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Diseases of periodontal tissues, as well as caries, are common problems among patients. According to the WHO,
more than 90% of the world's population has one or another manifestation of periodontal lesions. The inflammatory
process in gum tissues occurs due to significant microbial accumulations and toxins. It has been established that the
influence of environmental factors has been sufficiently studied, while the role of genetic factors in the occurrence
of periodontal diseases has not been studied enough. The scientific paper analyzes the literature on the causes of
periodontitis, including genetic and epigenetic factors. In the course of the conducted research and further statistical
processing of all the obtained results, the levels of periodontal damage, indicators of concordance of the correspond-
ing changes and features of the periodontal status among monozygotic and dizygotic twins, as well as the signifi-
cance of the genetic component in the development of periodontitis, were determined. It was established that the
expressiveness of statistical associations, indicating a homogeneous distribution pattern of pathology assessment
parameters between twins, was numerically significant when registering violations in the structure of periodontal
tissues. The discordance of the studied pairs of monozygotic twins in terms of the state of oral hygiene can be justi-

fied by the influence of epigenetic processes.
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Connection of the publication with planned re-
search works. The scientific article is related to the
research topic of the Department of Therapeutic Sto-
matology, Faculty of Dentistry of the State Medical Uni-
versity “UzhNU”: “Introduction of modern materials
and technologies in dental practice”, state registration
number 0119U102057.

Introduction. The co-occurrence of periodontitis
and caries and the possible causes of their occurrence
remain the subject of debate [1, 2]. Modern ideas about
the etiopathogenesis of periodontitis are based on a
combination of exogenous and endogenous factors as-
sociated with genetic and acquired factors [3, 4, 5, 6].
The etiopathogenesis of periodontal diseases is current-
ly associated with the multifaceted interaction of innate
and acquired immunity, the environment, and genetic
predisposition. It is known that both microbial and ge-
netic components contribute to the development of
generalized periodontitis, but their relationship has not
been sufficiently studied [7, 8]. One of the most com-
mon models for studying changes in periodontal status
and their associations with the genetic component is
the method of studying them between pairs of monozy-
gotic and dizygotic twins [9, 10, 11, 12, 13, 14]. To solve
the task of learning the role of the genetic component
in the formation of features and the development of
changes in the dental and jaw apparatus, an analysis
of the periodontological status and the state of oral hy-
giene among monozygotic and dizygotic twins were car-
ried out, the formation of samples of which was carried
out according to the appropriate criteria.

The study aimed to determine the role of genetic
factors in the formation and development of peri-
odontal diseases by analyzing the periodontal status of
monozygotic and dizygotic twins using the twin method.

Object and research methods. For the study, a
group of 61 pairs of twins was formed (27 monozygotic
(44.2%): 15 male (24.6%) and 12 female (19.6%); and
34 dizygotic (55.8%): 16 male (26.3%) and 18 female

(29.5%). To study the influence of the age factor on the
manifestation of changes in periodontal status, patients
were divided into subgroups of 18-25, 26-30, and 31-35
years of age. Periodontal lesions were studied using a
comprehensive periodontal index. Assessments of the
state of oral hygiene were carried out using the Green-
Vermillion index (OHI-S). The study was conducted by
the principles of the Declaration of Helsinki of the World
Medical Association, “Ethical Principles of Medical Re-
search Involving Human Subjects” (amended in October
2013). Written informed consent was obtained from all
patients participating in the study.

Research results and their discussion. The peri-
odontological status of monozygotic twins aged 18-25
years, corresponding to the values of the complex peri-
odontological index 0.1-1.0, was registered in 64.29% of
people, the presence of mild periodontological changes
corresponding to the values of the index 1.1-2.0 — found
in 21.43% of people. Periodontal disorders of an aver-
age degree, corresponding to index values of 2.1-3.5,
were found in 7.14% of people, and the presence of
periodontological changes of a severe degree, corre-
sponding to index values of 3.6-5.0, was found in 7.14%
of people.

Among monozygotic twins in the age group of 26-30
years, the potential risk of periodontal changes was de-
tected in 40.0% of individuals, lesions of a mild degree
of intensity — in 20.0% of individuals, lesions of peri-
odontal tissues of an average degree of intensity — in
40.0% of individuals. The sample of monozygotic twins
aged 31-35 years was characterized by the following dis-
tribution of complex periodontal index values: 0.1-1.0
was registered in 25.0% of people, 1.1-2.0 in 25.0% of
people, 2.1 -3.5 —in 25.0% of people, 3.6-5.0 —in 25.0%
of people (fig. 1).

The risk of periodontal disorders among dizygotic
twins aged 18-25 is noted in 58.82% of individuals, which
corresponds to the value of the complex periodontal
index at the level of 0.1-1.0; the presence of periodon-
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Figure 1 — Distribution of KPI index values among monozygotic

twins of different age categories.
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among patients of this age category, which
may be justified by its relatively low number
(fig. 2).

The average difference in the value of the CPI index
between pairs of studied monozygotic twins aged 18-25
years was 0.68t0.22, between pairs of monozygotic
twins aged 26-30 years — 0.71+0.19, and between pairs
of monozygotic twins aged 31 -35 years — 1.01+0.18.
These indicators of the complex periodontal index dif-
ference between pairs of monozygotic twins aged 18-25
years and 26-30 years are not statistically significant
(p>0.05), which can be interpreted as the same type
of pattern of periodontal lesions. The average indicator
of the difference in the value of the CPI index between
pairs of monozygotic twins aged 31-35 was 1.01+0.18
and was statistically significant (p<0.05), which can be
justified by the smallest number of this age group. The
average difference in the value of the CPl index between
all pairs of monozygotic twins was 0.80+0.19, and this
difference for the entire studied group was not statisti-
cally significant (p>0.05).

In the group of dizygotic twins, the following distri-
bution of CPI index difference indicators was noted: be-
tween pairs of dizygotic twins aged 18-25 — 1.01+0.47;
between pairs of dizygotic twins aged 26-30—-1.17+0.31;
between pairs of dizygotic twins aged 31-35-1.22+0.27.
Among all age categories of dizygotic twins, the regis-
tered difference in indicators of the complex periodon-
tal index between the pairs of the studied subjects was
statistically significant (p<0.05), which indicates the het-
erogeneous nature and pattern of the development of
periodontal lesions between pairs. In addition, the av-
erage generalized difference registered among all pairs

Figure 2 — Distribution of KPI index values among dizygotic

twins of different age categories.

of dizygotic twins was also statistically significant, which
was 1.13+0.36 (p<0.05) (table 1).

