro 4as. ITunoTHblid mpoekT ¢ uc-
10/b30BaHUEM MHIMBHULYA/IbHBIX CPEICTB MPO-
(h1ITAKTHKH BBISBHIT COKpanieHue 3aboneBaeMo-
cTHI0 Kapuecom npumepHo Ha 50% [2]. Onnako
npoeKT He OBl BHEAPEH MO BCEH OCTalbHON
tepputopun Asepbaiikana ¢ HoaaepuIUTOM
M3-3a pa3IHYHBIX 00BEKTHBHBIX NMPUYHH, IIaB-
HOH M3 KOTOPBIX OBLIM J0CTAaTOYHO BBICOKas
CTOMMOCTB TPOEKTa U TEXHUYECKHE CIIOKHO-
CTH, KaK 3aKyIlKa, pacrpejie/ieHue U KOHTPOJb
MCTIONB30BAHUA CPECTB NPO(UIAKTHKH Kapu-
eca.

B pesynbrare Cepbe3HBIX HCCICIOBaHMIM,
npoBeneHHbIX B niepuos 1998-2005 rr. 33 paii-
ona AsepOaiijpkaHa, B ToM uucie rr. baky u
CyMraibIT ObUIM 3aPErHCTPUPOBAHBI, KaK O4a-
TH 3HJAEMHYECKoro 300a, IaBHas NPHYUHA KO-
TOpoH HomaeUUMT — ero OHOreOXUMHUECKHH
He/locTaToK B Ouocdepe, B TOM HHCIe B 3eMile,
B BOJE, B BO3AYXEe U B npoaykrax nurauus. [lo
MHCHHIO HCCIIEZIOBAaTENe M PEKOMEHIAIUsM
ABTOPUTETHBIX MEXKIYHAPOIHBIX OpraHu3anui
(WHO, UNICEF, ICCVIDD) B acmekre pe-
IweHust mpobnemMbl Hoaaeguuura y HaceleHus
Asepbaiikanckoi  PecniyGnuku  OHO3HAYHO
Jdyuiiee peuieHHe — 3TO HOAMpOBaHME BCei
COJlM, KaKk MPU3HAHHO IPPEKTUBHBIH U caMblii
ACILEBLII METOX ycTpaHeHus iomaeduunTa [1].

B YUYCTOM BBIILIE H3ITOMKCHHOIO, d TakKxe
TOro, YyTO B ATHX K€ paioHax AsepOaiimxaHa
HMEETCs OJHOBPEMEHHBIH aehuuut GrTopa u
Hona, ¢ meneio pewrenus rnodanbHOH npobie-
MBI CTpaHbl, ONTUMAJIbHBIM ABISETCSA pazpaboT-
Ka, anpoOupoBanue U BHeApeHue 3 HeKTUBHOM

KapuecnpodunakTHYeCKOH MNpOrpaMMel ¢ HC-

nosb3oBaHueM (ropuaa u iona s Gropu-
HoanepuUHTHBIX pernoHoB AsepbaiipKaHcKoH
Pecnybnuku.

[lenr wccnenoBaHus — ONPEACTHTh KIMHH-
4ecKyr (P(PEeKTHBHOCTL MpoOrpammel npodu-
JIAKTUKM KapHeca y JeTeil MIKOJIBHOIo Bo3pacTa
(TOpPHUPOBaHHO-HOTUPOBAHHOMH COJIBIO.

Marepuai 1 METOIbI UCCIIE0BAHMS

Kommneke kapuecnpouiaakTHIECKHX MEpo-
[IPUATHH C HCIIOJIIB30BAHHEM B PaLIMOHE JETEH
IIKOJILHOTO BO3pacTta (TOPHUPOBaAHHO-HOAMPO-
BaHHOI CONH B Te4eHUH 36 MecaLeB Obia anpo-
OupoBaH y 625 IKOJILHUKOB B Bo3pacte 6,9 u 12
JIeT, POIMBLINXCS M TIPOKUBAIOIINX B YCIOBHAX
ouoreoxumuyeckoro geduuura Gpropuaa u Ho-
muna. I'pynny cpaBHenusi coctapasiin 700 me-
Teit B BO3pacte oT 7 10 15 sieT, npoxHBaOIINX B
TeX K€ YCJIOBUSAX.

Knunudeckoe uccrneaoBanue ObLIO MpoBe-
aeHo no merony BO3 [4] B oxHOM M3 THIHY-
HBIX OYaroB JHAEMHYHBIX 110 300y B ropoae
Ilexku, rme ormedaercs OHOr€OXHMHYECKHIA
neHLIAT, KaK 110 BogopacTBopumomy Gropuay,
TaK U BojlopacTRopuMomMy Hoammy. Obcnenona-
Hue ObUIO MPOBEAECHO B BO3PACTHBLIX IpyIIax
6,7,8,9,10,11,12,13,14 u 15 ﬁeT. Bo3spacTHbie
rpynnsl 6,9 u 12 net ABaanuch npoduiakTHye-
ckuMHu. Bospactaeie rpynmnst 7,8,10,11,13,14 u
15 ABISNKCH KOHTPOJBHBIMH.

Knunnueckyto >¢QpexkTuBHOCTb mpoduaak-
TUYECKOH MporpamMMbl ONPEAEIsii M0 PeaAyK-
UMK TPUPOCTA Kapueca MOCTOSHHBIX 3yOoB
B MpOQUIAKTUYECKONH M KOHTPOJIBHOH TpyIl-
ne mKogbHUKOB. LlIKOJbHMKAM B KOMIUIEKCE
KapuecrnpopuIaKTUYECKNX MEPONPHUSTHIA Oblia
nposeneHa caHauusi nonoctu pra. C sToit Le-
JIbIO B mIkonax Obliin 000py/i0BaHBI /IBa CTOMA-

TOJIIOT'HYCCKHX KaﬁHHETﬂ, OCHaICHHbBIX YCTa-

=2l

s10z 1z BM3IN TVLN2A NVISVYINVYD

e

B,




|
:
|

o
o

N

HOBKaMH, NpUOOpaMu s T€ITHOTBEPTICHUS,
aMaJIbFaMOCMECHUTENIAMH,  YJILTPa3BYKOBLIMH
anmaparamu, u cucremoit AIR-FLOW. Tlpu
caHallMy TOJOCTH PTAa MCIOJIL30BaINCh COBpe-
MEHHBIE KOMIIO3UTHBIE, CTEKIOHOHOMEPHBIC M
amaJlbIraMOBble TIOMOHMPOBOYHBIC MarepHabl.
IToj1 KOHTPOJIEM BPa4a-CTOMATOIOrA, INKOIBHOM
MEIMIMHCKOM CEeCTpbl B MPUCYTCTBHU POIAUTE-
neii 2 pasa B rojl BbIIEISIOCH C YYETOM CEMbH
LIKOJIBHUKA (B CPEHEM Ha 5 4eJI0BEK) OkoJo 12
KT )TOPHPOBAHHO-HOANPOBAHHOH COJIH.

[TOCTOSIHHO B TNPUCYTCTBHH DPOAMTENICH M
yuuTelieii ¢ JeTbMM NPOBOHMIACE CAHUTAPHO-
IPOCBETUTENhCKas paboTa O MPaBUILHOH TH-
[MEHE TOJIOCTH PTa, O PALlMOHAIBHO MUTAHHUH,
o pomu ¢ropa u Homa Ha cocTosHue 3y0oB, O
rone3e PTopUpOBaHHO-HOAMPOBAHHON CONM HA
3y6OUEITIOCTHYIO CUCTEMY JIETEH.

PesybTarsl U 00CyK/EHHE

Pesynbrarsl KITMHUYECKOHM OLICHKH MpOrpam-
MBI TPOQUIAKTUKK Kapueca B rpymnne 6-ier-
HUX [IKOJBHMKOB TIpeJCcTaBieHbl B Tabnuue 1.
B rpynne 6-I€THAX IIKONbHUKOB KapHO3HbIM
ungexc KITY cocrasisn 0,62+0,09 3y0oB Ha
onHoro obcnenosanHoro. IloBropHoe croma-
tojoruyeckoe o0cieoBaHUE, TPOBEACHHOE
yepe3 12 MecsleB Mocje Hadajua MOBEACHHS
KOMILUIEKCA NPOTHBOKAPHO3HBIX MEPOIPHATHH
C MCTIOJB30BAHMEM B ITUTAHUU (PTOPUPOBAHHO-
HoAMpPOBAHHOI COJIH, BBIABUII TIPUPOCT MH/ICK-
ca uHTencuBHoctu Ha 0,32 3yda, unaexe KIIY
coorBercTBeHHO cocTasui 0,94+0,105 3y0os Ha
OHOTO 00C/IeJOBAHHOTO.

B KOHTPOIBHOH TIPYyINNeE IIKOJIbHHKOB, HE
MCMOMB3YIOMKMX B TMUTAHUH (YTOPUPOBAHHO-
floAMPOBaHHYIO COJIb, MPUPOCT Kapueca cocTa-
sun 0,47 3yba, MHACKC MHTEHCHBHOCTH Kapucca
KITY cocrasun 1,09+0,114 3y6GoB Ha OAHOIO

obcnenoBannoro. Peayknus Kapueca 1o cpas-
HEHHIO C KOHTPONbHOI cocTasuia 31,9%.
K KOHIly BTOpOIo TroOia MCCISJOBaHHUA

kiuHuueckas  d(PQEeKTHBHOCTE  Kapuecnpo-
(pMTaKTMUECKMX MEPONPUATHI YBEITHYHBACTCH, |
YTO COOTBETCTBEHHO CKa3blBACTCH HA CTCTICHH
MPUPOCTAa MHTEHCHBHOCTH Kapueca, KOTOpaﬂI j
cocrasuna B npoduiakrtuueckoi rpynme 0,68
3y60B B KOHTPONIbHOH Tpynne aereii 1,06 3yoos 3
Ha ojHoro oodciemoBanHoro. CooTBETCTBEHHO
B NPOQUIAKTHIECKOH IPYIIIC UIKOJIbHHKOB HH- -
nexe KITY cocraswr 1,30+0,119, B KOHTPOJIB-
HOW rpynme wKonbHUKOB — 1,68+0,152 3y0os 4
Ha OjIHOrO 00Ciea0BaHHOrO. PeyKius Kapue-
ca K KOHIly 2-ro roja Mcc/e0BaH s COCTaBHIa
35,9%.

K kouily 3-ro roja HCCJICAOBaHWA Kapu-

ecnpoPUIAKTHYCCKHE MEPBI B IPYMNIE LIKOJIb-

HUKOB, B pAlMOHE MUTAHMUA MCIOJB3YOLLMX
(hTOPUPOBAHHO-HOAMPOBAHHYIO COMlb, CHOCOD- = **.
cTBOBaNM npupocty kapueca Ha 0,78 3y0oB Ha

OIHOI0 00ce10BaHHOIO MO CPaBHEHHIO C HC- 1

XOJ1HO#i, B KOHTPOJIBHON IpyIIe NpUpOCT Kapu-

eca 611 BBIE U cocTaBun 1,34 3yba Ha 0/1HOTO
obcnenoBanHoro. COOTBETCTBEHHO IPUPOCTY B
npouIakTHYEeCKOU Irpyrme LIKOTBHUKOB HH-
neke mHTeHcHBHOCTH coctaBua 1,40+0,122 3y-
6oB, B KoHTposbHOH rpynne unjaeke KITY obu1

H0CTOBEpHO Bble U coctasun 1,960,122 3y-

©oB Ha 0HOTrO 00C/Ieq0BaHHOrO. PemyKius Ka-
pureca 4depes 36 MecsleB HCClIeJOBaHUs COCTa~
Buia 41,8%.

PesyisraThl KJIMHHYECKOH OLEHKH d(dex-
THBHOCTH  KapueCrpo(uIakTHYECKOM  mpo-
rpaMMBbl B IPYMIe 9-J1eTHUX HIKOJTBHUKOB Npe/l-
crapieHbl B Tabnuue 2. McXoaHbId ypOBCHB:

kapro3Horo uaaexca KIIY y mkoasHHUKOB 3TOH

rpymmsl coctaBui 1,96+0,122 3y6oB Ha oHOTO:
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Tabnuna

Kaunnueckas oueHka 3peKTHBHOCTH NporpaMMbl NpogHIaKTHKH Kapueca (pacnpocTpaHeHHOCTh,

HHTEHCHBHOCTB, PEAYKIIHA) B HCXOAHOH BO3PACTHOI rpyrmne 6 neT

BpeME Hirrenensnocts u crpysrypa KITY [NoTpedHocTs B IeHEHHH Mpn- Pe-
noeae- Bas- I'pyni- . Pacuipocrp. T T poct Ay
no- pact bt Yo K n i Ky L. s i Kapi- 1M,
paHHA OB T ecd %
Ao Hexon- 0,61 0,01 + 0.62 + 0,59 + 0,02
pohu- 6 149 28,9+ 3.7 = ] )
Had 0,089 0,007 0,091 0,089 0,015
K THEH
036+ 0,56+ 0,02 0,94 + 0,35 + 0.01 &
Owtr, 141 454+42 _ 0,32 319
0,073 0,078 0,012 0,103 0,073 0,014
Yepes
7
L L 106+ | 001+ | 002+ | 109+ | 093+ | 013+
Kontp. | 100 570450 0,47
0,112% 0.010%* 0,014 0.114 0,104* 0,046%*
035+ 0,91+ 0,04 £ 1,30 £ 0,34 = 0,01 +
Onibir, 135 593442 - 0,68 359
0,074 0,101 0,022 0,119 0,072 0,010
Ll" >3
P& g
2 riaa
1.61 + 0,03 + 0,04 = 1,68 + 1,42 + 0.19 +
Kourp. 100 71,0+ 4.6 106
0,149* 0,022* 0.020 0,152 0,137* 0,042*
0,24 + 1,11+ 0,05 + 1,40 + 023+ 0,01 £
Onwit, 128 64,1 £43 - = 0.78 41.8
0,062 0,112 0,028 0,122 0,053 0.008
Yepea
9
3 roga P ;
759+ 1,86+ 0,01+ 0,10+ 1,96 + 1,67 + 0,18 + 0,02 =
Konrp. 199 1.34
%R (Logs 0,117* 0,005% 0,025 (1 5l 0,113* 0,036 0,011

[Tpumeyanue: CTATHCTHYECKAS [I0CTOBCPHOCTE OTHOCHTEIBHO NMOKA3aTeNeH «onbplITHOMY rpynnei * - p<0,001,

** - p<0,01, *** - p<0,05.

o0cre10BaHHOTO.

Yepes 12 Mecsies nocjie Hadasna rpoBese-
HUs KapuecrpoHIaKTHYECKHX MEpONPHATHI
B I'pyIINe HIKOJILHUKOB, UCTIONL3YIOUMUX B MH-
TaHuu  (PTOPHUPOBAHHO-HOAMPOBAHHYK)  COJlb,
npupoct kapueca cocrapua 0,15 3yOoB, uH-
Aexc KITY COOTBETCTBEHHO YBEJIHYMWICS 10
2,110,131 3y60B Ha 0HOr0 00C/IEIOBAHHOTO.
B konTponsHOii rpynme mIKOILHUKOB 3a TOT %kKe
IIepHoa MPUPOCT KApHO3HOTO HMHJEKCA COCTa-
Bun (0,24 3y6a, uugexc KIIY coorBercTBeHHO
yBenmuunca go 2,20+0,160 3ydboB Ha omHOro
00creroBanHoro. Pepykiust KapHeca COCTaBH-
na 37,5%.

Yepes 24

Kaprecnpodunakruueckux

MECHIa rnocie Havamza

rpymnmne
lIKoEHUKOB, TIPHHUMAOIINX (GTOPUPOBAHHO-

Mep B

HOMpoBaHHYIO COMB, MPUPOCT KapHeca coCTa-

Bun 0,41 3yba, unaekc KIIY yBemmuunca 1o
2,374+0,142 3y00B HA OAHOIO 0OC/IEIOBAHHOTO.
B kOHTpOJILHO# TPYTINE HIKOJILHUKOB 3a UCClIe-
JIyEMBbIH [MEPHO NPUPOCT KAPHO3HOIO MHICKCA
cocrasun 0,72 3yba, unaexc KIIY coorsercr-
BEHHO yBemuumiacs 10 2,68+0,192 3ybos Ha
oaxoro odcnenoBanHoro. Peaykuus xapueca B
OMBITHOH IPYyIIE M0 CPABHEHHIO C KOHTPOJIb-
HOM cocrasuia 43,1%.

Yepes 36 mecsles mocie Hauana anpodupo-
BaHHUS TMPO(HUIAKTUYECKON NporpaMMsl Mo Ka-
pHecy B rpyniie [KOAbHHKOB, MCIIOJIbL3YIOLLUX B
NUTaHUH PTOPHUPOBAHHO-HOAMPOBAHHYIO COJIb,
npupoct kapueca coctasun 0,80 3yboB, uH-
JEKC UHTEHCUBHOCTH TMPH 3TOM YBEJIMHMICS J10
2,76+0,163 3y60B Ha 0/HOr0 0OCIETO0BAHHOTO.
B KOHTpOIBHOW TpyTnine LIKOIbHHUKOB ITPUPOCT
Kapuo3HOro uHaeKca cocrasui 1,55 3ybos, nH-
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Tabnuua 2.
Knunuueckas oneHka dpHeKTHBHOCTH MPOrpamMMbl npodunaKTHKY KapHeea (pacmpoCTPaHEeHHOCT,
HHTEHCHBHOCTD, PEIyKLHs) B MCXOIHOM BO3PACTHOl rpymme 9 et
Bpemst Pac- Hurencuiocts B crpykTypa KITY [MoTpefHoCTE B IEHEHUH Tpn- Pe- .
obee- | Bos- Ipyni- 1po- = poct 1yK- g
o= pacT Thl " crp oH Y- Kapy- s, |
: K 1 ¥ KITY 1 nom. Gonee ne- 4
BaNHA Yo eci Y% E
TI0H. HHH
Mo
= Mexon- 759+ | 1.86% oM+ | 010+ 167+ | 018+ [ 002+
- g i v ' : 4 96+0,122 | e | s .
! i 19 | 20 0,117 0,005 0025 | o1 0413 | 0036 | 0011
JIAKTH=-
KH
788+ | 062+ 1,36+ 013+ 054+ | 008+
2.11£0,13 : 015 | 375
R Gies, | 189 | g 0,102 0.100 0,032 L0 003 | 0023 .
P 0
1 ron 2 .
’ 20.0 + 2,03+ 0,10+ 0,07 = 1,55+ 0.48
: ) 2,20+ . )2
Kaep: | 1007 g 0,154 0.041* | 0029 0£0,160 | 131+ | 0.087* W
B39+ 028+ 1,92+ 017+ 0,24 + 0.04 +
3 ' 23740,142 - 4 43
g | 190 g 0.088 one | oow | 7% 0074 | 0017 AL 4
Yepes
2 roaa 4
I 86,0 + 232+ 0,09 + 027+ R ” 1,85 £ 046+ | 001+
2,68 40,192 12
Womp. | 1001 "5 oa79r | o035t | 0,057 6860192 | e | gosse | o010 | ?
84.0 033+ 221+ 021+ | o029 | 004=
" O | 15 | 0.106 0,137 0.042 J60163 0 001 | 0018 080 | 434
epes 12
3 rona . - =
gasE | 315 0,12+ 0,24+ 3,51 2834 | 020% | 003%
Kontp. 27 1,55
22 0,161 0,029+ 0,034 0,172%* 0,146% | 0,040% | 0012
b i
[Ipumeuanue: CrarucTHaeckan JOCTOBEPHOCTH OTHOCHTENLHO [ToKazareneii «OonbITHOIY IPYIIbL * - p<0,001,
#% . p<0,01, ¥** - p<0,05. 1
nexc unrtencusHoctn KITY COOTBETCTBEHHO Kapueca COCTaBWIl 0,41 3y6a, nuaexc KIIY co-=
yBEITUYMIICS J10 3.51+0,172 3y00oB Ha OAHOro OTBCTCTBCHHO yBEJIUYMIICA /10 3,92+0,254 3y6as 4
{

o6ciieoBaHHOr0. PeyKipus Kapueca K KOHILY
WCCIIeI0BaHus COCTaBHIIA 48,4%.

Pesynsrathl  3(QQEKTHBHOCTH Kapuecrpo-
(puIaKTUYECKNX MEpPONpPUATHI Y LIKOJBHHKOB
B BO3PACTHOM TrpPymiie 12 ner mpejCTaBICHBI
s Tabnuue 3. VcxomaHbl ypoBEHb KapHO3HO-
ro unnexca KITY y HIKOIBHUKOB STOH TPYIIIIBI
cocrapua 3,5140,172 3yGoB Ha OAHOrO o0Ocne-
josanHoro. Yepes 12 Mecsiues nocie Hadala
npoBeacHNS TNPOQUIAKTHHECKHX MEpPONpHsi-
T B Ipynie IKOJIbHUKOB, MCIOJIB3YIOIHX B
uTaHki GTOPUPOBAHHO-HONMPOBAHHYIO COJlb,
MPUPOCT Kapueca CoCTaBnl 0,25 3y00B, HHIEKC
KITY yBenu4uics A0 3,76+0,183 3y0oB Ha 01~
Horo obcienoBanHoro. B KOHTpOJIBHOH IpyTmne

LIKOJIBHIKOB 32 HCC/ieyeMblil MEPHOL [IPUPOCT

Ha OJIHOTO 00CHIeI0BaHHOTO. PelyKums Kapyeca:
cocrasuia 39,0%.

Yepes 24 mecsla nocae Hadaia KapH-
eCnpodUIAKTHICCKUX MEp B IPYIIIe IKOJTb~
HUKOB, B palMOHE KOTOPBIX [IPUCYTCTBOBANIA
() TOpUpPOBAHHO-HOMPOBAHHYIO COIb, pUpocCT
KapHeca COCTaBHIL 0,78 3y6a, nuzexe KITY yBe:
auunics 1o 4,2940,201 3y6a Ha 0AHOIO OGCHB'!I
70BAHHOTO. B KOHTPOJILHON rpynne LIKOTBHI®
KOB, B PalliOHE KOTOPBIX OTCYTCTBOBA/A TaK ]
Conb, TMPHUPOCT Kapueca COCTaBull 1,47 3y0

KapHO3HbIil HHJICKC YBEIHUHIICA 110 4,98+0,37¢

3y00B Ha ORHOr0 00C/IEOBAHHOIO. Penykut
Kapueca, 110 CpaBHEHHUIO C KOHTPOJIBHOI, COCTa
Buna 46,9%.