Table 1 — Comparison of the average indicators
of the difference in CPI index values
between pairs of twins

Re;’g:?arlegéglrj\f / Monozygotic twins Dizygotic twins
18-25 years 0,68+0,22 | p>0,05| 1,01+0,47 |p<0,05
26-30 years 0,71+0,19 | p>0,05| 1,17+0,31 |p<0,05
31-35 years 1,01+0,18 | p<0,05 | 1,22+0,27 |p<0,05

Average values 0,80+0,19 | p>0,05| 1,13+0,36 |p<0,05

These indicators of the difference in the CPI index
between pairs of monozygotic twins can be interpreted
as the homogeneity of the pattern of periodontal disor-
ders, while the indicators of the difference of this index
between pairs of dizygotic twins indirectly indicate the
independent nature of the course of pathology in the
structure of each age category.

In the process of assessing the state of oral hygiene
using the Green-Vermillion index (OHI-S), it was estab-
lished that a good state of hygiene (index value — 0-0.6)
among a sample of monozygotic twins aged 18-25 was
noted in 14.29 % of people of this age category, satis-
factory (index value — 0.7-1.6) — in 57.14% of people,
poor (index value — 1.7-2.5) — in 21.43% of people, ter-
rible (index value over 2.6) —in 7.14% of people. Among
monozygotic twins aged 26-30, the distribution of OHI-S
index values was as follows: 0-0.6 — 20.0% of people,

ISSN 2077-4214. Bichuk npo6nem bionorii i megnuunm — 2022 — Bun. 3 (166) / Bulletin of problems in biology and medicine — 2022 - Issue 3 (166)

511



CTOMATONOTIA / DENTISTRY

31-35 years

26-30 years

18-25years

\
20%

0% 40% 60% 80%

m0-0,6 m07-1,6 m17-25 £>2,6

2.5,in 5.88% of people —over 2.6. Among the
sample of dizygotic twins aged 25-30 years,
a good state of hygiene (index value — 0-0.6)
was noted in 10.0% of people of this age cat-
egory, satisfactory (index value —0.7-1.6) —in
60, 0% of people, bad (index value — 1.7-2.5)
—in 20.0% of people, very bad (index value
over 2.6) —in 10.0% of people. A good level
of oral hygiene among dizygotic twins aged
31-35 years was registered in 14.29% of peo-
ple, satisfactory —in 57.14% of people, bad —
in 14.29% of people, very bad —in 14.29% of
people. A statistically higher level of inferior
hygiene among dizygotic twins aged 26-30
and 31-35 compared to similar age groups

100%

twins of different age categories.

Figure 3 — Distribution of OHI-S index values among monozygotic

of monozygotic twins can be justified by the
larger number of studied samples (fig. 4).
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The average difference of the OHI-S index
between pairs of monozygotic and dizygotic
twins was statistically significant in each of
the age categories, and in numerical terms,
it was presented as follows: in the sample
of monozygotic twins aged 18-25 years —
0.9740.32 ( p<0.05); in the sample of mo-
nozygotic twins aged 26-30 — 0.91+0.18
(p<0.05); in the sample of monozygotic twins
aged 31-35—1.05%0.27 (p<0.05); in the sam-
ple of dizygotic twins aged 18-25 —1.07+0.47
(p<0.05); in the sample of dizygotic twins
aged 26-30 — 0.98+0.31 (p<0.05); in the sam-
ple of dizygotic twins aged 31-35 - 0.95+0.27

100%

Figure 4 — Distribution of OHI-S index values among dizygotic
twins of different age categories.

Table 2 — Comparison of the average indicators
of the difference of the OHI-S index
between pairs of twins

R?gg?;gég:\? / Monozygotic twins Dizygotic twins
18-25 years 0,97+0,32 | p<0,05 | 1,07+0,47 | p<0,05
26-30 years 0,91+0,18 | p<0,05 | 0,98+0,31 | p<0,05
31-35 years 1,05+0,27| p<0,05 | 0,95+0,27 | p<0,05

Average values |0,98+0,25| p<0,05 | 1,00+0,36 | p<0,05

0.7-1.6 — 60.0% of people, 1.7-2 .5 — 20.0% of people.
The sample of monozygotic twins aged 31-35 was char-
acterized by the distribution of oral hygiene assessment
index values: 0-0.6 — 25.0% of people, 0.7-1.6 — 50.0%
of people, 1.7-2 .5 — 25.0% of people. A very poor level
of hygiene was not registered among monozygotic twins
aged 26-30 and 31-35 years, which may be due to the
relatively small number of these age samples (fig. 3).
The sample of dizygotic twins aged 18-25 years was
characterized by such a distribution of OHI-S index in-
dicators, in which 5.88% of people had index values in
the range of 0-0.6, and 64.71% of people —in the range
of 0.7-1,6, in 23.53% of people — in the range of 1.7-

Table 3 - Level of concordance of dental status changes among
pairs of monozygotic and dizygotic twins of different sexes

(p<0.05). Also, the average values of the dif-
ference of the OHI-S index between pairs of
monozygotic and dizygotic twins for the total-
ity of the studied samples were characterized
by statistical significance and were 0.98+0.25 (p<0.05)
and 1.0040.36 (p<0 .05) respectively (table 2).

Systematized data indicate that during the conduct-
ed stage of the research, it was not possible to estab-
lish the fact of homogeneity of oral hygiene indicators
between pairs of monozygotic or dizygotic twins, which
indirectly indicates that this parameter is not genetically
determined or is more dependent on behavioral charac-
teristics of each individual.

After statistical processing of the results, indica-
tors of concordance of the corresponding changes and
features of the dental status among monozygotic and
dizygotic twins of different sexes were established,
which were presented as follows: the level of concor-
dance of periodontal lesions among monozygotic male
twins was 69.19%+2.79%, among monozygotic twins
female twins — 71.25+3.07%, among male dizygotic
twins — 28.7442.94%, among female dizygotic twins
— 26.02+3.73%. The level of concordance of the regis-
tered index indicators of the state of oral hygiene among
monozygotic male twins was 27.70+1.64%, among
monozygotic female twins — 25.28+1.78%, among di-
zygotic male twins — 24.21+ 2.27%, among
female dizygotic twins — 25.09+1.56% (table

Level of concordance

3).

Parameters
of assessment Monozygotic | Monozygotic | Dizygotic
of dental status male twins | female twins | male twins

female twins

In the course of statistical analysis of all
obtained results, concordance indicators of
the corresponding changes and features of

Dizygotic

Periodontal lesions | 69,19+2,79% | 71,25+3,07% |28,74+2,94%

26,02+3,73%

the periodontal status among monozygotic

Oral hygiene level | 27,70+1,64% | 25,28+1,78% |24,21+2,27%

25,09+1,56%

and dizygotic twins were established, which
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were 70.22+3.74% and 27.38+2.67%, respectively; of
the registered indicators of oral hygiene — 26.49+1.72%
and 24.65+1.72%, respectively (table 4).