K koHiy 3-ro roja uccieoBaHus y WKOJ



|

=
Tl

Tabmuma 3.

Knuaudeckas oueHka 3QGeKTHBHOCTH MPOrpaMMbl MPOGHIAKTHKN Kapueca (pacnpoCTpaHEHHOCTb,

MHTEHCHBHOCTD, pelyKuust %) B HCXOAHOH BO3pacTHOIf rpyrnmne 12 ner

Bpena HurencnBuocts 1 cipykrypa KITY [MoTpeOHOCTD B ACHeHHN Pemyr:
Bos- . PacnpocTp. RET] Hpupoct s
aficieno- I'pynne: n . yiae- 1HA,
pact % K Il v Ky | nos. | Gonee Kapneca i
BaHis Him "
L10B
fo Hexon- 305+ | 002+ | 024+ | 351+ | 283+ | 029+ | 0,03+
npodn- 12 277 845+22 -
Hst 0.161 0,029 0,034 0,172 0,146 0,040 0,012
MAKTHEH
) 0,69 + 2,69 + 038+ 376+ 0,59 + 0.09 = 001 =
OniwiT. 254 86,6+ 2,10 0.25 390
Yepes 0,107 0,154 0,048 0,183 0,050 0,028 0.007
13
| roa
3.09+ 0,42 + 041+ 3,92+ 242+ 0,64 0,03+
Konrp. 100 90,0+ 3.0 0,41
0.224* 0,104* 0,081 0,254 0,185* 0,092* 0.017
0,33+ 355+ | 042+ 429 + 029+ | 0,03+
OneIT. 236 898+ 2.0 0.78 46,9
Yepes 0082 | 0183 | 0047 | 0201 0,070 | 0020
14
2 roaa
372+ 0,62 + 0,64 + 498 + 29 % 0,72+ 0,11+
Kontp. 100 92,027 1.47
0.303% 0,155* 0,110 0,376 0,254*% 0,124% 0,047
0,61+ | 356+ | 051+ | 469+ 056+ | 0,04+
Omnpir, 204 89.7+2,13 - 1,18 51,2
Hires 0126 | 0207 | 0060 | 0242 | 0015 | 0,023
i 15
Jroga
4,59 + 083+ | 051+ 593 + 3.86 + 0,66 + 0,07 +
Konrp, 100 95,0+ 2,20 _ 242
0.286% 0.167* 0,083 0,305%* 0,255* 0,096* 0,029

[Tpumeuanne: CTaTHCTUYECKAS TOCTOBEPHOCTh OTHOCHTEIBHO [10Ka3aTelel «onmbITHOIY rpynibt: * - p<0,001,

** - p<0,01, *** - p<0,05.

HUKOB NPUHUMAIOIMX (PTOPUAHBIE U HOTUAHBIE
nobasku npupocT kapueca cocrasui 1,18 3y-
0oB, kapuosubiii nHaeke KITY yBenuumics no
4,69+0,242 3yboB Ha 0/1HOrO 00C/EOBAHHOTO.
B KoHTPOJILHOM rpyINe MIKOJIBHUKOB HPHPOCT
Kapueca cocrasun 2,42 3y6os, ungexc KITY
COOTBETCTBEHHO yBenHuuiacs 10 5,93+0,305 3y-
00B Ha o1HOTrO 00CIIEIOBAHHOTO.

Taxum oGpazom, k koHIy 1-ro roga uccie-
AOBaHMs B BO3PACTHOM rpymnre 6 ner peayKuus
Kapueca mocTtosiHHBIX 3y0OB, 110 CPaBHEHHIO
€ KoutponeHOM, coctaBuna 31,9%, B rpyn-
e 9-netnux — 37,5%, B rpynne 12-neTHuX
= 39,0%. K konIry 2-ro roma HCCHeayeMble Mo-
Kazarenu cocraBuiM COOTBETCTBEHHO B TPYII-
e 6-netuux mxonbHUKOB — 35,9%, B Ipyn-
e 9-nieTHux mKoNBHUKOB — 43,1%, B rpynme

2-nerunx — 46,9%. K xonmy 3-ro roga Hc-

ClIeIOBAHUS peAyKilus kapueca 3y0oB B Ipyn-
ne 6-1eTHUX LIKOJbHUKOB cocTaBuia 41.8%, B
rpyiine 9-IeTHHX WKOAbHUKOB —48,4%, B Tpyn-
ne 12-neraux — 51,2%.

TTosnyyeHHBIC Pe3y/bTaThl CBUICTENBCTBYIOT
0 BBICOKOH KJIMHHYeCKOH Y(POEKTUBHOCTH 11PO-
rpamMMbl IPOHUIAKTHKY Kapreca ¢ MCMob30Ba-
HHEM OTEUECTBEHHOH (TOPUPOBAHHO-HOAHPO-
BaHHOI coym ¢ cogepxkanneM 300,0+50,0 mrEF/
kr 1 40,0+10,0 mrl/kr.
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XULASO
FLUOLASDIRILMIS VO YODLASDIRILMIS DUZLA MOKTOBYASLI USAQLARDA KA-
RIYESIN PROFILAKTIKASININ KLINiKi EFFEKTIVLIYi

Ohmoadbayli R.M.

Terapevtik stomatologiya kafedrasi, Azarbaycan Tibb Universiteti

Fliiorun vo yodun biogeokimyavi ¢atmamazhgi soraitinda dogulan vo yasayan maktobyash usaqlarda
fliiorlasdiriimis va yodlasdirilmis duzun (30050 mqF/kq, 40£10 mql/kq) istifadasinin kariyes-profilaktik
program ¢argivasinda effektliyi toyin olunmusdur.

Tadgigatin baglanmasindan 12 ay sonra kontrol qrupa nisbatan profilaktik qrupa daxil olan 6, 9 vo 12 yas-
It usaqlarda daimi dislorin kariyesinin reduksiyasi (azalmasi) miivafiq olaraq 31,9%, 37,5% va 39,0% togkil
etmisdir. 24 aydan sonra todqiqat gostoricilori 6 yash usaqlarda 35,9%, 9 yash usaqglarda 43,1%, 12 yash
usaqglarda 46,9% civarinda toyin olunmusdur. 3 il ke¢dikden sonra 6 yash usaqlarda kariyesin reduksiyasi
orta hesabla 41,8%, 9 yash usaqlarda 48,4%, 12 yash usaqlarda 51,2% olmusdur.

Alman naticalor tadgigatdan kegirilon fliorlasdirilmis vo yodlasdirilmig (300£50 mqF/kq, 40210 mql/
kq) duzun istifadasi ilo kariyes aleyhina aparilan tadbirlorin effektliyini tasdiq etmisdir.

SUMMARY
CLINICAL EFFICACY OF PREVENTION OF DENTAL CARIES AT SCHOOLCHILDREN
WITH FLUORIDATED AND IODIZED SALT

Ahmedbeyli R.M.
Department of Therapeutic Stomatology, Azerbaijan Medical University

Clinical efficacy of fluoridated and iodized salt (300£50 mgF/kg and 40£10 mgl/kg) was investigated in
schoolchildren born and residing in condition of biogeochemical deficiency of fluoride and iodide.

After 12 months from beginning of investigation reduction of caries of permanent teeth of preventive
groups in comparison with control groups of children in age 6, 9 and 12 years old respectively were 31.9%,
37.5% and 39.0%. After 24 months studied indices respectively were 35.9% in 6 years old schoolchildren,
43.1% in 9 years old schoolchildren and 46.9% in 12 years old schoolchildren. After 3 years reduction of
caries of permanent teeth came to 41.8% in 6 years old schoolchildren, 48.4% in 9 years old schoolchildren
and 51.2% in 12 years old schoolchildren.

Our received results demonstrate a high clinical efficacy of caries-preventive measures by using of fluo-
ridated and iodized salt (300250 mgF/kg and 40£10 mgl/kg).
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27* NATIONAL CONGRESS ~ 8" INTERNATIONAL CONGRESS

Chia (Cagliari) ~ Sardinia, Italy
Chia Laguna Resort — June 11" - 13", 2015

Focus on

Dentistry

Congress & Courses

Knowledge and skills: This is what you
will receive from a rich program covering
all fields of dentistry and presented

by world renown speakers as Pascal
Magne, Nitzan Bichacho, Francesca
Vailati, Francesco Mangani, Renato
Caocconi and many others

CE credits? No problem!

AIO is an ADA CERP recognized provider,

Fun & Leisure

There will be tours on the lsiand as well as
lot's of "fun and sun” for the entire family.
Book a pre- or post-meeting Individual or
group tour and visit Rome, Florence or
Venice.

Qo
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Location

Sardinia, one of the most beautiful and
exclusive islands in the Mediteranean,
will host the 8th International Congress
of AIO, the Rtalian Dental Association,
Chia, iImmersed in a setting of fine white
mmuwm-mwm
transparent turquoise waters will be the
site of the meeting. For more info visit

Exhibits
The ltalian dental industry will focus on

updating you on the atest in hi-tech and
products.

Networking

Learn, meet and share with colleagues
from across Europe.

Register today and join us! For more info visit us at aio.it




!

OoInTuMMu3AIIKA METOLOB 1 CPEAACTB
SHAOAOHTUYECKOI'O
JIEHEHUA 3YBOB

Hacuposa X.b.
Kadenpa TepaneBrudeckoil CTOMaTONOIMH,
AzepOaiipkanckoro MeuiuHCKoro YHUBEPCUTETA
K 1r0ueBbIe CII0Ba: aNMKaIbLHbIH [EPHOJOHTHT, JIeYeHHe, aluIpenapar

Keywords: apical periodontitis, treatment, apipreparat

/\pean HEeMamOBaXKHBIX Marore-
Q:m../Hcmqecmx (akTopoB, BbI-
3LIBAIOIIMX TATOJOTHIO TICPHOAOHTA,
BAJKHOE MECTO OTBOJAMTCSH MHKpOQIO-
pe MomoCTH PTa, paspylieHHe H He-
f0cTaro4yHo IPPEKTUBHOE YHaICHHE
MHKPOOHOH 9JKOCHCTEMBI, a TaKKe
Npe10TBPALLEHHE MMOBTOPHOIO UH(H-
LMPOBaHMS, HEAJEKBATHBIH BBIOOP METONOB M
CpesCcTB Ul MIOMOMPOBAaHNA KOPHEBBIX KaHa-
108 1 T.1. HecMoTps Ha 3HaUMTENbHOE Pa3BUTHE
COBPEMEHHOM CTOMATOJIOTHH B 3TOH obnactu n
NPOJIOIKAIOIIETOCH YCOBEPIISHCTBOBAHUA He-
00X0/IMMOTO MHCTPYMEHTApHs, MaTepHasoB M
METOIHMK, Ha CCFO,[[HHI_LIHHFI JEHb HEBO3MOMHO
A00uTBCS MoMHONH U SPPEKTUBHON Ae3uH(EK-
LMK KOPHEBBIX KAHAJIOB, YTO fABISETCH ONHOM
U3 [NIaBHBIX LICJICH KOHCEPBATHBHOI'O 3HA0I0H-
Tiyeckoro nevenus (1,4). Hannuume Bbpieyka-
3aHHO mpobneMsl MO POCTY YacTOThl BCTpeya-
€MOCTH HEYIOBJICTBOPHUTEIIBHBIX PE3Y/IbTaTOB
Jedenns paznuuHbiX (GopM anuKaabLHOTO Nepu-
OIOHTHTA, KOTOPBIC COMIACHO pe3yibTaraM HC-
ClI€I0BaHMH HEKOTOPBIX YUYEHBIX BbISBISIACH
B Hepenkux ciydasx, npeaomnpenenser HeoO-
XOMMMOCTE KOMILIEKCHOI'O ITOAX0a K JICYCHHIO
BRIllIcyKa3aHHBIX MAaTOJIOTHA C NMPUMEHEHHEM

MenukamenTo3HbIX  (hAKTOPOB, 0OIANAFOMINX

MHrMOMPYIOIIMM BIMAHHEM Ha OC-
HOBHBIC 3BCHBLS pa3BUTHS BOCHAJIHU-
TE/IbHO-/IECTPYKTHBHBIX NPOLIECCOB B
OKOJIIO - BEPXYILIEYHbIX TKaHsX (2,3,5).
[TosTOoMy METO JICYCHUS XPOHUUYECKO-
0 MEePHOOHTHTA HEOOXOIUMO COBEP-
IICHCTBOBATh, yiessis BHUMaHue Oo-
nee 3pheKTHBHBIM METOAAM H CPEICT-
BAM CTCPHIIM3AIMK KOPHEBLIX KaHaJIoB, 0bna-
JAIOLUX KPOME AHTHCENITHYECKUX CBOMCTB,
UMMYHOCTHMYJIMPYIOIIUM M penapaTHBHBIM
neiicteuem (6). ToyHoe M lLiEIEHANPABICHHOE
BO3/ICHCTBHE HCTOMb3YEMbIX JIEKAPCTBEHHBIX
MPEnaparoB Ha KOHKPETHBIC OCHOBHBIC 3BEHbS
naroreHesa MCCIeayeMOoi OJOHTOreHHOM naro-
JIOTMM 3HAYUTEIILHO l'[OBblCHTkBCbC'JeKTHBHOCTb
MPOBOAMMOTrO JieucHus. M3ydeHne cocraBa Mu-
Kpoha0ps! MOJOCTH pTa, KOHUEHTpauuu S Ig A,
IgM, IgG, mu3oumumMa no3BOIMIO yNy4IIUTE 1d-
arHOCTHKY M JIaTh TOUHYIO OLIEHKY Pe3y/IbTaToB
JIEYCHHUS ECTPYKTUBHBIX (DOPM anmHMKaabHOTO
NEePHOJIOHTHUTA TIPH MPUMEHEHUH HOBBIX JICKap-
CTBEHHBIX CPEJICTB.

[enb uccnenoBanus: oneHka 3¢dexkTuBHO-
CTH MPUMEHEHHUS anunpenapara B Ie4eHUH Bep-
XYIICYHOTO TePUOJOHTHTA

Marepuasn 1 METO/bI HCCIIE0BAHUH

B wmccienoBaHuM PENpe3eHTATMRHO ObLIH
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M3ydeHbl W NpPOAHATNU3HPOBAHDI amOynarop-
HbIE KapThl 0OC/IEI0BaHHs CTOMATOJIOTHICCKHX
6OIBHBIX, N3 KOTOPBIX SKCIICPTHOMY aHAIN3y Ha
KaueCTBO OTMAJCHHBIX PE3y/IbTaToB jedeOHo-
npoHUTAKTUICCKHX MeponpusiTHi ObUI0 MO
BepruyTo 439 KapT, B KOTOPBIX ObL/IH BBIABJICHbI
PA3MYHOIO POJIa OCJIOKHEHMSA MOC/E TPOBE-
JIEHHOIrO pPaHee JICUCHHH.

C 1eNpl0 aHaJN3a KayecTBa MPOBE/ICHHOTO
JHJIOJIOHTUYECKOT0 JICUCHUs W YCTAHOBICHWA

>)HEKTUBHOCTH ~ AHTHCENTHUICCKUX

cpeacTB
JICYCHUN Y TIALMEHTOB MCCIENYEMbIX rpyrnn ¢
XPOHHUECKHM TIEPHOIOHTHTOM [POBOAMIIH HC-
Crie/lOBAHUE COCTOSIHHMS TKaHEH MapojioHTa M
MUKPO(TIOPBI KOPHEBBIX KAHAJIOB JI0 M NOCIC
MppUrauyi, ¢ TPUMEHCHHEM TIpenapara Ha 0¢-
HOBE mporoyuca «I-Nu-Bu» - BOJIHBIN IKC-
TpaKT npomnonuca (IPONoKE, UyHIHPOBAHHA,
MOHM3HPOBaHHAs cepeOpoM BOJA) - OCHOBHAA
rpymma u 0,02% pacTBOPOM XJIOPreKCH/MHA
OUIIIOKOHAT - KOHTPOJIbHAS TPyITIa.

Basgreie 18 MHKPOOMOJIOTHYECKHX HCCe-
OBaHMii 00pasibl Ul aibHEHIIMX HCecne-
JOBaHUil HAnpaBleHbl B HAy4HO-MCCIICI0Ba-
TeNbCKy10 J1a00paTopuio Kaeapbl MuxkpoOu-
onoruu u Mmmynonornn AMY. Kynerusauus
MPOBOMIACH TIPH TEMIIEPATYPC 37°C n 4epe3
24-48 yacoB OB OTMEUEH POCT KOIIOHHM, KOTO-
pble 3aTeM MOJBEPraanuch HACHTU(DUKALIMH,

Knuaugeckie HaOMIOAeHHs BKIIIOYAIM JaH-
Hbie CyOBEKTHBHOIO, OOBEKTHBHOIO M CTICLH-
aAbHOTO 06CeioBaHs. Y BCEX MAllHCHTOB MPH
OIICHKE CTOMATOJIOTHYECKOro craryca omnpe-
nensnca uuaeke U OHI-S J. C. Green, J. R.
Vermillion (1964), UK mno Muhlemann H.R.
(1971), [AMAIPHO-MapTHHAJIbHO-aJIbBEOIIAD-
ubiit naeke (PMA) o Parma (1960).
HCCJICOBAHMUS

CrardcTHUECKHE  METOALI

1

BKJIIOYAITH METOJ/Ibl BAPUALIMOHHOW CTATHCTUKH
(ompeeneHne CpeaHeH apu(hMETHYCCKON BEIIN-
yuHBI — M, HX CpeIHEi CTaH1apTHOH OLIHOKH
— m, kputepus 3HauumMocTH CTBIOACHTA — t!.
[Ipu 0OpaboTKE NaHHBIX MCII0Ib30BAJIH naKesr
MPOrpaMMHOTO 00ecTIedeHHS Microsoft Exg%l
2007. C y4eToM KOJIM4ECTBA BEIOOPKH OMpee-
J1siM BeposiTHOCTH pasnnaus P. CrarneTHiecku
JIOCTOBEPHBIM CHUTAJIN 3HAYCHHC P<0,05.

Pe3synbTarhl COOCTBEHHbIX MCcIe10BaHui

Kak ObII0 YCTAHOBICHO B XO/C MPOBEACHH I
KOTMHUKO-3TTHIEMHAOTOTHYECKHX HCCIIE0BAHHIA,
OCHOBHBIMM TIPUUMHAMHM, MO KOTOPHIM HACCIIE-
Hue 00paIanock B KIMHHUKY 33 CTOMATONOTHHE- |
CKOM TTIOMOILBIO, dYallle BCero ObLTH MEpUOAOH= q
Tuts1 208 (23,9%) 1 AedeKTHI pecraspaimii 264 §
(30,3%), a TaKKe HO B CPABHUTCIILHO MEHBIIICH
cTereH! U pasinutbie QOPMBI IyJILITHTOB 153
(17,6%). Yto xacaercs 4acTOTHI oOpareHHil
[0 OTHEJBHO B3ATHIM TpyHmam 00cneayeMbIX
GOJIBHBIX, Ky/la BXOIMWJIH [MPAKTHYECKH 3710p0-

BBIE JIHIIA W OONBHBEIC C 0611IeCcOMaTHUECKOI

naToJIorueit, To 31ech HaOMOIAaeTCss HEKOTOPAA:

NOCTOBEpHAsA pa3Hnia B MOJIY4EHHbBIX JaHHBIX

(tabun.1).
Tak y GOJBLINHCTBA MALMEHTOB, CTPaaaio:

i

HUX pa3jiiiHbIMH 3zaboneBaHUsIMH OPraHoB

CHUCTEM OpraHH3Ma, OﬁpaTHBLL‘[HXCH B cToMaTo

JIOTHYECKYI0 KIMHIUKY AMY, OCHOBHO#H MprtiHs
HOI BH3UTAa K CTOMATOIIOTY MOCIYKHIIH ITYyIibs
[IUT, IEPUONOHTUT 1 AedeKT NaIoMO, B TO BPE
KaK y MPaKTHYeCKH 310POBOi IPyMIThl GONIbHEN
[10 YHCY JMArHOCTUPOBAHHBIX TEX K¢ Oopajlk
HBIX TIATOJIOTHIl onpenensiiuch Oonbiine 1
3HAYEHUSM BEJIMYMHBI.

Yro kacaeTcst CpeiHero kapueca, 10 Hau00
Jlee YacTo TAHHOMY 3a60JIEBAHUIO TBEP/IBIX TKE

Heit 3y60B MOJABEPKEHBI JIMLA C COMATHYCCKD
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Tabnuua 1.
CtpykTypa cToMaTosioruueckoi 3abonesaemoctu (adc. u B %)
Sohorcaiig C comar. maroJ. bes comar. naroil. Beero
n Y n % n Yo
E Cpennuil  kapuec 50 11,4+1,52 38 8.8+ 1,37 88 10,1+1,02
[nyGokuil  Kapuec 25 5,7+ 1,11 60 13,9+1,67 85 9,8+ 1,01
[TynenuT 94 21.4+1,96 59 13,7+1,66 153 17,6+1,29
[MepHoIoHTHT 120 27.3+£2,13 88 20,4+1 .94 208 23,9+1,45
BropuuHblii kapuec 40 9,1+ 1,37 32 7.4+ 1,26 72 8,3+0,93
Hedexr oMb 110 25,1+£2,07 154 35,742,31 264 30,3+1,56
Hroro 439 50.5+1.70 431 49,5+1,70 870 100,0

naronoruei - 50 (11,4%) GonbHBIX.

HeoOX0AUMO OTMETHTb TOT (DaKT, 4TO
4acTOTa PAa3BUTHS KapHO3HOrO  [poruecca,
NyJIbIINTa M TEPHOJIOHTUTA U MX BO3MOXKHBIX
OCJIOKHEHHH 3aBUCAT OT MHOXECTBA OMNpeje-
NEeHHBIX (AKTOPOB: HENOCTATOYHOE COOJIHO/Ie-
HHE [1PABHMJI ACETITHKH, aHTUCETITUKH, THTHEHDI
MOJOCTH PTA, MOBBILICHHAS BA3KOCTbL CIIOHbBI
W HapyIIEHHE CIIOHOOTIeNeHU, Aedopmanny
3y004EIIOCTHOW CHCTEMbl, HEMPABUIIbHBIA HITH
HEeaJIcKBaTHBRIH BLIOOP AHTUCENTUYECKOrO M
miomOupoBoyHoro marepuana u 1.1. Ilpu sTom
0YEHL BAJKHO YYMTBHIBaTb BO3PACTHO-IIONOBLIE,
COLMAIBHO-IKOHOMUYECKHE (PAKTOPBI, a TaKkxKe
HAJIMYHE WM OTCYTCTBHE OOLIECOMATHYECKOM
HATONIOT HH.

ITo oxkoHYaHMK KOMILJIEKCHOTO JIUEHHS, KO-
TOpoe y MalMeHTOB OCHOBHOH I'PYIIIbI 3aKIIHO-
Hanoch B yAaJCHMM Haj- U TOICCHEBBIX 3y0-
HBIX OTJIOXKEHHMH M MPPUralui KOPHEBBIX KaHa-
JOB 11apOfOHTANbHBIX KapMaHOB [pPEHapaTroM
«IH-1TH-Bu», a y UX ONIOHEHTOB B KOHTPOIIB-
HOM rpyrire B MCTIONB30BAHUH TPAJULUOHHOTO
dHTUCeNTHKA MCYE3NH KIWHWYECKHE TMpOosBIIe-
HHs ruHruBuTa B 00sIacTH cekTaHTa 3yba, CHU-
3unuce 3nayenus WI, unaexca PMA u kpoBo-
TOYHBOCTH.

B konTponbHOii rpymnne mauMeHToB mocie

OKOHYAHHUsSL JIeYeHHsi 0o0Jjiee BBIPAKEHHO [10
CPaBHEHHUIO C OCHOBHOH IPYNION YIy4lIHIOCh
rHrMEHNYecKoe cocTosHue nonoctu pra. [Ipu
9TOM CHMKEHHe 3HaueHui uHaekca PMA Obino
MEHEe BBIPRKCHHLIM, YEM B rpynmne OONbHbIX,
rje ¢ jgeueOHOM 1eNbI0 TPUMEHSIICS arnupena-
par.

VY Bcex obcnenyembix OONbHBIX, HAXOMd-
IIMXCSH HA SHIO0JOHTHYECCKOM JICYCHHH, YMEHb-
[IMJIACh OTEYHOCTh 3YOOJECCHEBBIX COCOYKOB M
KPOBOTOYHBOCTH JICCHBI NP 30HIMPOBAHNH, HO
DoJiee OTYETIIMBO yKa3aHHas TEHACHLMs HaOIt0-
Jlanack B OCHOBHOH Tpynre, 0 YeM CBHIETEIIb-
CTBOBaJM JdaHHbBIC, MOJYUYCHHBIC [0 HHIEKCY
kposotounBocTH 1,34 + 0,028 n 1,65 + 0,027,
coorBercTBeHHO (p < 0,001). Takum obpasom,
Haubosiee 4acTo MCMOJb3YeMbl NPaKTHYECKH-
MH BpauaMi pacTBOP XJIOPIeKCUAMHA It HPPH-
ralMy KOPHEBLIX KaHAJIO0B M Npenapar Ha OCHO-
BE MpOIMoJKca K KOHIly JeueOHO-npoQHIaKTH-
YECKUX MCPONpHSTHi 001aatoT BhIPaKEHHON
MPOTHBOBOCHAIUTENBHOH  3)()EKTUBHOCTBIO
MPH JICYCHUN aNTMKAJILHOTO NMEPUOJOHTHUTA U T1a-
TOJIOTHYECKHX [POLECCOB, Pa3BUBAKIIMXCA B
OKOJIO3YOHBIX TKaHAX (Tab1.2).

Wppuranuu kKaHaaoB ¢ MPHMEHEHHEM MTPOITO-
JIUCHOTO KOMILIEKca « DU-11U-BHW» U TPAAULIHOH-

HbIX AHTHCEHTHKORB, TTO JdHHLIM [MTPOBECACHHOIO

N
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Tabmuua 2.

CocTosiHue TKaHe# Mmapo/1oHTa MpH KOMIIJIEKCHOM JICUEHHWH anmiKaJlbHOI'0 MepHOJAOHTUTA

’7 OcHopHas Tpynna KouTponasHas rpynmna
(n=22) (n=24)
MHJIEKCh 10 nocie ao nocie T
JIeHeHHs TIeHeHHA neueHH NeHCHHA i
ur 1,34+ 0,032 0,95 + 0,027 * 1.31 £0,026 0,90+ 0,024 *
PMA 41,6 +£0.20 23,7+0,28* 40,5+ 0,30 332035 %
WK 1.83 +£ 0,022 1,34 0,028 * 1,91 0,017 1,65 + 0,027 ***

IMpumeuanne: * — p < 0,001 OTHOCHTENLHO MOKA3ATCIA 10 neuenus; ** —p < 0,001 oTHOCHTEILHO NOKA3ATENA

OCHOBHOI I'PYNIIBL.

MHUKPOOHOJIOTHYECKOTO HCCICIOBAHMS BbI3bIBA-
JI0 yMEpEHHOe aHTHMHMKPOOHOE JCHCTBHE, HTO
BBIPAKAJIOCH B BbIPAKCHHOM CHHIKEHHH HaCTO-
THI BHICEBACMOCTH TATOrCHHON MUKPO(IIOPHI 1
Ky[MPOBAHHU MATOJIOrHYECKOrO rporecca. Pe-
3yJILTATHI IA00PATOPHBIX MCCIICA0BAHUH T103BO-
JIIM YCTAHOBHTH BBICOKOE OAKTEpULMIAHOC H
GaKkTeproCTaTUIeCcKkoe JCHCTBHE NMPUMCHSICMO-
O BIEPBbIC HATYPaLHOTO CPEJCTBA HA MPE-
cTaBuTencii pasIuUHbIX BHIOB MUKPO(IOPbI B
CHCTEME KaHAJIOB, KaK IpPH OCTPBIX, TAK U IpH
XpOHMYECKHX (popMax BepXYLICYHbIX MEPHO-
JIOHTHUTOB.

Pesynbrarsl MUKPOOMOIOrHYECKOTO HCCIe-
OBAHMUS MOKA3a/Id, UYTO [PH JICYCHHH C [IpUMe-
HEHHMEM CPE/ICTBA HA OCHOBE mpomnomiuca «JH-
[H-BU» B HECKOJILKO MOCEILEHNH, IPOHCXOIHUIO
CYLIECTBEHHOE CHMKCHHE 4HacTOThl BCTpedac-
MOCTH MHOTHX BHJIOB NATOTEHHBIX DakTepHi U
UX KOnuyecTBa 10 OnarompusATHBIX PE3Y/IbTa-
TOB, CBHIETEIBCTBYIONINX O OCIabIeHnH naTo-
JIOTMYECKOro MPoLecca B MepUantKalbHbIX TKa-
msx. JIukBuaanmMs BOCHAIMTEILHOTO Mpolecca
B TKAHAX IEPUOJIOHTA BBI3BAHA, M0-BUIANMOMY,
BBHICOKOM aHTHOAaKTepHanpHON aKTUBHOCTBIO U
MMMYHOMOJIYJIMPY oM feficTBreM  Ououo-
rMYECKH HelTpasnpHOro mpenapara. Ha ocrnose

[POBE/ICHHBIX HAMH HCCTIE/IOBAHHIH OBITO BhIAB-

JICHO, UTO ANHMKabHbIi NEPHONOHTUT XapaKTe-
pu3oBasics IpeobnasaHnem CTPENTOKOKKOBO#H

dropsl. KitiHn4ecku y OOIBHBIX BO BCEX rpyIl-

max HabIonaM0Ch JT0CTOBEPHOC YMEHbBILICHHE
4aCTOTHI TPOSBICHUI CTENCHU Pa3sBUTHS Tie-
PHATIMKAIBHOTO BOCMIAIMTEILHOTO MpoLecca B
OKpyXatoliux 3y TKaHAX 1 00IEBOTO CHHAPO-
ma. B rpynie cpaBHeHuUs, 1€ NPUMEHSINCH Hp-
PHTalMK XJIOPreKCHAMHA, BbIABIAIOCH CHIKC-
HUEe KOHTAMMHALIME CHCTEMbl KOPHEBBIX KaHa-
JIOB Y)Ke Ha HadyajibHbIX dTanax UCCIIeI0BaHuUH,
npuueM JaHHas TCHIeHIMs Oonee BbIPaKEHHOM
npY ONPEACNCHHH CTeNCHH OOCeMEHEHHACTH
kananos Staphylococcus aureus — 3.8 £ 0,20
KOE/mu, Bacteroides spp. - 5,4 + 0,22 KOE/mn
u S. pyogenes - 5,2 + 0,09 KOE/m, cooTBeTCT-
BEHHO, ITOCJIE 3aBCPLICHHS JIeYeOHBIX MaHUITy-
nsuit (tadm. 3) (p < 0,001).

B xofe MpOBEASHHOIO HAYalIbHOIO SHJIO-
JIOHTHYECKOTO JICYCHHUS, KOTOPOe 3aKIH0HaIoch
B MEXaHHYECKOH, a 3aTeM M MEAMKAMEHTO3HOM
006paboTKe CHCTEMbI KOPHEBBIX KaHAJIOB, 3a-
GpaHHbI 1A MUKPOOHOTOTHYECKOTO HCCIe-
J0BAHMS MaTepHal M TMOJYYCHHbIE MpPH ITOM
pe3yNLTaThl I0Ka3allH BBIPAKEHHOE 1 3HAYMMOE
CHIKEHME YacTOThI BBICEBAEMOCTH 0OMIar-
Ho-aHadpoOHbIX Oaxtepuii. Habitonanoce pes-

KOe CHIDKEHHME KOIMYECTBCHHBIX noxazarene
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Tabnuna 3
MukpoGurosiornyeckas oteHka 3pHEKTHBHOCTH arUTePanuy U TPAAULIMOHHOIO criocola
neuenus (1g KOE/mn)
[Tocne neuenns
Pon,
o neucnns
BHJI MEKPOOPTanH3mMa OcHOBHas rpyrma Kontp.rpynna
22 24

S, pyogencs 6,5+ 0,02 2,1 £0.08 * 5.2+ 0,09 *.¥%
Streptococeus mitis 554003 1.8 +0.07 * 4,8+ 0,05 * **
Staphylococcus aureus 6,0 + 0,02 2,6 +0,06* 3.8 40,20 % ®*
Bacteroides spp. 8.4+ 0,04 3.5+£0,07* 544022 * **
Fusobacterium spp. 8,5+0,04 34+0,09% 6,3 £ 0,19 * **
Enterococcus faecalis 7.4 +£0,05 4.6+0,06* 6,1 + 0,06 * **
Peptostreptococcus spp. 8,3+ 0,06 2,504003 % 5.9+ 0,09 * #*

[Tpumeuanue: * — p < 0,001 oTHoCHTeNBEHO MoKazatens go fedenus; ** — p < 0,001 ornocurenso noxasarens

OCHOBHOH IpYMIIbL.

HEKOTOPBIX BHUJIOB MHMKPOOPraHHM3MOB [OCJIE
00paboTKM KaHalOB HOBBIM JIEKAPCTBEHHBIM
npenapaToM. Ho mipu 5TOM B HEPEAKUX Cilydasx
nocie 3apepuicHUst 00pabOTKU KaHaIoB B HUX
4acTO BCTPEYAJIUCh [MPEIACTABUTEIN CIIEAYIO-
mmx BuaoB: Fusobacterium spp., Actinomyces
spp.. Peptostreptococcus spp. OHu Okazanuch
Haubosiee yCTOHUHBBIMH [IPH aHTHCENITHYECKOM
0bpaboTke cucTeMbl KOPHEBBIX KaHAJIOB Mperna-
parom «DH-TIH-BW».

[IpoBenenHoe MHUKPOOMONTOTHYECKOE U KIIH-
HHYECKOE MCCIICAOBAHUE [10KA3aJ0 BBICOKYIO
e THBHOCTD NPUMEHEHMS AMUCPEACTB LIS
MeIIMKaMEHTO3HOH 00pabOTKH KOPHEBBIX KaHa-
J0B. 3ab0p MaTepHana DPOBOAMIM cpasy Mocie
PaCKpeITHS YCThsi KOPHEBOIO KaHaja, I0cie
HHCTpYMEHTaJbHOH M MEJIMKaMEHTO3HOH 00pa-
00TKH anMpacTBOPOM M TOCHE YAAICHUS U3 KOp-
HEBOI0 KaHas1a MacThl Ha ero OCHOBE. BrisiBneHa
dpderxrusHOCTH AHTUMHKPOOHOTO JIeHCTBHUA
AMUTpeniapaToB MO OTHOUICHHIO K CMELIaHHOH
KyIbType (hakynbTaTUBHBIX MHKPOOPTAHU3MOB,

BbIicIeHHBIX M3 KOPHEBOIO KaHala MpH XpOHHU-

4ecKMX (popmax BEpPXYIICYHOrO TMEPHOTOHTH-
ta. Tak, mocie THareNbHON aHTHCENTUYECKOM
00pabOTKH KOPHEBOIO KaHala YHCIIO BBIJICICH-
HBIX MMITAMMOB CHH’KallOChb B HCCKOJIBKO pas.
[TpoBeaeHHbIE KIMHUKO-PEHTIEHOIOTHYECKHE
MCCIIC0BAHHUS 103BOJIMIIN YCTAHOBUTD, HTO MPH
JICYEHUH BEPXYIICUHOIO [MEPUOLOHTUTA HaW-
Oonbiuas IpPEeKTHBHOCTL OTMEYaIach Mpu Uc-
M0JIb30BAHHUHU MACThI, COAEPIKALLECH anupacTBop,
B COMETAHHH C TMPOKCHATIATHTOM M npenapa-
ToM «AeBuTy. [Tocne o0Typauny KOPHEBBIX Ka-
HAJIOB JIAHHOM NacTON B OTAAJEHHbIE CPOKH I10-
cie JiedeHus Habm01an0Ch MOYTH TTOTHOE BOC-
CTAHOBIIEHHE KOCTHOW TKaHHM B Oo4are JE€CTpPyK-
iy, Ha ocHOBaHMM IOJNYYEHHBIX PE3Y/ILTATOB
[UIAHUPYETCS BHCJIPHTb B IMPAKTHYECKYHO JH-
nonoHTHIO 9 (EeKTUBHBI KOMOMHMPOBAHHbIN
JIEKapCTBEHHBIH Tpenapar 11s mioMOHpoBaHKs
U pacTBOp I8 aHTHCENTHYecKoH o0OpaboTkm
KOPHEBBIX KaHAJI0B MPH JICYCHHU XPOHUYECKOIO
BEPXYLLIEYHOIO NMEPHOJIOHTHUTA.

Bakmouenue: [IpoBejeHHbIE KIMHHYECKHE

it MHKpOGHOHOl'P]'-IeCKHC Hcciaea1oBaHuga | 1Mo~
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| JlydeHHbIC PE3yJIbTaThl MO3BOIMIH YCTAHOBHTb,
© 4T0 MpH JICYSHUH BEPXYLICUHOTO IEPHOJOHTH-

" 1a naubonbinas SPQEKTHBHOCTD OTMEYasach

"

npu HMCITOJIL30BAHUH  T1aCThI J1st BpeMGHHOTO

roMOUpPOBaHUS, coneprKaleil anupacTBop, B
COUCTAHUM C TMIAPOOKUCHIO KATBLMA H KOMOH-

HHpOBaHHbIM rpenaparomM Ha OCHOBE BUTAMH

HoB A u E.
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SUMMARY

OPTIMIZATION METHODS AND MATERIALS AT THE ENDODONTIC
TREATMENT OF TEETH

Nasirova HB.
Azerbaijan Medical University, Department of Therapeutic Dentistry

Regarding the frequency of requests for single group examined patients, which included prac
healthy persons and patients with somatic disorders, there has been some significant differences 2

data. Conducted clinical and laboratory studies revealed that the treatment of apical periodontitis Z¢<
efficiency was observed by using a paste containing

apipreparat, combined with hydroxyapatite and:
“Aevit.” After antisepsis of root canal therapy, «2#-T1

w-gu» and “Aevit” and root canal obturation paste
after treatment was observed almost complete recovery of bone destruction in the hearth.
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XULASO
DISLORIN ENDODONTIC MUALICOSINDO USUL VO VASITOLORIN
OPTIMALLASDIRILMASI

Noasirova X.B.

Azarbaycan Tibb Universiteti, Terapevtik stomotologiya kefedrasi

Somatik xastaliklori olan va praktiki saglam soxslor arasnda miiqaiso aparildiqda vo alinan natigalari
analiz etdikda demak olar ki, har bir qrup patalogiya ligiin miiayinalorla bagl molumatlarda bazi shamiyyatli
farglor agkar olunmusdur. fcra olunmus klinik vo laborator tadgiqatlarin natigalorini analiz etdikds apical
periodontitin milalicasinda apipreparat va «Aevit» asasinda olan hydroxyapatite pasta istifad edildikda
boyiik samaraliliyini askar olunmusdur. Kok kanallarin antisepsik islonmoasi vo terapiyasi zamani «Ey-
pi-vi» va «Aevity istifadasindon sonra miialica ocaginda itirilmis stimilk toxumasimn demak olar ki, tam
barpasi miigahids edilirdi.
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COCTOSAHUE MAPOJOHTA U TBEPIbIX
TKAHEM 3YBOB ¥
CHOPTCMEHOB - TPO®ECCUOHAJIOB |

["apxues JI.H. {.’
Kadespa oprorneandeckoii CTOMarol0rnm
AsepbaiimkaHckoro MeMIMHCKOro YHUBEPCHTETA

Hpu UHTCHCUBHBIX (H3HYe-
CKHX M IICHXOIMOIIMOHAIIb-
HBIX Harpy3Kax pa3sBUTHE «CIIOPTHB-
HOTO UMMYyHOAeUUUTA» TPHBOIAT
K 4aCTOMY BO3HUKHOBEHHMIO W pas-
BUTHIO [1aTOJIOTMYECKUX MPOLIECCOB
BOCMAJMTENLHOIO H JAECTPYKTHBHOIO
XapaKTepoB B Pa3NMYHBIX OPraHax u -
cUCTEMax OpraHu3ma, B TOM 4Hcie U
B TKaHSAX MOJIOCTH PTa CMIOPTCMEHOB - Npogec-
croHasIoB (3).

B sKkcriepMMEHTax Ha KpeICax [MOKa3aHo, 4To
B YCIOBHSX MMMOOMIM3ALMOHHOTO CTpecca U
dH3NUECKUX HArpy30K OTMEYAlTCs CyLMBa-
HHE IUTENNs, [[eTeHEPaTUBHBIC M3MCHCHHS CO-
eIIMHUTEIBHON TKAHHU JCCHbI, CHUKEHHE KOJH-
yecTBa 0cTe00IaCTOB H Pa3BUTHE OCTEONOPO3a,
[IPOMCXO[MT AKTHBAIMA  MPOTCOMUTHYCCKHX
(epMEHTOB M MOBBILIEHHE YPOBHSA CHANOBbIX
KHCJIOT M OKHC/IMTEIbHO-BOCCTAHOBUTEIIBHBIX
peakiuil B TKaHAX [APOJOHTA, YTO SABJIACTCH
BaXKHBIM MEXAHH3MOM Pa3sBHTHUS BOCTIATUTE]Ib-
HBIX M JIECTPYKTUBHBIX M3MeHenuH. llon Bims-
HUEM WHTeHCH(DHUKALUK 0OMEHHBIX MPOLIECCOB,
IPOUCXOAAIINX MPH (PHU3UUECKHX HArpys3kax, B
TKaHAX [ApOJOHTa BO3HMKAIOT OYaroBO€ pas-
PBIXJICHUE SIUTENHs, JICHKOIUTAPpHAs HHOHIb-
Tpauusi, OTEK U pacUIMpeHue CoCya0B (1,2,4,5).