Table 4 — Average indicators of concordance levels
of changes in periodontal status among pairs of
monozygotic and dizygotic twins

Conclusions. The expression of statistical associa-
tions indicating a homogeneous distribution pattern of
pathology assessment parameters between twins was
numerically significant when registering violations in
the structure of periodontal tissues, compared to those
noted when registering indicators of the state of hy-
giene. The discordance of the studied pairs of monozy-

gotic twins in the state of oral hygiene can be justified
by the influence of epigenetic processes, which provoke
differences in the conditions of various pathologies.
Prospects for further research. The obtained results
can be used in the future to study the genetic compo-
nent of the occurrence of caries and periodontal lesions.
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OLIHKA PIBHIB KOHKOPAATHOCTI 3MIH MAPOJOHTO/IONYHOIO CTATYCY TA CTAHY TIFNEHN POTOBOI NO-
POXHWUHU CEPEA NAP MOHO3UTOTHUX TA AU3UTOTHUX B/IU3HIOKIB

BianHcbKum O. ., KocteHKo €. f.

Pe3tome. 3axBOPIOBAHHA TKAHWH NMapOLOHTY, TaK CaMo fAK i Kapiec € PO3NOBCIOAXKEHO Npobaemoto cepes naui-
€HTIB. [IPUUMHOIO PO3BUTKY NAPOJOHTONONIYHMNX YPAXKEHDb € KOMMNJIEKCHA B3AEMOZIA MiK GaKTOpaMm 30BHILLIHbOIO
cepenoBuLLLA Ta CNAAKOBOI CXMbHOCTI. BcTaHOBAEHO, WO BMN/IMB GaKTOPiB HABKOIMLLHBLOTO CEPEeA0BMLLA B HAYKOBUX
ArKepenax BUCBIT/IEHA [OCTaTHbO, B TOM ¥Ke Yac POJib FTeHETUYHUX YNHHUKIB Y BUHUKHEHHI 3aXBOPHOBAHb NAPOAOHTY
JocnigxeHo 3amano. OgHUM i3 METOZIB AOCNIAXKEHHA BMIMBY reHETUYHOTrO GaKTOpPy € BUKOPUCTAHHA B1M3HIOKO-
BOro MeTOAYy.

MeToto pob0oTn Byno AOCNIAUTU PONb reHeTUYHMX daKTopiB Yy GOPMyBaHHI Ta PO3BUTKY 3aXBOPtOBaHb Napo-
OOHTY LWWAAXOM aHani3y NapogoHTa/bHOMO CTaTyCy OAHOAWLEBMX Ta Pi3HOANLEBUX BAN3HIOKIB 3 BUKOPUCTAHHAM
6213HIOKOBOrO MeToay. [locniaKeHHA NPOBOAUAN 3 BUKOPUCTAHHAM KOMMIEKCHOrO NapoAOHTa/IbHOMO iHAEKCY Ta
ririeHiyHoro iHgekcy Green-Vermillion (OHI-S).

Micnsa ctaTUCTMYHOI 06pOobKKM pesynbTaTiB 6y10 BCTAHOBAEHO NMOKAa3HMKU KOHKOPAATHOCTI BiAMNOBIAHMX 3MiH Ta
0CcobNMBOCTEN CTOMATO/IOFIYHOMO CTATyCy cepes, MOHO3UIOTHUX Ta AU3UFOTHUX BNM3HIOKIB Pi3HOI cTaTi, Wwo 6yan
npeacTaB/ieHi HAaCTYNMHUM YMHOM: pPiBEHb KOHKOPAATHOCTI MapoA0HTaIbHUX YpaXKeHb cepes, MOHO3UIOTHUX 61mn3-
HIOKiB 40/10BivOI cTaTi cknagas — 69,19+2,79%, cepes, MOHO3UTOTHUX BAM3HIOKIB MKiHOYOi cTaTi— 71,25+3,07%, cepep,
OM3UTOTHUX B6/IM3HIOKIB YON0BIYOI cTaTi — 28,74+2,94%, cepen, AN3UTOTHUX BIM3HIOKIB XKiHOoYOi cTaTi — 26,02+3,73%.
PiBeHb KOHKOPAATHOCTI 3apEECTPOBAHMUX IHOAEKCHUX MOKA3HMKIB CTaHy FiriEHW POTOBOI NMOPOXKHMHU Ccepes, MOHO-
3UrOTHUX GIN3HIOKIB Y0/10BIYOI cTaTi cknagas — 27,70+1,64%, cepel, MOHO3UTOTHUX B/IM3HIOKIB KiHOYOi cTaTi —
25,28+1,78%, cepes, fM3NTOTHUX BIM3HIOKIB YoN0BIYOI cTaTi — 24,21+2,27%, cepes, AN3UTOTHUX BANZHIOKIB KiHOYOT
ctaTi — 25,09+1,56%.

OTpuMaHi pe3ynbTati B NOAA/IbLIOMY MOXKYTb OYTU BUKOPUCTAHHI AN AOCNIAKEHHA FeHETUYHOI CKNaa0BO1 BU-
HUKHEHHA Kapiecy Ta NapoAOHTaIbHUX YpaXKeHb.

Kntouosi cnosa: Kapiec, napogoHTuTt, KM, reHeTuKa, 6AM3HIOKK, enireHeTUKa, KOHKOPAAHTHICTb, HAaBKONULLHE
cepefoBulLLe.
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ASSESSMENT OF PERIODONTAL STATUS AND ORAL HYGIENE STATUS CONCORDANCE LEVEL AMONG
MONOZYGOTIC AND DIZYGOTIC TWINS

Bilinskyi O. Ya., Kostenko E. Ya.

Abstract. Diseases of periodontal tissues, as well as caries, are a common problem among patients. The reason
for the development of periodontal lesions is a complex interaction between environmental factors (level of oral
hygiene, nutrition, place of living, bad habits, etc.) and genetics (hereditary predisposition). It has been established
that the influence of environmental factors is covered sufficiently in scientific sources, while the role of genetic
factors in the occurrence and development of periodontal diseases is insufficiently studied. One of the methods of
studying the influence of the genetic factor is the use of the twin method.

The aim of the work was to investigate the role of genetic factors in the formation and development of periodontal
diseases by analyzing the periodontal status of monozygotic and dizygotic twins using the twin method. The research
was conducted using the community periodontal index (CPI) and the Green-Vermillion hygiene index (OHI-S).

After statistical processing of the results, indicators of concordance of the corresponding changes and features of
the dental status among monozygotic and dizygotic twins of different sexes were established, which were presented
as follows: the level of concordance of periodontal lesions among monozygotic male twins was 69.19+2.79%, among
monozygotic twins female twins — 71.25+3.07%, among male dizygotic twins —28.74+2.94%, among female dizygotic
twins — 26.02+3.73%. The level of concordance of the registered index indicators of the state of oral hygiene among
monozygotic male twins was 27.70+1.64%, among monozygotic female twins — 25.28+1.78%, among dizygotic male
twins — 24.21+ 2.27%, among female dizygotic twins — 25.09+1.56%.