VuuTbiBag BbILICH3JI0KEHHOES MOKHO 3a-

KJTFOYHMTh, 4TO OCTPBIH CTPECC U UPe3-
MepHble (DU3MYECKUE HArpy3Kd BbI-
3pIBacT TIYOOKHE MaTOJOrHYCCKHE
HapyIlICHUsI B OpraHax M TKaHsX po-
TOBOH MOJOCTH Yy TmpodeccHonas-
HBIX crnoprcMeHoB. Takum oOpasom,
(u3uyecKoe U MCUX03MOLMAHAIBHO®
HANpPSKCHUE MOTYT BBICTYIATh B Ka-
4eCTBE Pa3pellarolero 3THOIoTrHYe-
ckoro (hakTopa B BO3HHKHOBCHUH, PA3BUTHU H
IIMPOKOM PACTIPOCTPAHEHHOCTH OCHOBHbIX CTO-
MaToorudeckux 3abonesanuii cpeau npogec-
CHOHAJIBHBIX CITIOPTCMEHOB.
Marepualibl i METO/Ibl HCCIEAOBAHMIA.
OueHka cromaTojoruueckoro craryca 475
1po)eCCHOHANBHBIX CIIOPTCMEHOB, MOITb3YI0-
MIMXCA 3aUMTHBIMM KamlraMu, MPOBOAHIIACH €
MCTOJIb30BAHHEM METOMHMK W KPUTEPHEB, l'lpeJl'zI
noxeHHbIx BO3 - nH/EKCa HYXK/AaEMOCTH B Jie-

yenuu 3abonesanuii mapogonta, CPITN, 1980.;'

PacnpocTpaHeHHOCTh H MHTEHCHBHOCTD Kapnc-aI
ca onpezensnachk no unaexcy KIIY, kotopsii xa=
pakTepusyeTcs cyMMoi kapruo3neix (K), mioM-
ouposanubix (I1) n ynanenusix (V) 3ydos. Be ]
OHU UMEIOT CMOPTUBHBIE Pa3psA/ibl U ABIAOTCA
Mpu3epaMM  MEXKIyHapOIHBIX YEMITHOHATOB:
CropTHBHBIH CTaX HE MEHee 5 JIeT, a TPEeHUPOB.
KH TIPH 3TOM KpYyIJIOTOAMYHbIE, CUCTEMATH4es

ckue. KOHTpOnBHYIO rpymniy cOCTaBMWIN JIHLAs



[a,

He 3aHUMAIOIIHeCcs CHOPTOM NpodeccCHOHATb-
po. CrarucTHYeCKME METO[bl HCCIIeJ0BaHuUs
BK/1HOYAIH METOIBI B&pH&HHOHHOﬁ CTAaTHCTHUKH
(oTpeIEICHHUE CPEAHEH apH(METHYECKON BEIH-
quHBl — M, UX cpeHeH CTaHAapTHOH OMOKH
— m, kpuTepus 3HaunMocTu CThlofieHTa — t).
CrarucTuyeckas o0paboTKa pe3yiabTaroB KIIH-
HHYCCKMX HMCCNEe0BaHHI BBIMOJHATACH C MC-
MOJL30BAHUCM CTAHIAPTHBIX NPOI'paMMHBIX I1d-
KETOB NPHUKJIATHOTO CTaTUCTHYECKOro aHanu3a
(Microsoft Excel u Statistica 6.0 1131 Windows).
Pe3yabrarhl COOCTBEHHBIX UCCIIEI0BAHUN
[Ipy HM3ydCHMM KIMHUYECKUX IIPU3HAKOB
BOCITANUTENbHbLIX 3adosieBaHuil TKaHeH Mapo-
JOHTA PA3NUYHBIX CTEMEHEH TIKECTH CpeiH
CHIOPTCMEHOB - €AMHOOOPLEB OHOLIECKOIo U

CpeIHETO BO3pacToB HanuboJIee YacTEIMHU KaJlo-

CPITN

[ATOJIOIHYECKUX M3MEHCHHMN BOCMAIMTE/IBHO-

perucrpupoBalack pasHasi CTCHCHb

JNECTPYKTHBHOIO XapakTepa B TKaHAX Mapo-
nourta. Ha ¢oHe MHTEHCHBHBIX (U3HYECKUX W
MCHX0IMOLIMOHAILHBIX HAIPY30K B IPyNe Mpo-
(heccHOHANBLHBIX CIOPTCMEHOB HOHONIECKOTO H
MOJAPOCTKOBOTO BO3PACTHBIX [EpHOIOB OOHa-
PY’KHUBAJIUCh BBHICOKME TOKA3aTeIM IO 4acToTe
BCTPEYAEMOCTH JIMIl C KPOBOTOYMBOCTBIO. [l0
JTAHHOMY KJIMHUYECKOMY [PH3HAKY, ONperesis-
FOLIEMY Pa3BUTHE MAPOIOHTHTA JICTKOM CTENeHH
TAKECTH, MAKCHMallbHbIE 3HAUCHUS ObLIN BbISIB-
JICHBI BO BTOPO# IpynIe 00cielyeMbIX, BO3pacT
KOTOpBIX cocTtaBui 24-32 roaa - 34,5+3,21%. C
BO3PACTOM PE3KO CHHXKAETCS 4acTOTa BCTpeya-
E€MOCTH CEKCTaHTOB C MHTAKTHBIM MapOJOHTOM

(ta®. 1). MeHHO B JaHHOI BO3pacTHOM rpyiire
Tabnuna 1

PacnpocrpanennocTs 3aboneBaHuil HapoaOHTA CPeil CIIOPTCMCHOB
B PasNMYHBIX BO3PACTHBIX TPyIax

Kl KomiuecTro obenenosannbix, %o
Bozpacr- S—— [MapononTambubie
: Hl::zbl o — 3,:[10[;01(3)171_}? KpoaovTv_o— 3yGHoi KavieHs KAPMAaHb "
Py BAHHEIX NapoaoHT YHBOCTh HeSnig '_MM H
QOIICS
Mo 23 ner 115 53.044,65 20,9+£3,79 26,144,09 0 0
24-32 ner 220 16.4+2,49 34,5£3.21 29,5+3,08 14,1+£2.35 5,5+1.33
Crapure 32 met 140 6,4+2.07 3.6+1,57 35,0403 37,1408 17,9+£3,24
Beero 475 22,3+1,91 22,1+1,90 30.3+2.11 17,5+1,74 7.8+£1,.23

Oanu GbLIM KPOBOTOUHMBOCTD JICCEH [IPH YHCTKE
3y0OB M HE3HAYMTEIBHBIX MEXaHMYECKHUX Ha-
Ipy3Kax, rajuro3, KCEpOCTOMUS M IOBBILLICH-
Has 4yBCTBHTENbHOCTH 3yOoB. Ocoboe BHH-
MaHue BbI3bIBAN YXYIIIEHHWS TUTMEHHYECKOTO
COCTOAHUA MOJICTH pTa, BBI3BAHHOI'O OOHJILHBIM
OTJIOEHHEM HaJ-H TTOJIECHEBBIX 3YOHBIX OT-
JokeHui. JlaHHblid dakT noaTBepiKAANCs IMPU
ne])Bl’l’-:IHbIX KIIMHHYECKHX HCCIEHNOBAHUAX [10-
JocTH pra TpodecCHOHANBHBIX CIOPTCMEHORB,

BO Bpems KOTOPBLIX 110 [10Ka3aTe/IsAM HHICKCA

CHOPTCMEHOB B HEPEAKHUX cilydasix HaOmrogancs
HU3KHil ypOBEHb TUTHEHbI MOJIOCTH pra U 0o-
JIe€ BbIpaKEHHbIC MMATONOTHYECKHE M3MEHEHUS
B OKOJIO3YOHBIX TKaHAX, XapaKTCpHU3yOILHECH
WHTEHCHUBHBIM OTIIOKEHHEM MSTKUX W TBEPJIbIX
3yOHbIX oTnoxkeHud. [lo pesynwraram HMHIEK-
CHOM OILICHKH COCTOSIHHS OKOJIO3YOHBIX TKaHEH,
HaMBBICIICH OTMETKH YPOBEHb HHTEHCHMBHOCTH
U pacrpOCTPAHEHHOCTU [MATOJIOTHYECKHX H3-
MEHCHHH B KpPaeBOH JECHE J0CTUTAJl B TPETLEH

OCHOBHO#1 rpymnrie.
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HMMeHHO 37¢eCh BBIABISJINCH BOCMAIUTEb-
Hble 3a00eBanus TKaHel napojionTa Hanbosee
TSKEJION CTETICHN TeueHust, U Obl1 YyCTaHOBJICH
BBICOKHH YPOBEHB 4aCTOThI BCTPEYAEMOCTH IITy-
OOKHMX NMaTOJIOTHYCCKUX MapOJOHTAlIbHBIX Kap-
MaHOB, CBHJCTCJILCTBYIOLIMX O Pa3sBUTHM JIec-
CTPYKTUBHBIX IPOILIECCOB B TKAHAX MAPOJIOHTA.
Tak, eclii MaToOMOTHYECKUE KapMaHbl TITyOMHOMH

4-5MM B cpeHel BO3PACTHOM I'pyINIE AHArHO-

rUYECKHe M3MCHEHMS B OKOJIO3YOHBIX TKaHSX,
COIMPOBOXK/IAIOIIHAECS OOMITBLHBIMU Ha/l-H NOJI1e-
CHEBBIMH 3yOHBIMH OTIOKEHHIMM, TAKHM 00pa-
30M, CTaB B XOJI€ [IPOBEJICHHBIX MCCIICA0OBAHUI
Hanbosee YacThIMM KIHHUYECKUMH npOﬂBHeHu{
MU BOCTIAJTMTEIbHBIX 3aD0IeBaHMH TKaHEH ras
POJIOHTA CPeAM MPO(ECCHOHANTBHBIX CIIOPTCME-
HOB - 30,3% (/luar. 1).

Crapumii BO3pacT U OONBIIOH CMOPTHUBHAIIA |

3noposbii
HAPOLOHT

l'\'p(mm'n\mm.w'rh

Jlnarpamma 1. Yactora KIMHMYECKHX MPU3HAKOB I1aPOJOHTOIIATHI

crupoBamuck 'y 37,1+4,08% npodeccuonans-
HBIX CTIOPTCMEHOB, TO 4HCIO 00cnenyeMbix B
Bo3pacTe 32 M CTaplie C MUCCIeAyeMbIM KIH-
HHYCCKUM (haKTOPOM COCTaBHIIO 3HAYMTENBHO
MEHBIIINE BEJTUYHHBIL.

Y ob6cneayemMbix BCeX BO3PACTOB B COCTOSA-
HUHM TICPEYTOMIICHHSA, KOTOpOE MepHOANYECKH
nabmonaercss Ha (OHE HMHTEHCHBHBIX (DHU3H-
YeCKHX M TICHXOAMOIMOHAIBHBIX Harpysok,
HaOJI0/1aeTCsl pa3BUTHE MATOIOTHYECKUX TPO-
[IECCOB B TKaHIX MapoJOHTA, CTENEHb TAKECTA
¥ KJIMHHYECKHUEC TIPU3HAKU KOTOPBIX Ompejaess-
7ach MyTEM CTaTUCTHYECKOTO aHaJIM3a IMoKasa-
TEeJICH MHAEKCA HYXKIaeMOCTH B MapoOJ0HTOJIO-
'MYECKOM JICUCHHH.

[Ipu cpaBHUTENBHOM aHallM3e MOJYYEHHBIX
10 BCEM Tpymmax pe3yibTaroB B JOCTOBEPHO

OOJIBLIMX CIy4asx PerucTpHpOBAIUCh MATOIO-

3yOuoil kamens  [lapon. kapmane  [lapoa. kapmaret
4-5 mm 6 mm 1 Bonee

CTaK XapakTepU3YyIOTCs, M0 HAIIEMYy MHEHHIO,
fonee yacTeiM M 00Ji€€ BLIPAXKEHHBIM, YEM Y
MOJIOJIBIX CHOPTCMEHOB, Pa3sBUTHEM CUHIPOMA
repeTpeHHPOBAHHOCTH Ha (DOHE 3HAYMTEIBHO-
ro CHWXKEHHA (YHKIHOHAILHON AaKTHBHOCTH (
¢daxTopos MECTHOM 'MMMYHHOH 3alMTBI, YTO i
MpeoNpPeAeIseT, Hapsiy ¢ APYIMMHU BaKHBIMH I
[MaTOreHeTHYECKUMH MEXaHHW3MaMH, DPa3BUTHE 1

TSKENBIX (POPM OCHOBHBIX CTOMATOIOTHYECKUX q

3a007eBaHUH U UX XPOHU3ALHIO.

— et

OueHka BO3PACTHBIX M CTPYKTYPHBIX 0CO-

oennoctei uujaexca CPITN cBunerenscTBOBRA-

—

J1a 0 BBICOKOM YPOBHE pacnpoCTpaHEHHOCTH H
WHTCHCHBHOCTH KIIMHHUYECKHMX NPU3HAKOB BOC-

NanuTenbHBIX 3aboneBauuii TkaHe MapojoHTa

L N, . S

JIETKOM U cpenHeﬁ CTETICHH TAXKCCTH IpaKTH4C-

o

CKHM BO BCEX Ipynmnax CHOpPTCMEHOB-€IUHOO0P-

w

1ECB.
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HccrenoBaHue mnokasarejieil MHOEKCa I10-
3BOJIAET ONpPENEIUTh [OTPeOHOCTL OONIBLHBIX B
cHENHMAIM3MPOBAHHON  MapOAOHTOIOTHYCCKOM
NOMOIIH C YYCTOM CTCICHH TAKCCTH MATOIOTH-
yeCKUX MPOLIeCcCOB, Pa3BUBAIOMIMXCA Y 00cIe-
I[}-'(‘.‘-Mblx Ha C]')OHE HHTCHCHBHBIX CIIOPTHBHBIX
TPEHUPOBOK M NICHXO3MOLIMOHAJIBHOI'O CTpecca.

HeynosnersopuTrenbHas TMIHEHA TOJOCTH
pra, HaOMIONABIIAACSH NPAKTHYECKH BO BCEX
rpynnax, Ho B OonbIIEH CTENeHH B MEPBON W
BTOPOH rpynnax, sBHJIACh Pe3y/l1bTaToOM HallH-
uiisi Cpe/id COPTCMEHOB-EIMHODOPLIEB onpeie-
JICHHOI'O YHCIIa JIHL, HYAKJaBIIHUXCH B THTHCHH-

gyeckoMm oOyuenuu ([uar. 2). Hepenkue caydan

K0J1L.-B0 0DCIC10BAHRBIX, Y

47,8

304

] /

4[:«/
354 i

221

30+

251

lNoTpedHocTr B
THIHCHHYCCKOM l!(r}"!cl!ll“

YaaneHHe 3y0HONO KaMHA

Y FOHBIX CIIOPTCMEHOB, 3aHSTBIX B CIIOPTE BbIC-
LWUX JOCTHKECHHH,

[Ipy 3TOM YHCIO JHL Cpeau 00CaeIyEeMOro
KOHTHHICHTA, HYXIAIOIIWXCA B YJIaIeHHH 3y0-
HOTO KaMH$, B 9TOH BO3PAaCTHON rpymnmne cocra-
BUII B cpeiHeM 26%, Dosiee BBICOKHI MPOLEHT
110 JaHHOMY (PaKTOpy ONpECsicCs MPH HH/ICK-
CHO# OIEHKE COCTOSIHHSI MATKMX TKaHe# mapo-
JOHTA Y B3POCJIbIX CIIOPTCMECHOB.

[Tokazarenu HyX&AaeMOCTH B HpodeccHo-
HAJILHOW 'MTHEHE MOJIOCTH pTa B CPEIHEH BO3-
pacTHOM rpymnre Mo CpaBHEHUIO ¢ IPYIIOH OHO-
el Bo3pociia MoYTH B JBa pasa. AHalOruyHas

JIMHAMUWKA B MTOBLILIEHUHW 3HAYEHHH H3Y4aCMOI'0

KoMnaekcHoe TedeHmne

,[I,uarpamma 2. Hy){c,uaemocm CHoOpTCMEHOB B I'[ﬁpO,[lOIITOIIOFHLIeCKOFI MoMOLIH

onpeAesieHusi CEKCTAaHTOB ¢ KPOBOTOYMBOCTHIO
H 3yOHBIMH OTJIOKEHUSIMH, 0 CPaBHEHUIO C
nokasaresiMi 3/10POBBIX CEKCTAHTOB, CBH/IC-
TE/ILCTBYET O BLICOKOM YPOBHE HYXIAE€MOCTH
o0ceyeMbIX B cpeiHeit u Oonee crapuieii Bo3-
PacTHOM rpymnie, B KOMIJIEKCHOM NapOJ0HTOI0-
THYECKOM JICYCHHH.

Cocrosinue uMmMyHoneduuuTa W CHHIPOM
NePeTPEeHUPOBAHHOCTH, PA3BUBAIOLIMIICS HA
oHe CHMKEHMSA 3AIMTHBIX CHI OPraHU3Ma B
pesynbraTe MHTEHCHBHBIX (DH3MUECKHUX M TCH-
X03MOLMOHATIBHBIX HATPY30K, IPUBOIUT K YBe-
JUYEHHI0 MHTEHCHBHOCTH BOCIATUTEIBHBIX

3a0osieBanmii MApoOIOHTA U HX 000CTPEHHUIT yiKe

MH/IeKca HaOIIk0Ianack U B TPEThEH rpymmne npo-
(heccHoHaNbHBIX Cl'lOpTCMf:HOBl.

HapyiieHus B opraHax M TKaHAX [IOJIOCTH
pra, KaKk ¥ B OpPraHU3ME CIHOPTCMCHOB, TMOA
JEHCTBHEM YpPE3MEPHBIX UHTEHCHBHBIX (U3H-
HECKHMX W IICHMXO3MOIMOHAJIBHBIX HAIrpy30K B
OMNpEACACHHBIE MEPUO/Ibl TPEHUPOBOYHOIO (-
KJIa TIPUBOJIAT K XPOHHM3aLMH MATOIOTHYECKHX
MPOLECCOB W Pa3BUTHUIO TskeNbIX (opm mna-
POIOHTOMNATHH, 4TO OOYyCIaBIMBAET BLICOKHH
YPOBEHb HYA/IaeMOCTH OOCIeAyeMbIX Crop-
TCMEHOB-¢IMHOOOPLIEB B KOHCEPBaTUBHOM, a B
Doree crapmieM BO3pacTe U B XMPYpPrHYECKOM

JICHCHHH.
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WmenHo B 9Toi rpynmne 0onbHbIX HaOmoaa-
JIMCh MAaKCHMallbHBIC 3HA4YEHUS M0 BbILICyKa-
saHHOMY (akropy. M3yueHue pacrnpocTpaHeH-
HOCTH M MHTEHCHBHOCTH Kapueca 3y00B 103B0-

JWJIO TIONyYuTh Oosiee MosiHyo MH(OpMAaIHo

Ho. B cpennem y 24-32 neTHUX CIIOPTCMEHOB
G0bIIMHCTBO 3y00B OBITH KapHO3HLIMU — 3,58,
J1071s K€ IUIOMOMPOBAHHBIX 3y0OB M MpEXkIeB-
PEMEHHO YNAaNeHHbIX, Kak M B NPEAbLIYIICH

rpyImnme cocTaBullo CpaBHUTEIIBHO MEHBIITHE ‘BCr

0 CTOMATOJIOIHYECKOM 3710pOBbe HccienyeMbix JunHbl 0,71 1 0,53, COOTBETCTBEHHO. §
f
cnopremenos (Tabin. 2). B Bo3pacThoi rpynme
Tabnuua 2.
PacnpocTpaHCHHOCTB Kapueca Cpe/in HpodecCHOHANbHBIX copTeMeHOB (%)
Konuuectso | PacnpocTpaneHHOCTE HEAeTeHCHBHICTE DnemenTrl HHAeKea KITY
BospacTHble rpyIinsl - il Kapueca
OONBHBIX Kapucca o
K I v
Jlo 24 ner 115 76,5+1,95 4,39+0,31 3,37 0,60 0,43
24-32 220 91,4+1,29 4,82+0,24 3,58 0,71 0,53
Crapure 32 140 92,1+1,23 5,62+0,16 4,26 0,57 0.79
BCEro 475 88.0+1.49 4,95+0,14 3,73 0,64 0,58
Konrponehas rpynmna 475 74.9+1,99 3,75+0,13 2,71 0.92 0.12

Ipumedanne: K — HeoCH0KHEHHBIN Kapuec, nojuiexantuii aedennio; [T — 3amioMOupoBaHHbiIi 3y0; YV —

yAajieHHbIE 3y0bl.

710 24 neT rogam pacnpocTpaHeHHOCTh Kapueca
3yboB orpejensiercss B 3HaueHUH 76,5+1,95%.
Torna kak, cpeid CIIOPTCMEHOB B Bo3pacTe 24-
32 ropa mokasareid BO3POCIH W COCTABUIIM B
cpearem 91,4+1,29%, mMakcuMalbHbIE 3Ha4e-
HHS ONPEIC/IAINCh B CaMOH CTapllucii BO3pacT-
HOM rpynie. IHTeHCHBHOCTD Nopakenus Oblia
TAKKe Pa3IMUHOM 110 BceM o0CeayeMbIM rpyri-
nam, 3HAYUTEILHO BapbUPYsl OT HU3KOTO YPOBHS
B IIEPBOi IPYIIIE 10 MAKCUMAIBHOTO B TPEThEN
rpymrne.

V npodeccuoHanbHbIX CHIOPTCMEHOB B BO3-
pacte /10 24 neT kapuo3HbIMH ObLTH 3,37 3y00B,
B 9TO# rpymre B cTpykrype «KIIV» npeobnanan
MMEHHO 3TOT (hakTOp, TOTAA KaK 3HAYMTEIbHO
MEHBLIHE BEJIUYHUHBI COCTABJIAIIM TMOKa3aTCJIn
0 KOJTHYECTBY TNIOMOUPOBAHHBIX H YIAJIEHHbIX
Ha Kaxoro obcaeayemoro 3ybos — 0,60 n 0,43,
coorBercTBeHHO. C BO3pacToM CTPYKTypa HC-

CIIEIYEMOTO HHAEKCAa MEHs/lacb HE3HAYMTCIIb-

3aKIIoueHUe:  Pe3yJbTaThl  MCCIIEOBAHUIM
COCTOAHMS TKaHEH MapojloHTa W TOJOCTH pra
B LIEJIOM M CTENEHH BBIPAKCHHOCTH Pa3BUTHA
B HMX NATOJIOTHYECKHX IPOLECCOB Y npodec-
CHOHAJIBHBIX CIIOPTCMEHOB CBHJIETEILCTBYET O
Cephe3HOM NOOOYHOM BIMSAHHH Ha HX MOKa3aTe-
1M MHTEHCHBHBIX (PU3HUECKUX H ICUXOIMOLK-
OHATBHBIX Harpy301<l. WmmyHOAEHUIUT, pa3By-
BaIOIMANCS B OPraHu3ME CIIOPTCMEHOB B IIEPHOJ],
WHTEHCHBHBIX (U3UYECKHX M TICHX0IMOLHMO-
HAJIBHBIX HArPy30K M XapaKTEpU3YIOLIHNCS He-
FATUBHBIMH M3MCHEHUSIMH B (DYHKLIMOHAIBHOM
COCTOSIHMH OPraHOB TKaHEH POTOBOH IMOJOCTH
prta, MPUBOAUT K MOBBIIICHHIO MHTEHCHBHOCTH
OCHOBHBIX CTOMATOJIOTHYECKUX 3aboreBaHUil -

Kapueca 3y00B M ApOJOHTHUTA.
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XULASO
PESOKAR IDMANCILARDA PARODONTUN VO DISILORIN

SORT TOXUMALARININ VOZIYYOTI
Haciyev C.Q.

Azorbaycan Tibb Universiteti, ortopedik stomatoloqiya kafedrasi

[dmangilarin agiz bosluglarinda sanasiya, gigiyenik tadbirlor va parodontoloji miialicalor aparmagq
ficiin onlarda CPITN indeksi iizro hesablamalar aparilmigdir. Miiayinalara 475 idmangi calb olunmusdur.
Hesablamalar naticasinda 475 idmanginin yasindan asili olmayaraq hamisim gotiirdiikds iso onlarda par-
odontal miialicalara ehtiyac 55,6+2,28% vo imumi kompleks tadbirlera ehtiyac daracasi iso 7,8+1,23%
olmusdur. Professional idmangilar {izro indeks gostoricilorini analiz etdikde aydin olur ki, onlarda par-
odont xastaliklarinin yaranmasi iigiin nisbaton alverisli seraitin olmasi 6z ndvbesinda kompleks miialica
tadbirlorina eytiyacin artmasina zomin yaradir. idmang1 iizarinde miiayinalor aparilmis vo KPC indeksi
hesablanaraq, adi hoayat torzi siiron soxslarlo miigayisa olunmusdur. Noticada idmangilar arasinda disin sart

toxumalarinin patologiyalarinin intensivliyinin nisbaton yiiksok olmasi agkarlanmisdir.