The obtained results can be used in the future to study the genetic component of the occurrence of caries and
periodontal lesions.

Key words: caries, periodontitis, CPI, genetics, twins, epigenetics, concordance, environment.
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3ax80pPHOB8AHHA MKAHUH NapodoHMY, MAK CAMO fK | Kapiec € po3nosctooxeHoto npobaemoro ceped nayieHmis.
3a daHumu BOO3, binvwe Hix 90% HacesneHHA nAaHemMu MA€E Mi YU iHWI NPoA8U NAPOOOHMOA02IYHUX YPAH(EHb.
3ananbHuUli Npoyec 8 MKAHUHAX AACEH BUHUKAE 8 pe3yabmami 3HaYHUX MIKpOBHUX CKYn4YeHb ma MOKCUHI8 AKi HUMU
8UdinAoMbCcA. YcmaHosneHo, Wo 8naus (hakmopie Ha8KoAUWHbL020 cepedosuwa sug4eHo 00cmamHbo, 8 moli
e 4yac posb 2eHEMUYHUX YUHHUKI8 Y 8UHUKHEHHI 30X80pH8AHb NapodoHMy 00cnioxeHo 3amaso. Y HayKosili
pobomi nposedeHo aHani3 Aimepamypu, W00 MPUYUH BUHUKHEHHSA Napo0OHMUMY, 8KAYAOYU 2eHemuYHi ma
enizeHemMuy4Hi gpakmopu. B x00i nposedeHo020 00CNiIOHEeHHA Ma nodasnbuwo20 CMAmMuUCMUYHO20 ONPAYtO8aHHS
yCiX OompumMaHux pe3ysemamig 06ys0 BCMAHOB8/AEHO piBHI NAPOOOHMOI02IYHO20 YPAaH(EeHHS, MOKA3HUKU
KOHKopOdamHocmi 8i0nosioHUXx 3MiH ma ocobsausocmi NapodoHMOos102iYyHO20 cmamycy ceped MOHO3U20MHUX ma
ou3u2omHux 6s1U3HIOKIB, O MAKOX 3HAYUMICMb 2eHeMu4HOI CK1a0080i' y po38UMKY NApoOoHMuUmMy. YcmaHoeneHo,
Wo 8UpPaXeHICMb CMamucmu4HUX acoyiauili, uwjo exkasyrome Ha 00HOPIOHULU namepH pPo3mnodiny napamempis
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OYiHKU mamosoaii Mixc 61U3HIOKaMu, 6ya1a YucesnbHO 3HAYUMOIO MPU Ppeecmpayii mopyuieHs y cmpykmypi mkaHuUH
napodoHmy. [uckopdamHicme 00CMIOHY8AHUX NAp MOHO3U20MHUX O/U3HIOKI8 30 CMAHOM e2ieieHu pomosol
MOPOHCHUHU MOXe 6ymu 0b6rpyHmMosaHa hakmom ensausy enizeHemuyHUX npouyecis.

Knwuosi cnoea: Kapiec, napodoHmum, KIlll, 2eHemuka, 67U3HIOKU, ernieeHemuKd, KOHKOPOAHMHICMb,

HABKOMUWHE cepedosuwe.

38’A30K ny6niKauii 3 n1aHOBMMWU HayKOBO-A0CAIA-
HUMK pob6oTamu. HayKkoBa CTaTTs MoB’A3aHa 3 HayKo-
BO-A0CANIAHOK Temoto Kadeapu TepaneBTUYHOI CTOMa-
Tonorii, cTomatosioriyuHoro ¢akynsrety [BH3 «YRHY»:
«BnpoBagKeHHA cyvyacHMX maTepianiB Ta TEXHOAOTIN
B CTOMATONOTiYHY MPaAKTUKY», HOMEP AeprKaBHOI pee-
cTpauii 0119U102057.

Becryn. CynyTHE BUMHUMKHEHHA NAPOAOHTUTY Ta Kapi-
€CY Ta MOXMBI NPUUYNHU iX BUHUKHEHHA 3aAMLIAKOTb-
ca npegmeTom Anckycin [1, 2]. CyyacHi ysaBneHHA npo
eTionatoreHe3 NapoOAOHTUTY 6asyeTbcA Ha NOEAHAH-
Hi €K30reHHUX Ta eHAO0reHHUX YMHHWUKIB B acouiauii 3
reHeTUYHMMU Ta Habytumm daktopamu [3, 4, 5, 6]. B
OAaHWA Yac eTionaToreHes 3axBOPIOBAHb MapPOJOHTY
noB’A3ytoTb 3 6araTOCTOPOHHbLOI B3AEMOLIEID BPOAKE-
HOrO i HaByTOro iMyHITeTy, HaBKOINLLHIM CEpeoBULLEM
i FEHEeTMYHOK CXMABHICTIO. Bigomo, Wo po3BUTKY reHe-
panisoBaHOro NapoAOHTUTY CIPUAIOTb AK MIKPOOHI TaK i
reHeTUYHi CKNaaoBi, 0OaHaK CniBBiAHOLWEHHA iX BUBYEHO
He gocTaTHbo [7, 8]. OaHielo 3 HaWbINbW NOLIMPEHMX
Moaenen BUBYEHHA 3MiH MAPOAOHTONOFYHOrO CTaTyCy
Ta IXHIX acouialii i3 reHeTUYHOO CKNaJ0BOK € METO-
OMKa IX A0CNIAXEHHA MiXK napamyv MOHO3MIOTHWUX Ta
OM3UTOTHMX 6amnsHioKiB [9, 10, 11, 12, 13, 14]. 3 meTot0
BUPILLEHHA NOCTaB/EHOrO0 3aBAAHHA BMBYEHHA PO
reHeTUYHOI CKIagoBoi y ¢dopMyBaHHI ocobamsocTei
Ta PO3BUTKY 3MiH 3ybo-LLienenosoro anapaty 6ys npo-
BeZleHWIM aHani3 cTaHy NAapOAOHTONOrNYHOro cTaTycy Ta
CTaHy FiriEeHN POTOBOI MOPOXKHUHM cepes, MOHO3UTOTHUX
Ta AM3UTOTHUX GAU3HIOKIB, GOPMYBaHHA BUBIPOK KO-
TPUX NPOBOAMNOCA 32 BiANOBIAHUMM KpUTEPIAMMU.

Mertoto gocnipgKeHHA 6yno BU3HAUYEHHS poNi reHe-
TUYHMX akTopiB Y popMyBaHHI Ta PO3BUTKY 3aXBOPIO-
BaHb MapOJOHTY LWAAXOM aHanily napoAoHTaNbHOro
CTaTycy OAHOANLEBMX Ta Pi3HOANLEBUX BIM3HIOKIB 3 BU-
KOPUCTaHHAM 6/1M3HIOKOBOIO MeToay.