SUMMARY
PERIODONTAL AND DENTAL HARD TISSUES CONDITION OF
PROFESSIONAL ATHLETES
Haciyev D.Q.

Azerbaijan Medical University, Department of Prosthodontics

In order to determine the level of need of athletes in dental health training, hygiene and periodontal care
was conducted assessment of periodontal tissues using an index CPITN. Ratios and indicators on the sex-
tants were determined by examination of 475 athletes. According to the results, the need in the periodontal
treatment - 55,6+2,28% and in complex treatment — 7,8+1,23%. Thus, the analysis of index numbers indi-
cates the presence of favorable conditions for the development of inflammation in periodontal tissues in the
oral cavity in athletes, which led to an increased demand of surveyed athletes in treatment. Dental research
have been conducted of athletes by using index CPU and made a comparative analysis of the data obtained
in the control group.

K1roueBbie cJ10Ba: CIIOPTCMEHBI, MAPOIOHTHT, KapHEC, UMMYHHTET

Key words: athletes, periodontitis, caries, immunity
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iMPLANTUSTU ORTOPEDIK PROTEZLOMO
ZAMANI AGIZ BOSLUGUNUN

MiIKROBIOSENOZUNA TOBii VASITOLORIN

TOSIRININ OYRONILMOSI ,

Musayeva Honifo Homdi qizi
Azarbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi

tiasir dovriimiizda stomato-
Mlogiyada istifado olunan mii-
asir texnologiyalarla birlikda dis imp-
lantasiyasi da disg siralarmin hissovi
qusurlart olan xastolorin genis yayilmig
reabilitasiya iisullarindandir. Implan-
tatlarin yaxsi tutmasi vo ugurlu olmasi
tigin bir sira tsullar totbiq olunmus-
dur ki, bunlara da implantatlarin qizil,
platin, niobium va s. kimi olvan metallardan
hazirlanmas1 vo implantat satharinin miixtolif
xalita va polimerlarlo ortiilmosi todbirlarini aid
etmak olar (3.,4). Son ddvrlarda iso dis implan-
tatlarin torkibina deyil, orqanizmin implnatatla-
ra qarst olan reaksiyalarina, onun reaktivliyin,
implantatotrafi toxumalarin voziyyatinin =~ vo
osteointegrasiyan1 stimulo edon vasitalarin
tokmillasdirilmasina yonalmis tadqiqatlar icra
edilmisdir. Miiasir dovrimiizdo mikrob amilinin
implantat otrafi toxumalarda va patoloji ciblorin
formalasmasindaki rolu inkar olunmazdir va bir
sira alimlor torafindoan siibut olunmusdur (9).
Implantatlar totbig olunmus soxsarin agiz bos-
luglarinin effektiv fordi gigiyenasina nail olmagq
adi insanlara nisbaton daha ¢atindir (1,2,5.6).
implantatlarin totbigi zamam fardi profilakti-
kanin effektivliyinin tomin edilmosinds agiz
boslugunun fardi gigiyena vasitolorinin diizgiin
secilmosinin rolu shamiyyatlidir (7,8).

Todgigatin magqsadi: Implantiistii
ortopedik protezlama zamani agiz bos-
lugunun mikrobiosenozuna “Qara zira
yaginin” tesirinin qiymatlondirilmasi.

Tadgiqatin material vo metodlar:
Bu moagsadla tarafimizdon implanta-
tiistli protezloma icra edilmis 35 xasta
milayino vo miualicalora calb edil-
misdir. Qeyd edak ki,
xastolorin implantatlar1 diametr va uzunluglar
3,4x12, 3,8x 12 vo 4,3x12 olmagqla (Implan-

tium; Dentium, Seoul, South Korea) yetkin sii-

toraofimizdan

miik icorisino yerlagdirilmigdir. Biitiin carrahi
amoliyyatlar lokal anesteziya (artikain 1:200000
epinefrin) altinda icra edilmigdir. Daha son-
ra onlarin implantatlar: izerina korpiiyabonzar
ortopedik konstruksiyalar totbiq olunmusdur.
Qeyd olunan xastolor tarafimizdon 12, 13 va
10 nafar olmagqla ii¢ qrupa béliinmiisdiir. ik 12
nafarlik grupda soxslar 3 ay arzindo agiz bos-
lugu va ortopedik konstruksiyalar applikasion
disarasi fircalar, dis macunu (parodontaks) kimi
fardi gigiyena vasitolori ilo birlikdo onlar agiz
bosluglarim ananavi antiseptik olan xlorheksi-
dinin 0,02%-1i mahlulu ilo yaxalamislar va bu
qrup miiqayiso qrupunu toskil etmisdir. IT 13
nafarlik qrupda saxslor 3 ay orzinda ilk qrup-
da geyd etdiyimiz fordi gigiyena vasitalori ilo
birlikdo ananavi antiseptikla deyil torafimizdan




Y

stomatoloji mogsadlor {i¢lin istifadasi toklif
edilon tobii “Qara ziro yagi” ila agiz boslugla-
rint 15 doqiqo saxladigdan sonra dislorini firga-
lamuslar vo bu qrup asas qrupu tagkil etmislor.
[T 10 naforlik “nazarat™ grupunda isa saxslor 3
ay orzinds yalmz qeyd etdiyimiz fordi gigiye-
na vasitalori ils kifayatlonmislor. Hor 3 grupdan
agiz suyu niimunolari miialico vo miiayinaloro
baslamamigdan vo basladiqdan 3 ay sonra ATU-
nun mikrobioloji laboratoriyasina gondarilmis
vo uygun mitoxasislora gondarilmis bioloji
niimunalardo Lactobacillus spp., Streptococcus
sangius, Streptococcus mutans, Staphylococcus
aureus, Porhyromonas gingivalis, Candida spp.
va Actynomyces spp. kimi mikroorqanizm nov
va cinslarinin rast golinmasi faizlo (%-1a) vo ko-
loniya omalo gotirma vahidina (KOV) asason
tadqiq etmolori tapsirilmisdir. Alinmis adadi
verilonlor miiasir taloblori nozoro almagqla sta-
tistik metodlarla islonmisdir. Qrup gostaricilari
uc¢lin orta qiymatlor (M), onlarin standart xatasi
(m), swralarin minimal (min) vo maksimal
(max) qiymatlari, hamginin qruplarda keyfiyyot
gostaricilorinin rastgolma tezliyi miisyyan edil-
migdir. Qeyd edak ki, todqiqat isi zamani ali-
nan naticalorin statistik islonmasi Statistica 7.0
tatbiqi kompiiter programu ils aparilmisdir.
Tadqiqatin naticalori va miizakirasi: Tadgiqat
naticasinda agiz boslugu snonavi antiseptik olan
xlorheksidinin 0,02%-1i moahlulu ilo yaxalanmis
12 nafarlik implantiistii ortopedik konstruksi-
yalar totbiq edilmis miiqayiso qrupunda agiz
suyu niimunalorinds Lactobacillus novlerinin
rast golinmosi ononavi antiseptikin totbigindon
gabaq 3,66+0,259 KOV olmagla 66,7+13,61%
soxslards (8 nofor) olmasma baxmayarag,
anonavi antiseptikin totbiq olunmasina bas-

landigdan 3 ay sonra bu géstorici azalaraq,

2,62+0,132 KOV olmagla grupun 58,3+14,23%
-ni (7 nofar) togkil etmisdir. Streptococcus
sangius mikroorqanizminin bu qrupda rast
galinmoasi miialicodon avval 4,914+0,283 KOV
olmagqla, 11 naforin agiz suyu niimunolorinda
askar edilmaklo qrupun 91,7+7,98% -ni toskil
etso do,miialicadon sonra (3 ay) cuzi azalaraq,
4,77+0,211 KOV olmagla, qrupun 83,3+10,76%
-ni (10 nafor) ohato etmisdir.

Bu suyu
niimunoalorinda  Streptococcus mutans mikro-

qrupdan  gotiirilmis  agiz
organizminin rast galinmasi isa miialicadan
gabaq 11 nofordon alinmis soxslarin biolo-
ji niimunolorindo askar edilmisdir ki, bu da
3,86+0,237 KOV olmagqla, 91,7+7,98% soxslori
shats etsa do, ananovi antiseptikin tatbigindon 3
ay sonra bu gostarici azalaraq, 3,70+0,093 KOV
olmagla, 75,0+12,50% soxslards (9 nafar) as-
karlanmigdir (Cadval 1).

Agiz boslugu 3 ay orzindo ononavi
antiseptiklo 3 ay yaxalanmig bu qrupda Stap-
hylococcus aureus mikroorganizminin rast
golinmasi miialicodon avval 3 nafar soxsdo as-
karlanaraq qrupun 25,0+12,50% -ni ohata etmis,
3,58+0,239 KOV geyd edilsalda,mijalicadsn
sonra gostarici azalaraq, 1,94+0,065 KOV ol-
maqla, 16,7+10,76% soxslori (comi 2 nofar)
ohata etmisdir.

Porhyromonas gingivalis mikroorganizmi-
nin bu grupda rast golinmasi miialicadon gabaq
qrup uizrd 2 gsoxsdo askarlanmagqla (5,41+0,063
KOV), qrupun 16,7£10,76%-ni ohata etss da,
mialicodon sonra comi 1 nofarin agiz suyu
numunalorinda askarlanaraq (8,3+7,98%) 0,85
KOV qeyd edilmisdir.

Qrup iizra Candida gobaloklarinin agiz suyu
nimunalarinds rast golinmnoasi miialicadan qa-

baq 4 nafardo olmaqla grupun 33,3+13,61%
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Codval 1.

Xlorheksidinin 0,02% -1i mahlulunun agiz boslugunun mikrobiosenozuna tasiri.

Agiz boglugu Xlorheksidinin 0,02% -li mahlulu ila yaxalanmis grupda
mikroorganizmlarin rast galinmoasi (n=12)
Mikroorganizmlor g
Miialicadan avval Miialicaden 3 ay sonra s
Sayla % -la KOV Sayla % -la Kov [
T
. 66,7 + B 583+
i . * i Aok

Lactobacillus spp. 8 13.61 3,66+ 0,259 7 14.23 2,62 +0,132

; 91.7 + A 833+

SRR . 5 ;

Streptococcus sangius 11 708 4,91 + 0,283 10 10.76 4,77 +0,211

91,7+ 75,0 %

. 5 ;
Streptococeus mutans 11 7.08 3,86 +0,237 9 13 50 3,70 £ 0,093
250+ 16,7 + )
Staphylococeus aureus 3 12.50 3,58 +0,239 2 10.76 1.94 + 0.065
B 16,7+
Porphyromonas gingivalis 2 10.76 5.41+0,063 1 83+798 0,85
; 333+ 16,7 + :
Candida spp. 4 13.61 3.41+0.238 2 10.76 0,87 + 0,043
Actynomyces spp. 2 ]lél’)‘-;ﬁi 3.84 0,139 1 83+798 1,76

-ni shato etmis, KOV 33,3+13,6]1 miioyyon
edilso da, ananavi antiseptikin totbiqindon 3 ay
sonra 2 dofo azalaraq, 16,7+10,76% soxslori
(comi 2 nafar) ahata edilarak, 0,87+0,043 KOV
mioyyanlosdirilmisdir. Aktinomisetlorin  rast
golinmasi iso qrupda antiseptikin totbigindon
qabaq, 3,84+0,139 KOV olmagla qrupun
16,7£10,76% -ni toskil etso do, 3 ay sonra
bu gostaricilor azalaraq, comi 1 nafarin agiz
suyu niimunalorinds askarlanmaqla, qrupun
8,3+7,98% ni ahata etmis, 1,76 KOV miioyyan
edilmisdir.

Agiz boslugu torafimizdon stomatologiyada
istifads olunmasi tovsiya va toklif edilon “Qara
zira yag1” tobii preparati ila iglonmis 13 nofarlik
asas qrupda Lactobacillus mikroorganizminin
rast golinmasi yeni preparatin tatbiginden qa-
baq qrup lizro 69,2+12,80% soxslori (9 nafar)
ohato etmokla, 3,79+0,242 KOV geyd edilsa
do, onun tatbigino basladigdan 3 ay sonra 7
nafards askarlanaraq, 3,79+0,242 KOV olmagqla
qrupun 53,8+13,83%-indo miioyyon edilmigdir

(Cadval 2). Bu grup iizra Streptococcus sangius

mikroorqanizminin rast galinmasi miiailocadon
avval grup izra 92,3+7,39% soxslorin (12 nafar)
agiz suyu niimunalarinda rast golinmakle KOV
gostaricisi 5,19+0,238 olsa da, miialicodon sonra
bu gostaricilor azalaraq, uygun olaraq, 10 nafar,
76,9£11,69% vo 2,82+0,065 KOV miiayyan
edilmisdir. Streptococcus mutans-in bu qrup
lizra rast golinmasi miialicadon avval 11 nafardo
olmagla, grupun 84,6+10,01% -ni togkil e£mi$,
mikroorganizmin virulentlik gostaricisi KOV
is2 3,93+0,197 mﬁ;yyen edilmigdir. Miialicodon
sonra iso geyd olunan mikroorganizmin rast
golinmasi azalaraq, 76,9+11,69% -2 enmis (10
nafarin agiz suyu niimunalarinda) vo virulentlik
(KOV) gostaricisi 3,47+0,158 hesbalanmusdir.

Staphylococcus  aureus mikroorganizmi-
nin tobil vasito totbiq etdiyimiz qrupda rast
golinmoasi iso preparatin tatbigindon qabaq 4
nafordo olmaqgla 30,8+12,80% soxslorin agiz
suyu niimunalorindo rast golinsa do, miialica
tadbirlorindon sonra bu géstorici 2 dofo azala-
rag, 2 naforde olmagla qrupun 15,4+10,01%

-ni ohata etmigdir. Miialicadan avval va sonra




|

Cadval 2.
“Qara zira” yagimin agiz boslugunun mikrobiosenozuna tosiri.
Agiz boslugu “Quara zira” yagi ilo islonmis qrupda mikroorqanizmiarin rast galinmasi
(n=13)
Mikroorganizmla .
lrapramZper Miialicadan avval Miialicadan 3 ay sonra
Sayla % -la KOV Sayla % -1a KoV
3 692+ a
Lactobacillus spp. 9 12 80 3,79+ 0,242 7 53.8= 13,83 2,34+0,119
’ 923+
Streptococcus sangius 12 739 5,190,238 10 769+ 11,69 | 2.82+0,065
. 84.6 +
Streptococcus mutans 11 10.01 3,93 +0,197 10 76,9+ 11,69 347+ 0,158
30.8 +
Staphylococcus aureus 4 12.80 347 10,103 2 15,4+ 10,01 2,23 +£0,049
Porhyromonas gingivalis 1 7.7+7,39 4,85 1 T7+739 0,92
; 38,5+
Fusobacterium 5 13.49 3,94 40,149 2 15,4+ 10,01 1,73 + 0,069
3
Candida spp. 4 ‘Ig'ggg 3,46 +0,139 1 7,7+7,39 0,67
154+
Actynomyces spp. 2 10.01 3,85 +0,098 1 7,7+7,39 1,16

mikroorganizmin koloniya amalo gotirmo va-
hidi uygun olaraq, 3,47+0,103 va 2,23+0,049
miioyyon edilmisdir.

Porhyromonas gingivalis mikroorqanizmi-
nin * gara ziro” yag totbiq etdiyimiz qrupda
rast golinmasi isa tobii preparatin tatbiqindan
gabaq vo sonra eyni, 1 nafords olmagla, qrupun
7,7£7,39% -ni tagkil etsa do, bakteriaynin asas vi-
rulentlik gostaricilarindan olan KOV gostoricisi
milalicodan avval 4,85 olsa da, mialicadon
sonra 5 dofaya yaxin azalaraq, 0,92 hesablan-
migdir.  Fuzobakteriyalarin  niimayoandalorino
mialicodon qabaq agiz suyu niimunalarinin
38,5+13,49% -inda rast galinmisdir ki, bu da 5
nafari ohata etmigdir. Tobii vasita ilo mialicaya
basladigdan 3 ay sonra bu gdstarici 2 dofoya yaxin
azalaraq, comi naforin ag1z suyu niimunalorindos
15,4+10,01%-n1
tendensiya mikroorga-

rast  golinmaklo  qrupun

ohaostalomisdir. Eyni
nizmin KOV gostaricisinda do miisahido edil-

misdir, mualicadan avval 3,94+0,149 miioyyan

edilsa da, 3 ay sonra 2 dofoyo yaxin azalaraq,
1,73+0,069 askarlanmisdir.

Kandida cinsli goboalok niimayandalorinin
tobii vasito totbiq etdiyimiz qrupda rast
golinmosi iso mialicodon qabaq 4 nofordo
30,8+12,80% soxslori ohato etmis,

preparatin tatbigindon sonra isa 4 dofodan

olmagqla

do ¢ox azalarag, qrupun 7,7+7,39%-ni ohato
etmokla cami 1 nofords aslkar edilmisdir.
Mikrogobaloklorin  virulentliyini  xarakteriza
edon KOV gostaricisindo da eyni tendensiya
izlonilmig, miialicodon gabaq uygun gostarici
3.46+0,139 olmasina baxamayarag, tobii vasito
ilo miialicadan sonra 4 dafoyo qodor azalaragq,
0,67 -o enmisdir. Bu qrupda aktinomisetlarin
rast golinmasi iso mialicodon qabaq qrupun
agiz suyu niimunalarinin 15,4+10,01% -ni shato
etmoklo 2 soxsdo askar edilmis, miialicadan
sonra gotiiriilmis agiz suyu niimunalarindo 150 2
dofaya qadoar azalaraq, comi bir nafarde olmag-

la grupun 7.7+7,39%-ni ohato etmisdir. KOV
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gostoricisi iso tobii vasitonin totbigindon qabaq
va sonra miivafiq olaraq, 3,85+0,098 va 1,16 ol-
magqla, rast golinmo gostoricilorindoki tendensi-
yant izlomisdir.

Sonuncu nozarot qrupunda iso (10 nofar)
fordi  gigiyena

vasitalori va tadbirlari ila kifayatlonon implan-

ancaq intensivlosdirilmis
tiistii korpliyobonzor protezlor totbiq edilmis
soxslordo miayinaloro basladigda Lactobacil-
lus niimayondoalorin agiz suyu niimunolorindo
rast golinmasi 6 nofardes olmaqla qrupun
60,0+15,49% ni ohato etso do, fordi gigiyenik
vasitalar intensivlasdirildikdon sonra bu gostarici
ctizi azalmis grup iizra 50,0£15,81% olmagqla 5

nafordo askarlanmisdir (cadval 3). Qeyd edilon

edilsa da, 3 ay sonra azalaraq, 2,070,061 as-
karlanmisdir.

Streptococcus  sangius  mikroorganizmi-
nin rast golinmosi fordi gigiyenik todbirlorin !
giiclondirilmasindon  avval nozarat qmpu-;
nun 90,0+9.49% -ni ohato etmokla ( KSV—-';
5,14+0,138) 9 nafar xastada askarlansa da, 3 ay
sonra 8 nafar olmagla qrupun 80,0+12,65% -ni
(KOV -3,04+0,064 ) shata etmisdir.

Nozarot qrupundaki soxslordon gotiiriil-
miis agiz suyu niimunalarinin fordi gigiyenani
giiclondirmamisdon gabaq hamisinda (100%)
Streptococcus mutans niimayandaralina rast
golinsa da, 3 ay sonra bu gostarici 90,0+£9,49%

-2 enmisdir. Tadbirlordon avval va sonra KOV
Cadval 3.

Fardi gigyenik vasitolor vo todbirlorin intensivlesdirilmasinin agiz boslugunun mikrobio-

senozuna tasiri

Yalmz fardi gigiyena vasitalori va tadbirlarinin intensivlogdirilmasila kifayatlanmis
nazarat qrupunda mikroorganizmlarin rast galinmasi (n=10)
5 i ¥ i te :‘ Nasdiri
MHkeotigERiz Intensivlasdirilmadon avval Intensivlasdirilmadan 3 ay sonra
Sayla Y12 KoV Sayla %%-lo KoV
. 60,0 + 50,0 4
- ’ ? 2
Lactobacillus spp. 6 15.49 3,96 £ 0,202 5 15.81 2,07 £ 0,061
5 i 90,0 + ; 80,0 +
Streptococcus sangius 9 9.49 5,14+ 0,138 8 12,65 3,04 + 0,064
Streptococcus mutans 10 100,0 3,97 +£0,201 9 90,0 £9.49 2,68 +£0,097
30,0 + 20,0 +
Staphylococcus aureus 3 14.49 3,08 + 0,087 2 12.65 1,54 + 0,040
S 30,0+
Porphyromonas gingivalis 3 14.49 5.25£ 0,104 1 10,0 =949 0.96
. 40,0 = 20,0 +
. > 2
Fusobacterium spp. - 15.49 3,46 £ 0.094 2 12.65 1,09 + 0,063
A 40,0 = 20,0 +
’ 5 2 * 2
Candida spp. 4 15.49 3,71 £0,135 2 12,65 2,18+0,078
20,0 = .
Actynomyces sp. 2 12,65 3,38 £0.056 -
mikroorganizmin  virulentliyini  xarakterizo gostaricisi miivafiq olaraq, 3,97+0,201 v2

edon KOV gostoricisi 1so fordi vasitalorin inten-

siv istifadasindon gabaq 3,96+0,202 miiayyan

2,68+0,097 miiayyon edilmisdir.
Staphylococcus aureus —un nazarat qrupun-

- 3




dan gotirilmiis agiz suyu niimunalorinds rast
golinmasiisatadbirlorinintensivlosdirilmosindon
gabag KoV  3,08+0,087
pun 30,0£14,49%-ni (3 nofor) ohato etsa,
intensivlasdirilmoadon sonra KOV 1,54+0,040
olmagla, grupun 20,0£12,65% -inda (2 nofar

olmagla qru-

) rast goalinmisdir. Porphyromonas gingivalis
stamlarinin noazarat qrupundan alinmis bio-
loji materiallarda rast golinmosi iso fordi gi-
giyenik  vasitalorin  intensivlasdirilmasindon
gabaq 3 nofordo, 5,25+0,104 KOV olmag-
la, qrupun 30,0+£14,49%-ni ohato etso do,
intensivlogdirilmadon sonra bu gostaricilor |
nafarda 0,96 KOV olmagla, 10,0+£9,49% olmus-
dur.
Nozarat grupunda Fusobacterium
niimayandalarinin rast galinmasi isa fordi gigi-
yena tadbirlorinin giiclondirilmasindan qabagq
3,46+0,094 KOV olmagla qrupun 40,0+15,49%
-ni ohato etmosino baxmayaraq, tadbirlorin
giiclondirilmasindon sonra 2 dofoya gqodor
1,09+0,063 KoV qru-
pun 20,0£12,65% -ni (2 nafar) ohato etmisdir.

azalaraq, olmagqla,

Nazarat qrupunda kandida mikrogobalaklarinin
rast golinmosi Fuzobakteriya niimayoandalari
kimi olsa da KOV gostoricisi fordi gigiyena
tadbirlorinin  intensivlasdirilmasindan  qgabagq
3,71+0,135 sonra iso 2,18+0,078 miiayyan
edilmisdir. Bu qrupda aktinomisetlora fordi
vaitolarin intensiv totbigindon gabaq 2 noforin
agiz suyu niimunalorinds rast golinmis, KOV
gostaricisi  3,38+0,056
ki saxslorin 20,0+12,65%-n1 ohata etmisdir.