O6’eKT i meToau pochipKeHHA. Ana AocChigKeHHs
byno cdopmoBaHo rpyny i3 61 napu 6ansHIOKIB (27 mo-
HO3UrOTHUX (44,2%): 15 vonosivoi craTi (24,6%) Ta 12

Pe3ynbTatv AocniaxeHHa Taix obrosopeHHs. MNapo-
[OHTONOTIYHUIA CTAaTyC MOHO3UTOTHUX BM3HIOKIB BiKOM
18-25 pokis, W0 BiANOBIAAB 3HAYEHHAM KOMMAEKCHOTO
napogoHTonoriyHoro iHgekcy 0,1-1,0 6yB 3apeecTpoBa-
HUI Y 64,29% 0cib, HasiBHICTb NapOAOHTONONYHUX 3MiH
JIErKOro CTYMeHto, WO BiAMNOBiAaOTb 3HAYEHHAM iHAEK-
cy 1,1-2,0 — 3Hanwnun y 21,43% oci6. MapogoHTONOTiYHI
NopyLIeHHA CepeaHboro CTyneHt, WO BiANOBIAATbL
3HaYeHHAM iHaeKkcy 2,1-3,5 6yno BuaBneHo y 7,14%
ocib, a HaABHICTb MAPOAOHTONONYHUX 3MIH BaXKKOrO
CTyMEeHHo, WO BiANOBIAAOTL 3HAYEeHHAM iHAeKey 3,6-5,0
-y 7,14% ocib.

Cepes, MOHO3UIOTHUX 6/IM3HIOKIB BIKOBOI rpynu
26-30 pokiB, MOTEHLIMHWUIA PU3MK BUHUKHEHHA Mapo-
AOHTONOTIYHMX 3MiH ByB BMABNeHUI y 40,0% ocib, ypa-
YKEHHS NIerkoro cTyneHw iHTeHcuBHocTi —y 20,0% ocib,
YParKeHHA TKAHWH MapOAOHTa CepeaHbOoro CTyneHto
iHTeHcuBHOCTI — y 40,0% oci6. Bubipka MOHO3UIOTHMX
6/m3HIOKIB BikOoM 31-35 poOKiB XapaKTepusyBasiaca Ha-
CTYNMHUM PO3MOLINIOM 3Ha4YeHb KOMMJIEKCHOro Mapo-
OOHTanbHOro iHaekcy: 0,1-1,0 6yB 3apeecTpoBaHuUi Y
25,0% oci6, 1,1-2,0 —y 25,0% oci6, 2,1-3,5 —y 25,0%
oci6, 3,6-5,0 —y 25,0% oci6 (puc. 1).

PU3MK BUHUMKHEHHA NAapOAOHTONONYHMX NOPYLUEHb
cepefn AM3UIOTHUX BAN3HIOKIB BiKOBOT KaTeropii 18-25
poKiB Big3HavyaeTbea y 58,82% ocib, wo Bignosigae 3Ha-
YeHHA KOMMJIEKCHOro MNapOAOHTaNbHOrMO iHAEKCY Ha
piBHi 0,1-1,0; HaABHICTb NAPOAOHTONOTIYHUX NOPYLLEHD
JIETKOro CTyMeH iHTeHCMBHOCTI Gyna 3apeecTpoBaHa
cepep, 23,53% ocib, y AKMx 3Ha4veHHA iHaekcy KMl Ba-
pitoBanu B gianasoHi 1,1-2,0; HaABHICTb NAapPOAOHTONO-
rYHUX 3MiH cepeaHboOro CTyneHt iHTEHCMBHOCTI byna
3apeecTpoBaHa cepes 11,76% ocib, y AKUX 3HAUYEHHA iH-
Aekcy KMl BapitoBanu B AianasoHi 2,1-3,5; HaABHICTb Na-
POAOHTONOTIYHMX 3MiH BaXKKOTO CTYMNEHH iIHTEHCUBHOCTI
6yna 3apeectpoBaHa cepeg, 5,8% 0ocib, y AKX 3HAYEHHSA
iHaekcy Kl sapitoBanu B gianasoHi 3,6-5,0.

Cepen, AN3UTOTHUX BAM3HIOKIB BikOM 26-30 pokiB
NOTEHLINHUIA PU3NK BUHWKHEHHA 3aXBOPIOBaHb Napo-
OOHTY byB BigmiueHuit y 50,0% ocib, HasBHicTb naToso-

XiHouoi (19,6%); Ta 34 ansurotHux (55,8%):

16 yonosivoi crati (26,3%) Ta 18 KiHoYoi
(29,5%). Ona pocnigeHHs BNAMBY ¢aKTo- .
py BiKYy Ha NpoAB 3MiH NAPOAOHTOIONYHOIo 0
cTaTycy nauieHTn 6ynun nogineHi Ha niarpynu | 60,00%
18-25, 26-30 T1a 31-35 pokis. JocnigrKeHHA
NapofOHTaNbHUX YypaeHb nposoaunu 3a |°0:00%
AOMOMOTOI0  KOMM/IEKCHOTO  MAPOAOHTaNb- | 40 0%
HOro iHAeKcy. OUiHKK CTaHy ririEHn poTOBOI
MOPOXHWHK 3AiMCHIOBaAM 3a gonomoroto | 30,00%
iHgekcy Green-Vermillion (OHI-S). Oocni- 20,00%
OXKEHHA NPoBOANNOCA 3riAHO 3 NPUHLMNAMM
lenbciHcbKOi geknapauii CeitoBoi meguyHoi | 10,00%
acoujauii «ETMYHI 3acagn meauvyHuX A0CAi- 0.00%
[OKEeHb, O CTOCYIOTbCS NIOACbKUX YD’ eKTIBY !
(3miHeHa B »koBTHI 2013 poKy). MucbmoBa

E18-25pokie  =26-30pokie B 31-35 pokie
64;29%

=

=

=

%LOO% 40,00%

E = =

== =

==-25,00% 21,43% 25,00% =25,00% 25,00%

= \20,00 =
7,14%— 7,14%
= ,00

EE EYE
2,1-3,5 3,6-5,0

iHpopmoBaHa 3roga byna oTpMMaHa Big, yCix
XBOPMX, AKi Bpanu y4acTb y AOCNIAKEHHI.

PucyHoK 1 — Po3nogin 3HaueHb iHgekcy KMl cepeg MOHO3UTOTHUX 61M3HIOKIB

pi3HMX BIKOBMX KaTeropii.
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. . , MOHO3UIOTHUX 6IM3HIOKIB BiKOM 26-30 pokis

B2 18-25pokie B 26-30pokie = 31-35 pokie .
— 0,71+0,19, a miX Napamm MOHO3UFOTHUX
70,00% 6am3HIoKiB Bikom 31-35 pokis — 1,01+0,18.
£0.00% 58,82% [aHi NoKasHUKK 'pisHmu,i KOMMN/IEKCHOrO na-
’ =,00% POAOHTANIbHOTO [HAEKCY MiXK napamu Mo-
50,00% — HO3UTOTHMX BAU3HIOKIB BIKOBMX KaTeropii
A3 ciBE 18-25 pokis Ta 26-30 pokiB He € CTAaTUCTUYHO
’ 28,57% 3Hauumumm (p>0,05), WO MOKHA TPaKTyBaTH
30,00% 0,000 AK OAHOTUMHUI XapaKTep NaTepHy NPOTiKaH-
20.00% r HA MapOAOHTO/NONYHMX yparKeHb. CepeaHin
' 11,76 10,00% NOKAa3HUK Pi3HUL 3HaYeHHsA iHaeKcy KNI mix
10,00% 5% . napamum MOHO3UIOTHMX G/INM3HIOKIB BIKOBOI
0.00% 00% KaTeropii 31-35 pokis cknagas 1,01+0,18
' 0,1-1,0 1,12,0 2,13,5 3,65,0 Ta 6yB CTAaTUCTMYHO 3HaYMMUM (p<0,05), wo

PUCYHOK 2 — Po3nogin 3HaueHb iHaekcy KNI cepen AU3NroTHUX 6M3HIOKIB PisHUX

BiKOBUX KaTeropiu.

Ta6bauus 1 — MopiBHAHHA cepeAHiX NOKa3HUKIB
pisHMUi 3HaueHb iHaekcy KNI
Mi}K napamu 611U3HIOKIB

I.'pyna MOHO3UrOTHi On3nroTHi
OOCAIAMKEHHR /
- ' 6N3HIOKK 61U3HIOKM
BikoBa KaTeropin
18-25 pokis 0,68+0,22 | p>0,05 | 1,01+0,47 |p<0,05
26-30 pokis 0,71+0,19 | p>0,05| 1,17+0,31 |p<0,05
31-35 pokis 1,01+0,18 | p<0,05 | 1,22+0,27 |p<0,05
CepepHi 3HaveHHsa| 0,80+0,19 | p>0,05| 1,13+0,36 |p<0,05

i TKAHMH NAPOAOHTA NErkKoro CTyMneHt iHTEHCUBHOCTI
— cepef, 20,% ocib, HanABHICTb NATONOrIM TKAHWH Napo-
[OHTa CcepefHbOro CTyNeHK IHTEHCMBHOCTI — cepej,
20,0% ocib Ta naTosorii TKAHWUH NapOAOHTa BaXKKOTO
CTyneHto iHTeHcuBHOCTI — cepeg 10,0% oci6. Posno-
Oin 3HAaYeHb KOMMJIEKCHOTO MapOAOHTANbHOrO iHAEKCY
cepes BUBIPKN AN3UTOTHUX BM3HIOKIB BiKOBOT KaTero-
pii 31-35 pokiB maB HacTynHui xapakTep: 0,1-1,0 (pusnk
BUHWKHEHHS NMapoAOoHTONONYHUX nopylweHb) — 42,86%
oci6, 1,1-2,0 (HaABHICTb NAPOAOHTO/NONIYHMX NOPYLIEHD
JIEerKoro CTyneHto iHTeHcuBHocTi) — 28,57% ocib, 2,1-3,5
(HanABHiCTb MAPOAOHTONOrYHUX NOPYLIEHb CEPEAHBbOMO
CTYNeHto iHTeHCMBHOCTI) — 28,57% 0ocib, HasBHiCTb Napo-
LOHTONOTNYHUX MOpPYLIEHb BaXKKOro CTYyMeH iHTEHCUB-
HOCTi He 6y/10 BiAMiYeHO cepes NauieHTiB AaHOI BiKOBOIT
KaTeropii, WwWo moxe 6yTM obrpyHTOBaHO ii BigHOCHO
HU3bKOIO YncenbHicTio (puc. 2).

CepefHili MOKa3HUK Pi3HUL] 3HaYeHHs iHaekcy KNI
MiX Mapamu AOCNIAXKYBAaHWMX MOHO3UFOTHUX 6aU3HIO-
KiB Bikom 18-25 pokis cknagas 0,68+0,22, mix napamum

MoKe ByTW 06rPYHTOBAHO HAWMEHLLOK YK-
cenbHicTio AaHoi BiKoBoi rpynu. CepegHil
NOKa3HUK pi3HMLi 3HaveHHA iHgekcy KMl mixk
yciMa napamu MOHO3MUTOTHUX OAWU3HIOKIB
cknagas 0,80+0,19, i gaHa pisHUUA ONA yCiel [oCnioxKy-
BAHOI rpynu He Byna CTaTUCTUYHO 3Hauumoto (p>0,05).

Y rpyni AM3nUroTHNx 61n3HIOKIB BYB BigMiYeHUI Ha-
CTYMHWUI PO3NO0AIN NOKA3HUKIB pisHMLi iHAeKcy KMI: mix
napamu AM3nroTHUX 61M3HIOKIB BiKOBOT KaTeropii 18-25
pokiB — 1,01+0,47; mixK napamu AN3UTOTHUX BAN3HIOKIB
BiKOBOI KaTeropii 26-30 pokis — 1,17+0,31; mixx napamu
AM3UTroTHUX 61M3HIOKIB BiKOBOI KaTeropii 31-35 pokis —
1,2240,27. Cepep, ycix BiKOBMX KaTeropi AM3UroTHUX
6/IM3HIOKIB 3apeecTpoBaHa PisHULA MOKA3HMKIB KOMM-
JIEKCHOTO MapOAOHTANIbHOIMO iHAEKCY MiX napamu [o-
CNiasKyBaHUX cyb’ekTiB Byna CTaTUCTUYHO 3HAYMMOLO
(p<0,05), Wo cBIAYNTL NPO Pi3HOPIAHI MiXKNapHUIA Xa-
paKTep Ta NaTepH PO3BUTKY NAapOAOHTANIbHUX YParKeHb.
Kpim TOro, cTaTUCTMUYHO 3HAYMMOIO TaKoX byna cepes-
HA y3arajbHeHa pi3HWLUA, 3apeecTpoBaHa cepepn Yycix
nap Au3urotHuMx 6/M3HIOKIB, WO cknagana 1,13+0,36
(p<0,05) (Tabn. 1).

[aHi nokasHWKKM pisHuui iHaekcy KMl mix napamu
MOHO3UIOTHUX BIM3HIOKIB MOXKYTb 6yTM iHTepnpeTo-
BaHi AK O4HOPIAHICTb NAaTEpPHY NPOTIKaHHA NAapPOAOHTO-
JNIOFIYHUX MOPYLIEHb, B TOM Yac AK MOKA3HWUKWU Pi3HUL
[AHOTO IHAEKCY MiXK Mapamu AU3UTOTHUX 6/IM3HIOKIB
onocepesiKOBaHO BKa3ylOTb Ha He3anexHWI xapaktep
NPOTiIKaHHA NATOAOrIi Y CTPYKTYPi KOXHOI OKPeMOi BiKO-
BOi KaTeropii.