Tadbirlarin intensivlasdirilmasindan sonra geyd

olmagla  qrupda-

olunan mikroorganizm stamlarina bioloji mate-
riallarda rast golinmomisdir.

Hoar 3 grup lizra aldigimiz ragamlar onu geyd
etmoyo imkan verir ki, “Qara zira” yagi prepa-
ratinin tasirilo implantiistii korpliyabanzar orto-
pedik konstruksiyalar tatbiq etdiyimiz soxslarin
agiz boslugunun mikrobiosenozunu xlorheksi-
dinin 0,02% -li mohlulunun géstordiyi miisbat
doyisikliklora uygun sokilds korreksiya edir
va hatta bazi sarti —patogen mikroorqanizmlari
daha ¢ox mohdudlasdira bilir.
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PE3IOME
BJIMAHUE HATYPAJIBHBIX CPEJICTB HA MUKPOBMOLIEHO3 POTOBM ITOJIOCTHU
[TPU TTPOTE3UPOBAHWUU HA UMITJIAHTATAX

Mycaesa I'.".
AsepOaiipkanckiii MeIuiuHCKuii YHUBEpCHTET,
Kadenpa opronennveckoit cromaronoruu
Ha ocHoBaHHM MHKPOOMONOTHYECKHX HCCIC/AOBAHUH MOJOCTH pra 35 OPTONEANYECKHX GOJIBHBIX C
HMILTAHTATAMHU ObLJIO YCTAHOBIEHO, YTO MAC/I0 TMHHA, KOTOPBIH 00/1a1aeT aHTHMHKPOOHBIM JIeiCTBHEM 1

ObLI IPHMEHEH HAMHU B KOMTITIEKCHOM JIeUCHHH 3a001€BAHNI NAPOIOHTA, MOKET ObITh BHICOKOI(PEKTHBHBIM
Npo(UIAKTHYECKNM CPEICTBOM M Ha Pa3IMYHBIX dTaNax JCHTAILHON HMILUIAHTALMH.

SUMMARY
THE EFFECT OF NATURAL MEDICINES TO MICROBIOCENOSIS OF ORAL CAVITY
FOR PROSTHESIS ON IMPLANTS

Musaeva H.H.

Azerbaijan Medical University, Department of Prosthodontics

On the basis of microbial studies of oral cavity 35 patients with prosthetic on the implants has been found
that cumin oil, which has antimicrobial activity and has been used by us in the complex treatment of peri-
odontal diseases, can be highly effective as prophylactic at various stages of the dental implant.

Acar sozlar: implantat, protez, mikroorganizmlar, gara zira yagi
KaioueBbie cioBa: uMIuIaHTar, NpoTe3, MUKPOOPTaHH3Mbl, MAcIIO TMHHA
Keywords: implant, prosthesis, microorganisms, cumin oil
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PARODONTUN iLTiHABI XOSTOLIKLORININ

MUALICOSINDD AGIZ

BOSLUGUNUN

PROFESSIONAL GIGIYENASININ
EFFEKTIVLIYININ QiYMOTLONDIRILMOSI.

Riistomov E.O., Imanov E.O.
Azarbaycan Tibb Universiteti,Usaq stomatologiyasi kafedrasi.

iasir dovrda parodontun iltihabi
anstaliklarinin Oyronilmosi stomato-
logiyanin aktual problemlorindon biridir.

Diinya ohalisi arasinda genis yayilmis sto-
matoloji  xastoliklordon  parodontun iltiha-
bi xastaliklori xiisusi yer tutur [1,2]. ©halinin
demok olar ki, hanmist miixtolif yas dovrlerinda
parodont xostoliklorini miioyyon forma vo
agirhqda kegirirlor[3,4]. Yeniyetmoalordo pa-
rodont xastaliklorinin yayilmasini  dyranmak
mogsadilo  aparilan  tadqigatlar  miialice-
profilaktika tadbirlorinin hazirlanmasinda, agiz
boslugunun gigiyenik voziyyatini normallagdir-
magq, professional gigiyenanin tatbiqi, sahiyya
togkilatlarinin  vo  hakimlarin  foaliyyotinin
istigamatlondirilmoasinda ¢ox mithlimdiir.[5]

Agiz boslugunun gigiyenik voziyyati ilo pa-
rodontun iltihabi xestaliklori arasindaki alaqo,
hemodinamika, parodont xastaliklorinin ya-
yilmasinda tobii-iglim soraiti, cografi movqe,
igtisadi inkisaf saviyyasi, maisot-pese amillari,
yasayls soraiti, qidalanma xiisusiyyatlori, yas-
cins farglari va s. amillerin shamiyyatli oldugu-
nu gostorir . Parodontun iltihabi xastaliklarinin
gi-
- givenanin rolu analitik todqiqatlar zamam

miixtolif morhalolarinde  professional
miioyyon olunmusdur [6,7] Parodontun ilti-

habi xastaliklari olan soxslarda risk faktorlari-

nin effektiv askar edilmasi va vaxtinda aradan
gotiiriillmoasi masolosi do bdyiik shomiyyatas ma-
likdir. Respublikamizda stomatoloji xostaliklor
sahasinda caligan tadqiqatgt alimlarin qarsisinda
duran baslica masalalardon biri, yeniyetmalorda
parodontun iltihabi xastoliklorinin kompleks
miialicasi zamani immunitetin yiiksaldilmasidir
vobumosalohaladoaktualolaraqqalir. Malumdur
ki, parodontun iltihabi xastaliklorinin komp-
leks miialicasinin effektivliyl immun sistemin
vaziyyatindan birbasa asihidir. Miiasir tababatda
somatik xastoliklorin klinikasina tibbi psixolo-
giyanin daxil olmas1 movcuddur. Bu proses sto-
matologiyada reabilitasiya istiqamotinin inkisafi
ila baglidir. Reabilitasiya konsepsiyasinda xasto
hokimlo yanasi miialico prosesindo subyekt
kimi ¢ixis edir. Homigo somatik patologiyada
miirokkob psixo-somatik baglihiglar ortaliga
¢ixir. Parodontun iltihabi xastaliklari miirokkob
tibbi-sosial problemdir va burada psixo-profi-
laktik korreksiya va professional profilaktika
tisullarina boyiik ehtiyac vardir. Xostaliyin de-
kompensasiya morhalasinda onlarin istifadasi
gecdir. Parodontitin patogenetik terapiyasinin
effekti xastaliyin ilkin moarholasinds miimkiin-
diir [9,10] Belalikla, ganc yaslarda parodontun
iltihabi xastaliklarinin xroniki hala kegmasinin

qarsisini almaq magsadilo klinik gostaricilarin
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dinamikasi, autoimmun gostaricilarin ilkin di-
aqnostikasi, hamginin professional gigiyena
tadbirlorinin rolunu giymatlondirmak aktual-
dir. Parodontun iltihabi xostoliklori zamani agiz
boslugunun gigiyenik vaziyyatinin gonastbaxs
olmadigini nazoro alsaq, agiz boslugunda qa-
naxma, xosagolmaz iy olmast, dis arplarinin, dis
daslarinin disati distii, ham do disati alti oldu-
gunu nazara alsaq agiz boslugunun professional
gigiyenasinin totbiqi zoruridir.

iltihabi

xastoliklorinin  miixtalif marhoalolorinda agiz

Tadgigatin magsadi: Parodontun

boslugunun professional gigiyenasim Kkli-
nik-immunoloji qiymatlandirilmasi vo fordi
miialica-profilaktik tadbirlorin iglenib hazirlan-
masidir.

Tadgigatin material vo metodlar.

Klinik stomatoloji tadgiqatlara praktik sag-
Jam hesab edilon 106 nafar 12-15 yash yeniyetma
calb edilmisdir. Onlardan 86 nafari parodontun
iltihabi xastaliklari ilo va 20 nafor intakt paro-
dontla miiayina olunmusdur. Parodontun iltiha-
bi xastaliklari zamani «Agiz boslugunda profes-
sional gigiyena» tadbirlarini totbiq edib sagalma
dinamikasindaki doyisikliklor dyranilmisdir.

Klinikada parodontun iltihabi xastaliklarinin
«Ag1z boslugu professional gigiyenasi» totbiqi
ila yanas1 kompleks miialicasinin somaraliliyini
giymatlondirmak tigiin klinik, mikrobioloji, im-
munoloji géstaricilordon istifade olunmusdur.
Miiayinolorin oksoriyyeti miialicadon avval
vo sonraki miiddatlords milayyan edilmisdir.
Klinik miiayinalor imumi gabul olunmus gay-
dalara osasen aparilmigdir.Parodontun iltiha-
bi xastaliklorinin diagnozu xastolorin sikayati,
anamnez, baxis va obyektiv tadgigat metod-
larina osason miloyyan edilmisdir. Xoastalik

anamnezini miiayyan edarkan, onun miiddati,

patoloji proseslarin disotrafi toxumalara ya-
yilma doracasi, klinik olamotlorin doyisma
meylliyina diggat yetirilmisdir. Homginin  bu
patologiyaya meyilli irsi xiisusiyyatlor nazoro,
alinmusdir. Yerli zadoloyici amillorin (travma-i
tik okluziya, agiz dohlizinin dayazhigi, di}
va dodaq yiiyonlarinin anormal birlasmesif,
dis daslarnt vo dis arpi) movecudlugu miayyan
edilmisdir.

Disotinin ganamasi, odemliliyi, rongi, kon-
sistensiyasi, hipertrofiyasi tayin olunmusdur.
Parodontun iltihabi xastaliklori zamani totbiq
edilon agiz boslugunun professional gigiyena-
siin naticalarini giymatlondirmok tgiin, agiz
boslugunun gigiyenik voziyyotini Fyodorov-
Volodkina gigiyenik indeksi (GI) ila, parodont
xastoliklorinin yayilmasi, intensivliyi, stoma-
toloji yardima ehtiyacin1 dyronmok magsadilo
UST-nin tdvsiya etdiyi parodont xastaliklarinin
miialicasino ehtiyac indeksi-CPITN istifads edil-
misdir. Parodontdaki dayisikliklori miigayisali
oyronmok figlin  papilyar-marginal-alveolyar
(PMA-Parma modifikasiyasmda) indeksindan
va parodontal indeksdon (PI), istifado edil-
misdir.. PIX-nin miixtalif marhalalorinds agiz
boslugunun PG - nin totbiginin ssmoraliliyini
giymatlondirmak {igiin qarisiq agiz suyunda
Lizosimin (%)- la, immunoglobulinlorin (IgA.,
igG, sigA) g/l-la kemiyyat gdstaricilori toyin
edilmisdir. Qanisiq agiz suyunda lizosimin ak-
tivliyi V.Q.Dorofeycuk torafindan toklif olunan
nefelometrik {isulla miloyyan olunmusdur,
immunoglobulinlorin (IgA, IgG, SIgA) miqdar
Mangini et al torafindon toklif olunan aqarda
radial immunodiffuziya isulu ilo miioyyan
edilmisdir. Bu gdstaricilar hor ti¢ qrup xastalorda
ag1z boslugunun PG - dan 6nco, sonra vo bir ay

miiddotdon sonra miioyyan olunmusdur.Apa-




rilan klinik-laborator miayinalorin naticalari
orta adadi komiyyat (x) vo onun xatasinin (Sx)
toyini ila variasion statistik metodla hesablan-
mus, forglorin diirlistliiyi parametrik vo qeyri-
parametrik Gsullarla Styiidentin t meyari, x*-
islonilmisdir .

Miialicoya baglamazdan ovvol omok vo
moisgot garaiti, peso, zorarli vardislor, gidalan-
manin xarakteri, irsiyyat, kecirilmis xostoliklor,
allergik status, agiz bosluguna gigiyenik qul-
luq haqqinda biliklor miiayyon edilmigdir.

Alinmis naticalor va onlarin miizakirasi.

PiX ilo haqiqi xastolonmoni agkara gixar-
maq ti¢iin klinikaya miixtolif sobablar iiziinden
miiraciat edon yeniyetmoalorin agiz boslugunun
stomatoloji miiayinasi hoyata kecirilmisdir vo
parodontun iltihabi xastoliklorinin yayilma vo
intensivliyi Oyranilmigdir. Parodontda iltihabi
xastoliyin yayilma doracesinin, intensivliyinin
va pardontoloji yardima ehtiyacin dyronilmasi
lictin torafimizdon 106 yeniyetmo arasinda
CPITN indeksi miiayyon edilmigdir (Cadval 1).

63 nafordan (10 nofarda) 15,9+4.60% saglam
parodont, 17 nafarde- 27,0+5,59% ganaxma, 35
noforda- 57,146,23% dis daslar askar edilmis-
dir.
Umumilikdo
20 noforde- 18,9+3,80% saglam parodont, 31
nafords- 29,2+4.42% qanaxma, 55 noforde-
51,9+4,85%

dir.14-15 yas qrupunda olan goxslorda parodont

milayino olunanlar arasinda

dis daslart miiayyan edilmis-
xastoliklorinin daha ¢ox yayilmasi miisahido
olunur. Ovvalki grupla miiqayisads saglam pa-
rodonta malik saxslorin say1 nisboton azalmis-
15,9+0,60%, dis daslar1 olan soxslarin say1 art-
musdir-57,1+6,23% (p<0,001). Notico parodont
xastaliklorinin daha ¢ox yayildiginm gdstorir,
intensivlik gostaricilari ise, saglam sekstantlarin
sayinin azaldigim gostorir-1,79+0,14 (p<0,001).

Proses halo do lokal xarakter dasisa da yas
artdiqca intensivliyin artdigi miioyyan olunmus-
dur. Yas artdiqca miisahido olunan parodontun
iltihabi zadslanmalarinin tezliyinin daha da

yiiksalmasi miitoxassislar toraofindon miixtalif

Cadval 1.
CPITN indeksinin strukturu (X'+S —).
_ Yayilma daracasi, %
Yas gruplar Milayina olunanlarm sayi
Saglam parodont Qanaxma Dis daslar
12-13 43 23.3+6,44 32,6+7,15 442 +757
14-15 63 15,9+4.,60 27,0+£5,59 57,1£6,23
Cami 106 18,9+3,80 29.2+4.42 51,944 .85

Parodontun iltihabi xastaliklorinin miixtalif
klinik alamatlarinin gonc yaslardan genis yayil-
masi cadval 1don aydin goriiniir. Belo ki, 12-13
yas grupunda 43 nofor milayina olunmusdur-
Bunlardan (10 nofarde) 23,3+6,44% saglam
parodont, 14 nafarde- 32,6£7,15% ganaxma, 19
nofarda- 44,2+7,57% dis daslan agkar edilmls-

dir. 14-15 yas qruplan arasinda miiayina olunan

sabablorla izah edilir. Bu, ham immun statu-
sun zoiflomasi, hom do gigiyenik prosedurla-
ra diqgatin azalmasi, toradicilerin spektrinin
genislonmasi va onlarin arasinda antibiotikloro
rezistent stamlarin dovr etmosi ilo baglidir . PIX-
nin miiasir problemi ondan ibaratdir ki, nainki
ganc yasda ahalinin xastolonmasi getdikca artir,

hom do onlarin miialica-profilaktikasi, massiv
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antibiotik terapiyasi va sababkar dislorin ¢ixa-
rilmasi kimi goti tadbirlor do miisbat naticayo
gotirib gixarmur. Xostolik xronik xarakter alr,
iltihab prosesi isa genislonir vo parodontun
daha boyiik sahalorini ohato edir. PIX-nin sis-
tem xarakterini nozoro alaraq, pasiyentlorin
saglamhgmmin na doraco sarsildifimi tasavvir
etmok ¢atin deyildir. Bununla olagadar olaragq,
miasir seraitda PIX-nin klinik-patogenetik ge-
disinin xarakterini,onun intensivliyini askara
¢ixarmaq miihiim ohomiyyat dasiyir. Bu rakur-
sda bizim alda etdiyimiz noticalor cadval 1-do

tasvir edilmisdir. Cadval 2 va sokil 1-do paro-

olmusdur, agiz boslugunun professional gigi-
yenas! totbiq edilmisdir: Skeylerin uclugu bas
barmagq va ikinci barmaq arasinda yiingiilca tu-
tulmus vo tomizlonan sotho nisbaton iti buca
altinda fasilolorlo tomizlonmisdir. Isloyarkon
olimiz xastonin g¢onasina fikso edilmigdir, d;"—
sin iizorindoki, disati altindaki ¢okintiilar
tomizlonmis, sonra tozpiiskiiron cihazla daha
kigik galiglar xaric edilmisdir. Miintozom ola-
raq dis su ilo hom, yuyulmus hom do soyudul-
musdur. Proseduradan 10 giin sonra 1,300,030
(p,<0,001) geyda alinmug,miialicodon 30 giin

sonra 1,18+0,027 (p,<0,001) olmusdur.

Cadval 2.
Gl indeksinin dinamikas1.(12-13 yas).
Gi indeksinin gostaricilori (bal ila)
; Nozaroat g
Parodont Xastalarin - Miialicadan Miialicadan
xastaliklari saylt qrupu Miialicadan 10 giin < 30 eii < <
(n=20) avval X P, g P p<
sonra sonra
i s 2,354 1,30+ 1,18+
Gingivit I 0,065 * 0.030 0,001 0.027 0,001 0.01
Yiingiil
: 2,69+ 1,39+ 1,23+
daracali Par— 14 0.060 * 0,028 * 0,001 0.033 0,001 0,001
odontit ]
1,22+
0,036
Pl< 0,001 0.05 -
Orta doracali 3,02+ .46+ 1,27+
; ; ( i
parodontit 8 0,091 * 0,027 * 0,001 0,030 0,001 | 0,001
p'< 0,001 0.01 0,05
p< 0,01 - -

Qeyd: p.. p, — uygun olaraq, miialicadan avval va miialicadan 10 giin sonrak: gdstariciya nazaran statistik diiriistlik;
ydip,, P, g q s e

p', p? — uygun olaraq, gingivit va yiingiil doracali parodontit qrupu gostoricisine nazoran statistik diiristlik;

* - p<0,05, nazarat grupu gostaricisina nazeran farq statistik diiristdir.

dont xostoliklari, gingivit, yiingiil daracali pa-
rodontit, orta doracali parodontitli xastolordo
Gl indeksinin dinamikas1 verilmisdir. 12-13
yas qruplari arasinda aparilan arasdirmalar
gostorir ki, 11 noforde (nozarat gqrupu nl0)
gingivit xastaliyinin GI indeksinin dinamika-

s1 professional gigiyenadan avval 2,35+0,065

Miialicodon 10 giin va 30 giin sonraki
naticalor diiriistdiir. (p,<0,01) GI indeksinin di-
namikasini dyronmak {i¢iin 14-15 yas qruplari
arasinda timumilikda 53 nafar pasiyent (nazarat
grupu n0) tizarinda arasdirma aparilmigdir. Gin-
givit, ylingiil deracali parodontit va orta daracali

parodontit miialicodan 10 giin sonra va 30 giin




sonra bu gostaricilor normativ gostariciya yaxin-
lagmisdir. Uygun olaraq gingivit professional
gigiyenadan ovval 2,57+0,0390lmusdur. Pro-
fessional gigiyena tatbiq edilmisdir. Skeylerla
va tozpiiskiiron cihazla disoti alti, disotitistii
arp,cokiintiilor tomizlonmis, xastolora profi-
laktik tovsiyalor verilmisdir. 10 giin sonra bu
gostarici 1,36+0,03 1geydo alinmis, professional
gigiyenadan 30 giin sonra 1,21+0,026 olmusdur.

Yiingiil dorocali parodontit miialicadan avval
2.,9340,057 olmusdur, miialicadan 10 giin sonra
bu gostorici 1,44+0,030-a qadar dayismisdir, 30
giin sonra 1,26+0,021 olmusdur. Orta daracali
parodontit miialicadan avval 3,26+0,053 olmus-
dur, skeylerlo va tozpiiskiiron cihazla agiz bos-
lugunda professional gigiyena tadbirlari yerina
yetirildikdon 10 giin sonra bu rogam 1,48+0,030
olmusdur, professional gigiyenadan 30 giin son-

ra 1,29+0,025 olmusdur (sakil 1), p,, p, uygun

diirtistdiir (p<0,05). Uygun olaraq nazarat qru-
pu vo 12-13 yas qrupu gostoricisind nazaran
forq statistik diiriistdiir. Naticalardon gortndii-
yii kimi parodontun iltihabi xastoliklori 12-13
yas grupuna nisbaton 14-15 yas grupunda daha
yiiksak gostaricilora malikdir va har iki qrupda-
k1 gostaricilor mualicodan sonra xeyli normal-
lasmaga dogru doyismisdir. Bunlara asaslanaraq
belo gonaato golmok olar ki, parodontun iltiha-
bi xastaliklorina gars1 miibarizo apararkon agiz
boglugunun professional gigiyenasi zoruridir vo
daha erkon yaslarda baslamaq lazimdir.PI. vo
PMA miiayinalarinda do professional gigiyena-
dan sonra miisbat naticalor alda edilmisdir.
Qeyd edilanlari nazara alaraq, parodontun il-
tihabi xastaliklorinin kompleks miialicasi zama-
ni1 agiz boslugunun professional gigiyenasinin
totbiginin somaraliliyini qiymatlondirmak iigiin

qarisiq agiz suyunda lizosimin aktivliyinin va

Sakil 1. GI indeksinin dinamikas1.(Gingivit).