B npoueci ouiHKKM CTaHy ririeHn poTOBOI MOPOXKHUHM
3a gonomoroto iHagekcy Green-Vermillion (OHI-S), 6yno
BCTaHOB/IEHO, L0 XOPOLUNIA CTaH FirieHN (3HAYEHHS iH-
nekcy — 0-0,6) cepes, BUBIPKM MOHO3UTOTHUX

31-35 pokis

26-30 pokie

18-25 pokis

0% 20% 40% 60% 80%

006 m0,7-1,6 m1,725 m>2,6

6nmsHioKiB 18-25 pokis byB BigmiueHuit y
14,29% ocib6 paHoOi BiKOBOI KaTeropii, 3a40-
BilbHUI (3HAYyeHHs iHaekcy — 0,7-1,6) — y
57,14% oci6, noraHuit (3HaYeHHs iHAEKcy —
1,7-2,5) -y 21,43% ocib, gy»ke noraHui (3Ha-
YeHHA iHAeKcy noHag 2,6) —y 7,14% ocib.
Cepes, MOHO3MTOTHUX 6/IM3HIOKIB BiKOBOI
KaTeropii 26-30 pokKiB po3nogain 3Ha4yeHb no-
KasHuKa iHaekcy OHI-S 6yB HacTynHum: 0-0,6
- 20,0% oci6, 0,7-1,6 — 60,0% oci6, 1,7-2,5
— 20,0% ocib. Bubipka MOHO3UTOTHUX 6113-
HIOKiB Bikom 31-35 pokiB xapaKkTepusysana-
CA HaCTYMHWM PO3MOAIZIOM 3HaYeHb iHAEKCY
OLHKM CTaHy TFiriEHN POTOBOI MOPOXKHUHW:
0-0,6 — 25,0% ocib, 0,7-1,6 — 50,0% ocib, 1,7-

100%

PucyHoK 3 — Po3nogin 3HayeHb iHaekcy OHI-S cepes MOHO3UIOTHUX 6AU3HIOKIB

Pi3HMX BIKOBMX KaTeropii.

2,5 —25,0% ocib. [ly>ke noraHoro piBHsA ririe-
HW cepes, MOHO3UIOTHUX BAIN3HIOKIB BiKOBMX
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rpyn 26-30 Ta 31-35 pokiB 3apeecTpoBaHO He
6yno, Wo moxKe byTn 06yMOBAEHO BiAHOCHO
HU3bKOI YMNCENbHICTIO AaHUX BiKOBMX BUOI-
pok (puc. 3).

Bubipka AMBUTOTHUX BNN3HIOKIB BiKOM
18-25 pokiB xapaKTepmsyBaiaca TakKMm po3s-
noAiNnom nokasHuKiB iHgekcy OHI-S, npu
AKomy y 5,88% 0cib 3HaUYeHHSA iHAEKCY 3HaxXo-
annuce B gianasoHi 0-0,6, y 64,71% oci6 — B
AianasoHi0,7-1,6,y 23,53% oci6 — B gianaso-
Hi 1,7-2,5, y 5,88% oci6 — noHag, 2,6. Cepep,
BUBIPKM AM3UTOTHMX BAK3HIOKIB 25-30 poKiB
XOPOLIMIA CTaH TFirieHn (3HayeHHA iHAeKcy —
0-0,6) bys BigmiyeHuit y 10,0% oci6 gaHoi

0%

10,00%

20,00%

60,00%

10,00%

20% 40% 60% 80% 100%

m18-25pokie  m26-30pokie  m31-35 pokis

BiKOBOI KaTeropii, 3aA0BiNbHUI (3HAYEHHSA
iHaekcy — 0,7-1,6) — y 60,0% ocib, noraHui
(3HaueHHs iHaekcy — 1,7-2,5) —y 20,0% ocib,
AyKe NoraHuii (3HaveHHn iHaeKcy noHag, 2,6)
—vy 10,0% oci6. Xopolunii piBeHb ririeHM pOTOBOT MOPOIK-
HUHU cepes AU3UTOTHUX 6/IM3HIOKIB BIKOBOI KaTeropii
31-35 pokis 6yB 3apeecTpoBaHuin y 14,29% ocib, 3a40-
BinbHUIM —y 57,14% oci6, noraHuii —y 14,29% oci6, ayxe
noraHmt — y 14,29% oci6. CTaTUCTUYHO BULWMI piBEHb
JyKe MOraHoro piBHA ririeHn cepes, AU3UTOTHUX BAU3-
HIOKiB BikoBMX rpyn 26-30 Ta 31-35 pokiB y NOPiBHAHHI i3
aHaNOrYHUMM BIKOBMMM FpynamMm MOHO3UTOTHUX 61K3-
HIOKIB MOXKe ByTN 0BIPYHTOBAHWI BULLLOIO YMCENBHICTIO
JocniaxKysaHux Bubipok (puc. 4).

CepegHa pi3HMUA iHAEKCHOTO NoKasHmka OHI-S mix
napamu MOHO3UTOTHUX Ta AU3UTOTHUX BAN3HIOKIB Byna
CTaTUCTUYHO 3HAYMMOIO Y KOXKHIlM i3 BIKOBMX KaTeropiu,
Ta B YUMCe/IbHUX MOKA3HMKax byna npeacTaBneHa HacTyn-
HUM YMHOM: Y BMOBIpLi MOHO3UTOTHUX BAN3HIOKIB BiKO-
BOi KaTeropii 18-25 pokis —0,9710,32 (p<0,05); y Bnbipu;i
MOHO3UIOTHMX 6/1M3HIOKIB BiKOBOI KaTeropii 26-30 pokis
—0,91+0,18 (p<0,05); y BMbipLi MOHO3UTOTHUX B1M3HIO-
KiB BikoBOI KaTeropii 31-35 pokis — 1,05+0,27 (p<0,05);
y Bubipui AM3BUIOTHUX BAU3HIOKIB BIKOBOI KaTteropii
18-25 pokis — 1,07+0,47 (p<0,05); y BUbipLi AU3NTOTHUX
613HIOKIB BiKOBOI KaTteropii 26-30 pokis — 0,98+0,31
(p<0,05); y BMbipLi AU3NTOTHUX BNM3HIOKIB BIKOBOI Ka-
Teropii 31-35 pokis — 0,95+0,27 (p<0,05).
TaKOX cepefHi 3HAYEHHA pPi3HULi iHAEK-
CHOro nokasHuka OHI-S mixX napamn mo-
HO3WUFOTHUX Ta AU3UFOTHUX OAU3HIOKIB

PucyHoK 4 — Po3nogin 3HaueHb iHgekcy OHI-S cepep, AM3UrOTHUX 6NU3HIOKIB Pi3HUX

BIKOBMX KaTeropiu.