012-13 yas
W 14-15 yas

3o 257

Noazarat qrupu

olaraqg, miialicadon avval vo miialicadon 10 giin
sonraki gostariciya nazoran statistik dirtstdiir,
p,. p, uygun olaraq, gingivit va yiingiil doracali
parodontit qrupu gostaricising nazoran statistik

Miialicadon ovval Miialicadan 10 giin Miialicadan 30 giin

sonra sonra

immunoglobulinlorin (IgA, IgG, sigA) kemiyyat
gostoricilorini tayin etdik. Bu gostaricilor hor
ic qrup xastalarda agiz boslugunun profes-

sional gigiyenasindan avval, sonra vo bir ay
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miiddatdon sonra miioyyon olunmusdur. Qari-
siq agiz suyunda lizosimin aktivliyi miiayino
olunan 12-13 yasli parodontun iltihabi xastaliyi
olan 33 nofarda, 14-15 yash 53 nofords vo 20
nafor intakt parodontla (nazarat qrupu) muayyan
edilmisdir. 12-13 yas qrupunda olan 11 nafor
gingivitli xastolords gostarici milalicodan avval
asagl olmusdur 29,3+0,82%. Nozarat qrupu
47,0+0,79% olmusdur. Miialicadon 10 giin son-
ra koskin artaraq 40,5+1,30% soviyyaya ¢atmis-
dir (p,<0,001), bir aydan sonra ciizi artma geydo
alinmugdir 41,5+1,18% (p,<0,001). Bu parodon-
tun iltihabi xastaliklori zamani agiz boglugunun
gigiyena qaydalarma diizgiin riayat olundugu-
nu gostorir. Yiingiil dorocali parodontit olanl4

nofar 12-13 yash xastalarda avval 30,5+0,66%,
agiz boslugunun professional gigiyenasindan
10 giin sonra qalxaraq 41,3£1,07% olmus-
dur (p,<0,001).1 ay sonra iso miivafiq olaraq
42,1+1,04% qeyda alinmisdir (p,<0,001).

Orta doracali parodontit diagnozlu 8 xastoda
heg bir gigiyenik prosedura yerino yetirmadan
yoxladigda 31,0+0,93% olmusdur. Agiz boslu-
gunun professional gigiyena todbirlari yerina
yetirdikdon sonra yiiksolorok40,8+1,46% qgeyds
almmigdir (p,<0,001). Bir aydan sonra ciizi ar-
taraq 41,7+1,24% olmusdur (p,<0,001).

Bir aydan sonra ciizi artararaq 41,7+1,24%
olmusdur (p,<0,001). Gingivit, ylingiil daracali

parodontit,orta daracali parodontit olan har i

Cadval 3.
Qarisiq agiz suyunda lizosimin aktivliyinin miialicadan avval va sonraki doyisma dinamikasi,%-la.
Parodont | Xosto- Hag: Miialica- Mualice- R alicy-
Yas i ; rot don don
xostolik- larin dan = pi< ; pi<
qrupu It o qrupu s 10 giin 30 giin
Y (n=20) sonra sonra
B Eg +
15.q3 | Gingivit | 11 f]ig : 1‘3& 0,001 ‘l‘llgf 0,001
Yiingiil
. 30,5« 413 % 42,1+
p‘;ﬁ’;ﬁ?ﬁit 4 470+ | o066+ 107+ 0001 g4 | 0000
0,79
p'< , . =
Orta
; 31,0+ 40,8 + 41,7+
pjfgzc{ﬁ]ltlit 8 e Lagx | 00011 T2 0,001
pl< - _
pP’< s . -
e + 4
g5 | Gingivit |21 ff;i : f%g = |oo01 ‘T% = | o0.001
Yiingtl
darocols 16 e 393+ o001 | 401= 10001
parodontit 48,5+ 0. 1,18 1,08
pl< 0,36 0,05 - :
Orta
: 30,9 £ 38,6 = 395+
p;lfgzt‘:;l:it 16 081 * 1.06 * 0,001 1.02 * 0.001
P< 0,05 -
pP< -

Qeyd: p, — miialicadan avval olan gostariciya nazaran statistik diirtistliik;
p', p* — uygun olaraq, gingivit va yiingiil daracali parodontit qrupu gostaricisina nazaran statistik diiriistliik;
* - nazarat qrupu gostoricising nazaran forq statistik diirtistdiir, p<0,05
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Miialicadan avval

Nozarat qrupu

O012-13 yas
W 14-15 yas

qrupda avvalki gostaricilor agsagt olmusdur. Pro-
fessional gigiyena tadbirlarini yerina yetirdikdon
10 giin sonra hom gingivit, hom yiingiil doracali
parodontit, ham da orta daraco parodontit
xastalarinin hamisinin gostaricilori yiiksalarak
xeyli normallagmaga dogru doyismisdir.
Miialicodon avval olan gostoriciya nazoran
statistik diristdiir. 1 ay sonraki gostoricilorda
ham gingivit,hom, yiingiil doraca parodon-
tit, hom do orta daraco parodontit xastalorinds
clizi artma misahido olunmusdur. Belslikla
iltihabi

miialicasindo professional gigiyena todbirlarinin

parodontun xastaliklarinin - komples
tatbiq edilmasi takca bir profilaktik tadbir kimi
yox hotta miialicanin keyfiyyatinin yaxsilasma-
sina da miisbat qtasir edir. Bu 12-13 yash paro-
dontun iltihabi xastaliklari olan yeniyetmolards
lizosimin ovval vo sonraki gostoricilori bunu
ayani olaraq siibut edir. Nazarat qrupunda olan
20 nafor 12-13 yash yeniyetmalorin gostaricilori
o (47,0+0,79%) asas qrupda olan 33 nafor pa-
iltihabi
10  gin sonraki gostaricilor
(40,5+1,30%), (41,3+£1,07%), (40,8+ 1,46%)

arasinda elo boyiik forq gdriinmiir. Bu da pro-

rodontun xastaliklari olan xastalarin

miialicadan

Miialicadan 30
glin sonra

Miialicadan 10
glin sonra

fessional gigiyenanin na darocada kecilmoz ol-
dugunu gostorir. Biitiin polietioloji xastoliklor
kimi parodontun iltihabi xostaliklorinin do
miialicasi tok etiologiyaya gora deyil, asasan
patogenezina gora aparilir. Qarisiq agiz suyun-
da lizosimin aktivliyinin professional gigiye-
nadan asili olaraq doyisma dinamikasina nazar
saldiqda belo gonaato golmak olar ki, gigiyenik
tadbirlar organizmin immun miidafia sisteminin
voziyyoatini yaxsilasdirirkompleks miialicanin
effektivliyini artira bilar. IgG - nin agiz bos-
[ugunun professional gigiyenasindan sonraki
gostaricilarinin dinamikasina diqgot yetirarak
aydin olur ki, 12-13 yas qrupunda 33 xasta isti-
rak etmisdir. Bunlardan 11 nofari gingivit, 14-i
yiingiil daracali parodontit, 8 nafar orta doracali
parodontit diagnozunda olmusdur. Nozarat qru-
pu 20 noforden ibarat olmusgdur- 10 nofor 12-
13 yas grupunda,10 nafar 14-15 yas grupunda
istirak etmisdir. 12-13 yashlarln nazarat qru-
punda gostarici 6,34+0,21g/l olmusdur. Gingi-
vit xostalarinin agiz boslugunun miialicadon
avvalki gostaricisi asagl olmusdur 3,21+0,14q/1
geyda alinmigdir. Skeyler va tozpiiskiiren ci-
hazlarin komoyi ilo dis c¢okiintiilori profes-
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profilaktik

tovsiyalar verilmisdir. Professional gigiyena-

sional qaydada tomizlonmisdir,
dan 10 giin sonra sonra artaraq 4,20+0,27q/l
olmus (p,<0,01), 1 aydan sonra bu gdstorici az

doyisib 4,34+0,27¢/1 olmusdur (p,<0,001). Yin-

Sak. IgG-nin doyigma dinamikasi (Orta doracali parodontit)

4

Orta doracoli  xoastolorda avval aparilan
miayinalordoa 3,91+0,21q/l gqeyda alinmis, agiz

boslugunun professional gigiyenasindan, pro-

filaktik todbirlorden 10 giin sonra 4,84+0,27q/1;

(p,<0,05) olmusdur. Bir ay sonra 5,02+0,30q/1;

§
¥

Miialicadan 30 giin sonra

Miialicadon 10 giin sonra

Miialicodan avval

H14-15 yay
012-13 yay

Nozarot qrupu

giil doracali parodontit xastalarinda professional
gigiyenadan avval 3,83+0,17¢/l olmusdur. Gi-
giyenik tadbirdon 10 giin sonra 4,90+0,22q/1
(p,<0,001) geyds alinmugdir. Miialicodon lay
sonra 5,02+0,22 g/l (p,<0,01) gostariciya malik
olmusdur (cadval 3.10). Orta daracali xastalorda
avval aparilan miiayinalords 3,91+0,21¢/l geyda
alimmus, miialicadan 10 giin sonra 4,84+0,27¢/1
(p,<0,05) olmusdur. Bir ay sonra 5,02+0,30q/1
(p,<0,05) gostaricisine malik olmusdur. 14-15
yas qrupuna goldikdo 53 nofor istirak etmis-
dir. 21 gingivit, 16 ylingil doracali parodon-
tit, 16 nafor orta doracali parodontit diagnozu
ilo miayina olunmusdur. Gingivit xestalorinda
avvalki gostarici 3,14+0,12q/l geyda alinmisdr,
miialicadon 10 giin sonraki gostarici ¢oxalaraq
4,34+0,21¢/1 (p,<0,001) olmugdur. Bir aydan
sonraki gostarici 4,49+0,22q/l (p,<) olmusdur.
(cadval 4).

(p,<0,05) gostaricisino malik olmugdur. 14-15
yas qrupuna goldikdo 53 nofor istirak etmis-
dir. 21 gingivit, 16 yiingiil doracali parodon-
tit, 16 nafar orta doracoli parodontit diagnozu
ilo miiayino olunmugdur. Gingivit xastalorindo
avvalki gostarici 3,14+0,12q/1 qeydo alinmigdir,
miialicadon 10 giin S(l)nrakl gostarici goxalaraq
4,34+0,21g/1 (p,<0,001) olmusdur. Bir aydan
sonrak1 gostarici 4,49+0,22q/1 (p,<) olmusdur.
Gorlindiiyili kimi agiz boslugunun professio-
nal gigiyenasinin tatbigindon sonra normallas-
maga dogru iralilayis aldo edilmisdir,1ay son-
raki naticoys nazar saldiqda bir az daha yax-
silasma geydo alinmigdir. Parodontun iltihabi
xastaliklorinin epidemiologioyasi, etiologiyast,
miialico va profilaktikasi {izro miixtolif 6lkelorda
coxsayll tadqiqatlar aparilmigdir. Malum ol-
musdur ki, parodontun iltihabi xastaliklari il2

miixtalif xastaliklar- mada-bagirsaq, gan-damar,




Cadval 4.

Miixtolif daracali parodontun iltihabi xostaliklori olan soxslorda miialica naticasinds igG —nin

doyisma dinamikasi (q/1-12 ).

Miialica- Miialica-
Miialica-
Yas Parodont Xasta- Naza-rot dan don
qrupu dan P< P<
qrupu xostalik-lari larin sayi (n=20) 10 giin 30 giin
avval
sonra sonra
12-13 Gingivit 11 321 £0,14% | 420£0.27* 0,01 4341027 % 0,001
Yiingiil
daracali 14 3IB3IL0,17* 4,90+ 0,22 * 0.001 5,024£0,22* 0,01
parodontit 6,3+
0.21
P'< 0.01 0,05 -
a daracali
Ditadarsesly 8 3.91£021% | 484+027* | 005 | 502£030* | 001
parodontit
P'< 0,05 - -
P< B ¥
14-15 Gingivit 21 3,04+0,12% | 4344021 % 0,001 449+022* 0,001
Yiingiil
daracali 16 354+0,14 % 4.67+020* 0,001 482+021%* 0,001
parodontit
6.4+
P'< 0.14 0,05 3
Orta daracali
e daraest 16 3,60+020% | 471+023% | 0,001 | 484+£024* | 0,00
parodontit
pl< - L
p< . -

Qeyd: P, — miialicodon avval olan géstariciys nazaran statistik diiriistlik;
P!, P? — uygun olaraq, gingivit va yiingiil daracali parodontit qrupu gostaricisina nazaran statistik diiriistliik;
* - nazarat qrupu gostaricising nazeran forq statistik diiriistdiir, p<0,05:

endokrin, sinir sistemi xastaliklori va s. arasin-
da olaga vardir. Yeniyetmolorda dislarin boyun
nahiyasindaki dis orplarinin va gingivitlorin
birbagsa olaqosi gostorilir vo geyd edilir ki,
gingivitlorin amala golmosinda dis arplerinin
tosiri ilo yanasi yeniyetmalorin orqanizminda
bas veran doyisikliklor do miihiim rol oyna-

yir. Yuxaridaki masalolori nozoro alaraq paro-

dontun iltihabi xastaliklorinin diagnostikas: va
mualicasi zamani agiz boslugunun gigiyenik
vaziyyati boylik ohomiyyat kasb edir. Bunu
nazora alaraq PIX-nin miialico va profilakti-
kas1 zaman ilk névbada professional gigiyena
tadbirlorini hayata kegirdik. Paradontun iltihabi
xastaliklarinin kompleks miialicosinda professi-

onal gigiyenanin tatbiq olunmas: agiz boslugu-
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nun gigiyenik vaziyyatini yaxsilagdirir. Klinik,
immunoloji, mikrobioloji gostoricilorin normaya

dogru dayismasinas sabab olur. Belalikls erkan

klinik gostoricilorin  dinamikasi, immunoloji
gostaricilardoki doyisiklikler va professional

gigiyena tadbirlorinin rolunu qiymotlondirmak

yaslarda parodontun iltihabi xastaliklarinin xro-  zoruridir.
niki hala kegmosinin gargisini almaq mogsadilo
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PE3IOME
OIEHUBAHUE Y®DEKTUBHOCTH IMTPODECCHOHAJIBHOW I'MI'MEHDI B I1OJIOCTH
PTA B JIEUEHUH U JIMATHOCTUKE BOCTIOJIMTEJIbHbIX 3ABOJIEBAHUT
[TOPOJIOHTA.

Pycramos E. A., Umanos D.A.
Kadeapa ctomaronorun AeTckoro Bo3pacra,

AsepOaiipkanckuii MequuMHCKUi YHUBEPCUTET.

[{ens ucene0BaHMs COCTOUT B KIMHHKO-MMMYHOJIOIHYECKOI OLICHKE U pa3paboTKe MHIMBH/YalIbHbIX
NeuebHO-NPoUNAKTHYECKIX Mep U1 podeccHOHaNbHOM MMIHeHbl Pa3IHYHbIX CTaAWi BOCHAIUTEILHBIX
3aboneBanuii napogoHTa. /s KIMHUYECKHX CTOMATOIOIHYECKHX HCCICI0BAaHHH NPAKTHYECKH ObLIH MpH-
sirevenbl 106 noapoctkoB B Bozpacte 12-15 ner. M3 uux 86 wumenn BocnanutenbHble 3adoneBanus napo-
JoHTa 1 20 ObUIM C MHTAKTHBIM ITAPOIOHTOM.

Knnnudeckue veciie10BaHHst ObLUIM HPOBEAEHBI 10 OOMENPUHATLIM MpaBuiam. st BbISIBICHHS H3Me-
HeHuil B mapojgonte Obutn Hcnoib3oBansl uHaekesr CPITN, TH, TTH, TIMA u Jluzocum, 1gG, 1gA, SIgA.
Takum oOpazom, BHeApeHue npo(ecCHOHATBHON MHIHEeHBl [PH BOCHANUTEILHBIX OOJE3HSIX MapOI0HTA
ngaet xopouuit ddekt. [pu nenons3oBaHHM MPOPECCHOHATBEHOI TMIHEHBI Ha PAHHEM BO3PACTE MOKHO
TPEI0TBPATHTD [IEPexXoa Napo0HTa Ha XPOHUUIECKy1o (da3zy.

SUMMARY
EVALUATE THE EFFECTIVENESS OF PROFESSIONAL HYGIENE OF THE ORAL CAV-
ITY IN DIAQNOSIS AND TREATMENT OF INFLAMMATORY DISEASES OF PARODONT.

Rustamov E.A., Imanov E.A.

Azerbayjan Medical University, Department of Pediatric dentistry.

I
The aim of the research is clinical and immunological evaluation of the professional oral hygiene in the
different stages of the parodontical inflammatory deceases. Practically healthy 106 teenagers at the age 12-
15 are observed during the clinical dental researches. 86 of them were examined by the parodontical inflam-
matory deceases and 20 of them were examined by paradontical intact. The clinical analyses are done as the
adopted rule. CPITN, GI, PI, PMA indexes and lizosim, IgG, IgA, sIgA dynamics have been identified to
study the changes occurring in parodont. Thus, the implementation of occupational health in inflammatory
periodontal diseases gives a good effect. During use occupational health at an early age can prevent peri-

odontal transition to the chronic phase.

KioueBbie ¢/10Ba: BOCTIATMTENbHbIC 3a00/1€BaHUS TAPOIOHTA, MAPOJAOHTHT, IMMYHOTIIOOYIIHHBI, TIPO-
(heCCHOHAIBHOM I'MIMCHBI.
Keywords: Inflommeri diseases of parodontis, parodontis, immunoglobulin, professional hygiene.
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1l SINIF MALOKKLUZIiYALARIN MUALICOSINDO
SORT TOXUMA YER DOYiSMOLORININ YUMSAQ
TOXUMALARA TOSIRI

Sani¢ K.B.
Azarbaycan Tibb Universiteti,Usaq stomatologiyasi kafedrast.

IIIsinif malokkluziyalari miialicasi gotin
olan dis ¢ana anomaliyalardan biridir.

Boyiimo vo inkigafini tamamlamis vo magbul
bir iiz goriiniigiine sahib, yiingiil daracodoki 11
sinif xostolorda, ortopedik qiivvat vo ya carrahi
miidaxiloys ehtiyac olmadan ¢ixmayan orto-
dontik aparatlar ilo miialica miimkiindiir. Dtiz-
giin diagnoz miivoffagiyyatli natica alda etmaya
imkan verir (2, 5, 6, 7,11, 13). Kompensasiya
mogqsadiylo maksilyar dislor mezializasiya,
mandibulyar diglor distalizasiya edilir (12).

Yumsaq toxumalardaki yer dayigmolor sii-
miik toxumalarla eyni nisbatde olmur. Sort
toxumalardaki yer doyismoyo yumsaq toxuma-
larin verdiyi cavabin tam olaraq toxmin edilmasi
miimkiin deyildir. Alt vo st dodaqlar yumsaq
toxumanin an shamiyyatli komponentlaridir (1).
Dodaq galinligt,uzunlugu, yer va qurulugu orto-
dontik miialiconin cavabina tosir edir (1, 3, 8,
10). Graber-e gora dodagin proyeksiyasini do-
daq qalinhigy, dislorin protruziya vo ya retruziya-
s1, maksillomandibulyar protruziya va ya retru-
ziya miloyyon edir (4). Dodaglar dis harakatiylo
dastoklenir. Kasici dis harokatlarinin alt v st
dodaglarda doyisiklik meydana gotirdiyi bil-
dirilmisdir (4, 9). Nasolabial bucaga iso kasici
retraksiyasinin tasir etdiyi bildirilmisdir (9).
Tatqigatimizda ortodontik miialica almg 111 si-
nif malokkluziyali fardlordoki sart toxuma yer
doyismolorinin yumsaq toxumalara tasiri aras-
dirilmisdar.

Tadgigatin materialvo metodlari: Tadqiqat
isi Azorbaycan Tibb Universiteti Usaq Stoma-
tologiyasi kafedrasina, Solcuq Universitetinin
Dis Hokimliyi Fakiiltosi Ortodontiya kafedrasi-
na miialico magsadi ila miiraciat etmis fardlarin
miialicadan avval va sonra aldo edilmis lateral
sefalometrik rentgenlori tizarinda icra edildi.

Oldb edilon rentgenlar Quick Ceph kompyu-
ter program vasitosilo analiz edilmigdir.

Tadgigata alt vo tist ¢ono siimiiklarinin bir-bi-
ri ilo algalarini giymatlondiron ANB bucagi 0¢
don kigik olan fardlor daxil edilmigdir. Tadgigat
12-25 yaslari arasi, yas ortalamasi 15,09 olan III
sinif malokkliiziyali ortodontik miialica almis
28 qiz, 15 oglan olmagqla 43 fordds apanilmistir.

Fardlor secilarkan bu meyarlar digqoto alin-
migdir:

1. Uglincii daimi molyar dislordon basqa,
digor butiin diglari ¢ixmis va saglam
dislara sahib fardler,

2. Kariyes ya da madds itkisine moruz
galmanmus fordlar,

3. Dislarinds morfoloji anomaliya olmayan
fordlor,

4. Dodaq, damaq yarig: kimi anadan galma
dentofasial anomaliyaya malik olmayan
fardlar,

5. Periodontal xastoliyi olmayan fordlar,
Asimetriyast olmayan fardlar,

7. Gicgah-Cona oynaginda patologiyast ol-
mayan fordlor.

1}




[stifado olunan sefalometrik dlciilor:

1.

SNA bucagi: S, N vo A ndqtasi arasindaki
bucag.

A-NLFHP (A-Na Perp): A noqtasinin
Nasion ndqtosindon Frankfurt Horizon-

tala endirilmis perpendikulyara uzaghgi.

Sakil 1: Sefalometrik ol¢iilar

Effektiv orta {iz dlgiisii (Co-A): Kondil-
iondan A noqtasing olan uzaqliqdir.

Ust kasici-NA bucagi (Mx1- NA): N-A
xattiyla iist orta kasici disin uzun boylama
oxu arasinda qalan bucaqdir.

SNB bucagi: S, N va B noqtasi arasindaki
bucag.

Pg- N-LFHP (Pg -Na Perp): Pg noqtasinin
Nasion noqtasindon Frankfurt Horizon-
tala endirilmis perpendikulyara uzaqhg.

Effektiv mandibula o6lglisii  (Co-Gn):
Oynagq ¢ixintt an tist, an arxa (kondilion)
noqtasi ilo Gnation ndqtesi arasinda qa-
lan xattin uzunlugu.

Gonial bucaq (ArGoMe): Ramal xatt ilo
mandibulyar xatt arasindaki bucaq.

Alt kasici-NB bucaqr (MdI-NB): N-B
xatti il alt orta kasici digin uzun boylama
arasinda galan bucaqdir.

10. ANB bucagi: Maksilla va mandibulanin
sagital istigamatda bir-birlariyla
miinasibatlorini miiayyan edan bucag.

11. SN-GoGn bucagi: Sella-Nasion xatti ilo
Go-Gn xatti arasindaki bucaq.

12. Overjet: Alt va iist kasici dislarin kasici
konarlari arasindaki sagittal xottdoki ok-
kliizal xatto parallel mosafa.

13. Overbite: Alt va st kasici diglarin kasici
kanarlari arasindaki vertikal xottdoki ok-

kluzyal xotto perpendikulyar mosafasi.

Istifada olunan Yumsaq Toxuma dlgiilori:

1. Ust dodaq-E: Ust dodagin Rickettsin E
xattino olan uzagqhgu.

2. Alt dodag-E: Alt dodagin Rickettsin E

xattino olan uzaqligi

Sakil 2: Yumsaq toxuma olgiilori.

3. Nasolabial bucaq (Col-Sn’-ULA):
Burunun alt konariyla iist dodagin on
sothinin yumsaq toxumasinin subnasale
bdlgasinda meydana gotirdiyi bucaqdir.

Natica: Homogenliyin  dayarlondirilmasi

zamani 6nco kolmogrov smirnov testi aparil-
mis va qiymatlorin normal dagildig: goriilmiis

va bu sababdon parametrik testlor edilmisdir.
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Ohomiyyatlilik soviyyasi P doyari 0.05 olaraqg
Olgtilmiisdiir.

Miialicodon avvaliki vo sonraki giymotlarin
miiqayisasinda paired sample t testi aparilmis-
dir.

Miialico ovvali vo miialico sonrasi orta he-

sabla va konara ¢ixma qiymatlari cadval 1-do

Co-A uzunlugunda statistik shamiyyoatsiz ar-
tim goriilmistiir.

Mx1-NA bucaginda P <0.01 saviyyasindo
oshomiyyatli forqlilik
Mandibula él¢tilarindo SNB bucaginda P <0.05

saviyyasinda shamiyyoatli forglilik gortilmiisdiir.

goriilmiisdiir.

Co-Gn uzunlugundaki statistik ehemmiyetsiz

verilmisdir.
Cadval 1
Miialica avvali va miialica sonrasi orta hesabla vo kanara ¢ixma qiymatlori
ITI SINIF
miialica avvali miialico sonrasi
DOYORLOR Orta qiymat] SD Orta giymoat SD p
Maksilla olgtlari
SNA 78.079 3.535 78.832 3.309 0.015 *
A-NLEFHP -4.208 4.197 -3.060 3.827 0.006*
Efekt Orta iz 6lgisti (Co-A) 81.200 4.471 81.484 6.378 0.770 NS
Mx1-NA bucagi 27.423 5.073 30.347 5.869 0.005%*
Mandibula dlgtlari
SNB 79.904 3.471 79.320 3.524 0.027#*
Pg- N-LFHP -2.909 7.363 -2.567 7.738 0.705 NS
Efekt mand &lgiisii (Co-Gn) 117.914 7.112 117.007 9.829 0.496 NS
Gonial bucaq (ArGoMe) 126.172 7.399 126.426 7.262 0.053 NS
MdI-NB bucagt 22.965 6.053 22.537 6.335 0.637 NS
Maksillo- mandibulyar dl¢iilor
ANB -1.865 1.378 -0.500 2.052 0.000%**
SN- GoGn 33.449 6.342 33.465 6.886 0.975 NS
overjet 0.585 2.184 3277 i 3.100 0.000%**
overbayt 0.880 2.027 1.652 1.048 0.016%
Yumsaq toxuma oOlgiilari
Ust dudak- E diiz (Ls-NsPg") -5.512 2.801 -5.028 2.407 0.107 NS
Alt dudak- E diiz(Li-NsPg’) -2.433 2915 -2.214 2.936 0.534 NS
Nasolabial bucag(Ls-Ns-col) 104,081 11.877 101.293 8,997 0.069 NS
N.S Statistik baximdan shamiyyatli deyil;* P<0.05; ** P<0.01; *** P<0.001.
S.D: konara ¢ixma va paired sample t testi tasbitlari.p: ahamiyyatlilik saviyyasi
_ ‘ kicilma olmusdur.
Ortodontik miialicodon sonra maksilyar ReCioMe Slcustnds e  Wlkabids
dlgiilordo SNA bucagi va A NLFHP uzunlugun- . -
edilmomisgdir.

da P <0.05 saviyyasinda shomiyyatli farqlilik

goriilmiigdiir.

Md1-NB bucaginda statistik ehemmiyetsiz

ki¢ilmo miisahids edilmisdir.
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ANB

bucagi va overjetda P <0.001 saviyyasinda,

Maksillo-mandibulyar  dl¢iilordon
overbaytda P <0.05 soviyyasindo ohamiyyatli
farglilik miiayyon olundugu halda, SN- GoGn
bucaginda forglilik olmamusdir.

dodag-E

masafasi, alt dodag-E masafasi vo nasolabial bu-

Yumsaq toxuma Olgiilori st

caq statistik baximdan dayisma gostormomigdir.

Miizakira: I1I sinif-do SNA bucaginda artma
miisahido edilmigdir. Cixmayan ortodontik apa-
ratlar ilo maksillada az da olsa 6no yerdeyisme
olmusdur.

Maksillanin 6n arxa movgeyi Nasion per-
pendikulyar xattino géro A ndqtasinin uzaqlig
olgtilarak doyarlandirilir. ITI sinif xastalarinda A
noqtosi 6na yerlagarak doyisma miioyyan olun-
du. Maksilladaki dentoalveolar yer dayismalarin
A ndqtasinin FH miistovisina olan mdvgeyini
dayisdirdiyi miisahido olundu.

Xastalorimizda orta {iz uzunlugunda statistik
baximdan doyisma bas vermamisdir. Cixmayan
ortodontik aparatlar ilo miialicolorda eftektif
maksilyar uzunlugda doyismo miisahido etmak
¢atindir.

Mx1-NA  bucagi

xastalorinda ust kasicilarin alt kasicilori éndan

artnisdir. I sinif
baglamasi vo miisbat overjetin tomin edilmasi
ticin kasicilar protruziya edilmigdir.

isimizdo iist dodag-E mosafosinda statistik
baximdan dayisiklik bag vermamisdir. SNA bu-
cagl vo maksilyar kosici bucaginin artmasi {ist
dodagin mévgeyinin gorunmasini tomin etmis,
geriya galmosinin qarsisini almigdir.
statistik baximdan

Nasolabial bucaqda

doyisiklik méveud olmamisdir. Ust dodag-E

masafasinog banzar naticalor alda edilmisdir. Na-
solabial bucagda va Ust dodaq-E mosafasinda
dayisma miisahido edilmamasi sort toxuma yer
doyismalarini aks etdirmadiyl monasini verir.

SNB bucaginda kigilmo miisahido edilmis-
dir. Aparilan miialicolorlo 11T sinif xostalarinda
mandibula inkisafinin dayandirilmas: vo ya
geriya getmoasi hadoflonir.

Pg noqtalerinin NLFHP xattina uzaqhginda
azalmanin statistiki ahamiyyati yoxdur. Apari-
lan miialicalarla mandibulanin inkisafinin sabit
qaldigi miisahido edilir.

Ortodontik miialicalarla mandibulyar korpus
uzunlugunda (Go-Gn) kigilma miisahida edil-
misdir ancaq statistik baximdan ehemmiyeti
yoxtur. Mandibula 6na inkisaf etmosinin qarsist
alinmisdir.

Bizim isimizda Ar-Go-Me bucaginda statistik
baximdan bir dayisiklik miiayyan edilmomisdir.

Alt koasicinin mandibulyar xattla amalo
gotirdiyi bucagda (Md1-NB) ) kicilmo miisahida
edilmisdir. Alt dodag-E masafasi dayismoyorak
movgeyi qorunmusdur. Alt dodagin alt gene saort
toxuma yer doyismolarini tam, oks etdirmadiyi
miloyyan olunmusdur.

Tadgiqat isimizdo ANB bucagi bir miqdar
miisbat doyarlar alaraq artmigdir. SNB bucagi-
nin azalmasi ve SNB bucaginin artmas1 ANB bu-
cagna tasir etmis, 111 sinif miialica hadoflariyle
tist-lista diison miisbat naticalar aldo edilmisdir.

Overjetin nazara ¢arpacaq soviyyado artdigi
miiayyan olunmusdur ki, III sinif xastolorinda
miisbat overjet hadaflonir.

[T sinif xoastalarda overbayt artmisdir. Bu
miialica olunmus ¢op dislomin geri gayitmamasi

lictin ¢ox vacibdir.
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Maksilla vo mandibulanin bir-biri ilo olan Noaticada list dodaq , alt dodaq vo nasolabial
slagolorindo  miisahido edilon dentoalvolar bucagmn sort toxuma yer dayigmolorini tam
doyismalorin, yumsaq toxumalara tasir etmadiyi  oks etdirmadiyi miisahida edilmisdir.
toyin edilmisdir.
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XULASO
TODQIQATIN MOQSS8DI ORTODONTIK MUALICO ALMIS I1I SINIF MALOKKLUZIYALI
XOSTOLORDOKI SORT TOXUMA DOYISMOLORININ YUMSAQ TOXUMALARA
TOSIRININ OYRONILMOSIDIR.

Sani¢ K.B.

Azoarbaycan Tibb Universiteti,Usaq stomatologiyas: kafedrast.

Tadqiqatda 12-25 yaslari arasinda, yas ortalamasi 15,09 olan III sinif malokkliziyah 28 qiz, 15 oglan

olmagla timumilikds 43 fordin miialicadan avval va sonra alda edilmis lateral sefalometrik rentgenlarindon

istifads edilmigdir.
Ust dodagq, alt dodaq vo nasolabial bucagin sort toxuma yer doyismalorini tam oks etdirmadiyi miisahida
edilmisdir.

SUMMARY
THE REFLECTION OF HARD TISSUE CHANGES OF CLASS 111
MALOCCLUSION TREATMENT ON SOFT TISSUES

Sanic K.B.
Pediatric dentistry departament of Azerbaijan Medical University

The aim of the research is to learn the effect of hard tissue changes on soft tissues in patients with Class
11T malocclusion who have undergone orthodontic treatment. Lateral cephalomethric X-ray pictures of 43
12-25 year old patients including 28 women, 15 men have been used for the research. The age average is 15,
09 and X-ray pictures were taken before and after treatments.

It has been observed that upper lip, lower lip and nasolabial don’t reflect hard tissues changes fully.
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HCHOHHHHOCB 70 net IOKTOpPY Me-
JAMIMHCKMX — HayK, [podeccopy
Kaeapsl OPTOTICAUYSCKOH CTOMATOJIOTHH
A3zep0OailKaHCKOro MEIUIHHCKOTO YHH-
Bepcurera ['apaeBy 3oxpady Mcnam orbl.
["apaes 3.1. ponuics 25 mapra 1945 rona
B cesie Munkenn Jlaaunckoro paiiona Azep-
Oaiixana. [To okoHyaHuM cpeaHel oduie-
oOpazoBarenbHON wwKoabl B 1961 rony oH
MOCTYMHT HA CTOMATOMOTHYECKUH (aKkyib-
TeT AsepOaiipkanckoro ['ocynrapcTBeHHOTO
MeMIIMHCKOTO HHCTUTYTa nMeHn Hapuma-
Ha Hapumanosa. OxoH4uB B 1966 rony un-
CTUTYT ObLI HanpasJeH Ha padory B JlaunH-
CKUH paiioH, rje padoTan BpayoM-CTOMATO-
Jorom, a 3areM B 1967-68 romax siBirsuics
[JIABHBIM BpadoM MWHKEHICKOH CelbCKON
OonpHuubl. B 1969 roagy nocrynui B acnu-
paHtypy Asepbaiimkanckoro locymapcr-
BEHHOTO HMHCTUTYTa YCOBEPILEHCTBOBAHHUS
Bpaueil um. A.Anmesa. Temoll HaydHBIX
uHTepecoB ['apaesa 3.1. sBUIIOCH H3yUYeHHE
COCTOSIHUS 3yOOB M TKAHEH MOJIOCTH PTa IIPH
BpEAHbIX NTPO(ECCHOHANBHBIX ycloBusaX. B
1974 rony oH GrecTsIe 3auUTHII AUCCEPTa-
o Ha temy: «CocrosiHue 3y00B M CITH3H-
CTOI 000JIOYKH TOJIOCTH PTa y pabOTHHKOB
CYTB(AHOTHHOTO MPOU3BOCTBAY (KIMHHUKO-
JKCIEpUMEHTaIbHOEe HccienoBanue) B Ky-
OaHckom [ocygapcTBEHHOM MEIMIIMHCKOM
MHCTUTYTE M TIONYYHII CTENEHb KaHIulIa-

I [ &
Ta MCIHIIMHCKHX

/r
Hayk. Jlanee, BIioTe 10
1985 rona TpynoBas aeareiabHOCTh ['apaesa

3.1.
CYZapCTBEHHOM MHCTHUTYTE YCOBEPILCHCT-

npoxoauna B AszepOaiixanckom [o-

BOBaHMS Bpaucd uM. A.AnueBa B KaueCTBE
CTapIIero METOAMCTa M acCUCTEHTa Kade-
Ipel ctomaroioruu. llenarornueckyr u
ne4eOHy10 IeSITeNBHOCTE OH coYeTan ¢ ak-
TUBHOI 00I11IeCTBEHHON pabOTOM, SIBISICH
rnpexaceaaresneM MpodCO3HOT0 KOMHTETA
Asepbaitmxanckoro ['ocynapcTBeHHOTO MH-
CTUTYTa YCOBEPIUCHCTBOBAHUA BPAuCi UM.

A.Anuesa.




B 1985 romy, npoiias 1o KOHKYypcy B
A3zep0aii/pKaHCKHI MEIMLMHCKUH HMHCTH-
TYT aCCUCTEHTOM Kaepbl OpTONeInYECKOM
cromarosiioruu, B 1987 roay Obli1 u30paH 10-
LeHTOM TOH e Kadenpsl. B nocnenyroniem
['apaeB 3.M. coBmelian CBOK HAay4dHYIO H
MeIarorHYecKyio JIesTeIbHOCTh ¢ paboToi
B JIOJDKHOCTH JeKaHa CTOMATOJIOTHYECKOro
¢axynsrera AMY, KoTOpYy!0 3aHuMa ¢ 1999
no 2000 rona.

Hayunbie nccinenosanust I'apaecsa 3.M. B
TOT MEPUOA OBLTH MOCBANIEHBI M3Y4YEHHUIO
BEChMA AKTYaJIbHOW 1po0JIeMBl 17151 MHOI'MX
cTpaH Mupa U 1 AsepOaiijkana, B 4acT-
HOCTH,- BOMPOCAM TI'CHETHUECKHX aCIEKTOB
3y0OYEHOCTHBIX AHOMAJIHA.

Pe3yabTaroM 3THX HCCIECAOBAHUH ABHIICS
OONBIION TPy — JOKTOPCKas AUCCEpTallus
Ha Temy: «[eHeTnyeckue acmekTsl 3y0oue-
JIIOCTHBIX @HOMAJIMH U poJib  MHOpPUAMHIA
B MX CTPYKType M 4acToTa pacrnpocTpaHe-
HUs», KOTOpyto aTop 3ammtua B 2000 romy
B Mockse, B LleHTpaibHOM Hay4HO-HCCIIC-
JIOBATEJILCKOM HMHCTUTYTE CTOMAaroJIOrvH
(ITHUMC) MunucrtepcTBa 31paBOOXpaHe-
nust Poccuiickoit @enepanuu.

[apaes 3.11. siBisiercst aropom 6osiee 160
HAyYHBIX TPYAOB, B TOM YHCJIE, €r0 Mepy
npuHajieKaT MoHorpadus, nBa y4eOHuKa,
TpH yueOHBIX MOCOOuUs, BOCEMb METOHYE-
CKHX PEKOMEHJalMii M MTh palHOHAIIH-
3aTopckux mnpemioxkenus. Tpynsr I'apaesa
3.U. omybnukoBansl B AsepOaiiikane, Poc-
cun, CUIA, I'epmanun, @paniun, Typuun,
Upane, YkpauHe u IpyTHX CTpaHax.

3.1.
aspektlari  va

Kuaurn  Tapaesa “Uz-¢ana
anomaliyalarinin ~ genetik

inbriding”, “Dissiz ¢onoalorin protezlonmasi”,

xastaliklorinin ortopedik
“Ortopedik

stomatologiya” u “Ortodontiya” npejacras-

“Parodont
milalicasi”  y4yeOHMKH
JIIFOT OYeHb OONBIIOH HHTEPEC I CTYIAEH-
TOB ¥ Bpayeil B HAyYHOM H IPAKTHYECKOM

OTHOLICHHH.
OH HEOIHOKPATHO TOBBILIAN KBAJIU(DHU-
Kallii0 Ha Kypcax YCOBEPLIEHCTBOBAHUSA

Bpadeii B MOCKOBCKOM MEIHULMHCKOM CTO-
MAaToJIOTHYeCKOM HWHCTUTYTE M LlenTpans-
HOM MHCTHUTYTE YCOBEPIIEHCTBOBAHMS Bpa-
yer B MOCKBe.

[apaeB 3.1. aBasiercs 4ieHOM YHYEHOro
CoBera A3zepOaii/PKaHCKOTO MEAMIIMHCKOTO
Vuupepcurera, YueHoro Copera cromaro-
noruueckoro dakyisrera, uieHoM Jduccep-
targuonHoro CoBera, AUPEKTOPOM YHUBEP-
CUTETCKOH CTOMATOJIOTHYECKOH KIMHHUKH,
npodeccopom Kadeapsl OpTONEANIECKOU
croMaronorun. bonbinoe BuuManue I'apaes
3.1. yaensier NOAroTOBKE MOJIOJBIX CIEI{Ha-
JIUCTOB, HAYYHBIX U MPAKTHUYECKUX Ka/pOB.
[Toa ero pykoBOJACTBOM BBIIOJIHEHBI JIBE J10-
KTOPCKHE M LIECTh KaHMAAaTCKUX JMccepTa-
LA,

[podeccop T'apaes 3.U. HacTosumii Ma-
cTep B CBOel mpodeccHoHanbHOM Bpaueod-
HOM jestenbHOCTH. [IpexkpacHblii KIIMHM-
LIMCT, TOHKHI MUArHocCT, CIELMUaIUCT, Bia-
JACIOIUI IUPOKUM JHANA30HOM METO/I0B
JICYEHHS B COBPEMCHHON CTOMATOJIOTHH.

3a MHOTOJIETHIOIO TPYIOBYIO JIEATEIIb-
HOCTh HarpaxaeH 3HaYKoM «OTIMYHUK
3npaBooxpaHeHus» u IloyerHol I'pamoroii
MuHHCTEpCTBA 3APaBOOXPAHEHHS.

Vkazom [lpesuneHra A3zepbaiizKaHCKOM
Pecny6muku rocnioanHa Miibxama Asiuesa B
2012 rony I'apaeBy 3.1. npucBOE€HO 3BaHKE
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«3acnyKeHHbII Bpau pecryOnmKm

T'apaes 3.M. ¢ camoro cosmanus Asep-
Gaiimkanckoii  CToMaTomorMueckon Acco-
uauny B 1997 roy ABisieTCss OpraHmn3aTo-
POM M YYACTHHKOM BCEX MEPOIPHUSTHH.

MM NOArOTOBICHO U MPOBEJICHO CBBIILIE
ABA/ILATH MEKIYHApPOIHBIX KOH(EPCHIMI
¥ CHMIIO3MYMOB IO aKTyaJbHBIM TpoOIie-
mam cromaronoruu. Ssmssich uneHom Cose-
ta ACA TI'apaes 3.M. akTMBHO y4acCTBYET B
NPOBEJICHHH  LIKOJIbHOH 00pa3oBaTesbHOM
POrpamMMbl MO YXOJLy 3a IIOJIOCTBIO PTa, IPH
ero HEroCpPEICTBEHHOM yHacTHH MTPOXOAUT
BBIIYCK BCEX HOMEPOB a3epOail/KaHCKOro
cromarojiornyeckoro sxypuaia “Caucasian
dental news”.

['apace 3.1. sBisiercsl y4aCTHAKOM MHO-
HX MEXIyHapOIHBbIX KOHrpeccos B Poc-
cuu, Dpanuuu, ['epmannu, [peunn, ABsc-
tpun, Ilseunn, Cunramyp, Wumnn, Ipy-
sum, Kasaxcrane, Y3Oekucrane. I[apaes
3.1. sisnsiercs unedom Federation Dental
International (FDI), European Regional

Organisation (ERO-FDI), u Intrenational

Association for Dental Research (IADR).

C 2008 roga sBigercst wieHoM Mexny-
naponHoit CTOMAToNOrn4ecKon AKaJeMuu
—~ADI (USD).

C 2012 roga pyKOBOAMT CTOMArOIIOTH-
yeckuM (pakyiabTeToM A3epOail/KaHCKOTO
MeIULMHCKOrO YHUBEPCUTETA.

Coget Asep6aiipkanckoit CToMaToIoru-
yeckoit ACCOLMANMU U PeAaKIMOHHAs KOJI-
nernst kyprana “Caucasian dental news”.
CepleyHo MO3/IPaBIsSeT JOKTOPA MCMIINH-
ckux Hayk, npodeccopa I'apaesa 3oxpaba
Wcnam omibl ¢ 0OMIIEEM, JKeIaeT KPEenKoro
3710pOBbsA, Onarornonyuusi, OOMBIIKX yCrie-
XOB B pa0oTe.

A3zepoanorcancka
Cmomamonozuueckas Accoyuauus
Pedakyuonnas Koaiezus JycypHaia

“Becmuux cmomamonozuu Kaexaza”.
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