Ta6bnuua 2 — MNopiBHAHHA cepefHiX NOKa3HUKIB
pi3Huui inaekcy OHI-S mix napamu 6n3HIOKIB

lpyna .
ocnigxeHHa / MoHo3mroTHi LON3UroTHi
A ! 61M3HIOKM
BikoBa KaTeropis
18-25 pokiB 0,97+0,32 | p<0,05 | 1,07+0,47 | p<0,05
26-30 pokis 0,91+0,18| p<0,05 | 0,98+0,31 | p<0,05
31-35 pokis 1,05+0,27 | p<0,05 | 0,95+0,27 | p<0,05
CepepHi 3HayeHHA|0,98+0,25| p<0,05 | 1,00+0,36 | p<0,05

HUX BNM3HIOKIB Y010BiYOI cTaTi cknagas — 69,19+2,79%,
cepes, MOHO3UIOTHWUX O/AM3HIOKIB KiHOYOi cTaTi —
71,2543,07%, cepepn, AU3UTOTHUX BAU3HIOKIB Y0/10BiYOI
cTtati — 28,74+2,94%, cepep, AM3UIOTHUX OAU3HIOKIB
iHOuYoi cTati — 26,0213,73%. PiBeHb KOHKOpPAATHOCTI
32PEECTPOBAHUX HAEKCHUX MOKA3HMKIB CTAHY TririeHn
POTOBOI MOPOXKHUHU cepel MOHO3UIOTHUX BAN3HIOKIB
Yo/10BIYOI cTaTi CKNagas —27,70+1,64%, cepe, MOHO3M-
roTHMX 6/1IM3HIOKIB KiHoYoil cTaTi — 25,28+1,78%, cepes,
OV3UTOTHUX B1M3HIOKIB YonoBivoi cTaTi — 24,21+2,27%,
cepes, [AMBUIOTHUX OAMBHIOKIB  KiHOYOi cTaTi —
25,09+1,56% (Tabn. 3).

B xo4i npoBegeHOro CTaTMCTUYHOIO OMpPALLOBAHHA
yCiX OTPUMaHMX pe3ynbTaTie 6y10 BCTAHOB/AEHO MOKas-
HUKWM KOHKOPAATHOCTI BigNOBiAHWX 3MiH Ta ocobimBoc-

Tabnuua 3 — PiBeHb KOHKOPAATHOCTI 3MiH CTOMATO/I0riYHOrO

cTaTycy cepeg nap MOHO3UTFOTHUX
Ta AM3UTOTHUX BNIU3HIOKIB Pi3HOI cTaTi

ONA CYKYMHOCTI A0CAiAXyBaHMX BUBIpPOK
XapaKTepM3yBaIUCA CTAaTUCTUYHOO 3HAYY-
wiictio Ta ctaHoBuam 0,98+0,25 (p<0,05) i

PiBeHb KOHKOPAATHOCTI

MapameTpwu ouiHKK
CTOMATO/IONYHOro

MOHO3UTOTHI
B6NU3HIOKM YO-
nosivoi cTarTi

MOHO3UTOTHI
6NU3HIOKMN
»KiHOYOI cTaTi

[AN3UToTHI
B6NU3HIOKM YO-
nosivoi cTaTi

LON3UTOoTHI
61U3HIOKMN
»KiHOYOI cTaTi

. . CTaTycy
1,0040,36 (p<0,05) BignosigHo (Tabn. 2).
CuctemaTn3oBaHi [aHi BKasyloTb Ha |[apoAoHTanbHI
ypaxeHHA

69,19+2,79%

71,25£3,07%

28,74+2,94%

26,0243,73%

Te, WO B XOA4i NpOBeAeHOro etany A0CHi-
[OXKEHHA He BAANOCb BCTAHOBUTU daKTy
OZHOPIAHOCTI MOKAa3HMWKIB CTaHy TirieHn

PiBeHb ririeHun
poToBoi
NOPOXKHUHU

27,70+1,64%

25,28+1,78%

24,21+2,27%

25,09+1,56%

POTOBOI MOPOXKHUHU MiXK NapaMu MOHO-
3UTOTHUX YN AU3UTOTHUX BAM3HIOKIB, LLO
onocepesKOBaHO CBIAYMTb NPO Te, WO AaHMI napa-
METP He € reHETUYHO AeTepMiHOBAHMM, abo K € BinbL
3aNeXHUM Big, NOBELIHKOBMX 0COBAMBOCTEN KOMKHOMO
OKpemoro iHgmBiaa.

Micnsa ctatucTMYHOi 06pobKM pesynbTaTiB byno BCTa-
HOBJ/IEHO MOKAa3HUKN KOHKOPAATHOCTI BigNOBIAHUX 3MiH
Ta 0c06/MBOCTE CTOMATONIONYHOrO CTATyCy cepes, Mo-
HO3UFOTHUX Ta AM3UTOTHUX BAM3HIOKIB Pi3HOI CTaTi, Wo
6ynu npeacTaBaeHi HAaCTYNMHUM YUHOM: PiBEHb KOHKOP-
[OATHOCTI NapoAOHTaANIbHUX YpaxKeHb cepes, MOHO3MUIoT-

Ta6bnuusa 4 — CepeaHi NOKa3HUKM PiBHIB

cepeg nap MOHO3UIOTHUX
Ta AU3UrOTHUX BNIN3HIOKIB

KOHKOPAATHOCTi 3MiH NApPOAOHTONONYHOrO CcTaTycy

MapameTpu OLiHKK
CTOMATO/IONYHOrO CTaTycy

PiBeHb KOHKOPAATHOCTI

MOHO3UTOTHI
6AN3HIOKK

LOnN3unroTHi
6AU3HIOKK

MapoaoHTanbHi ypaxkeHHA

70,22+3,74%

27,38+2,67%

CTaH ririeHn potosoi
NOPOXHUHM

26,49+1,72%

24,65%1,72%
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Tel NapOoAOHTONOFYHOrO CTaTyCy cepes, MOHO3UIOTHUX
Ta AM3UTOTHUX BAU3BHIOKIB, AKi cknann 70,22+3,74% Ta
27,38+2,67% BignoBigHO; 3apPEECTPOBAHUX NOKA3HMKIB
CTaHy TiriEHN POTOBOI NOPOXHWUHU — 26,49+1,72% Ta
24,65+1,72% BignosigHo (Tabn. 4).

BUCHOBKU. BupaxKeHicTb CTAaTUCTUYHMX acouia-
Ui, WO BKa3ylTb Ha OAHOPIAHWI NaTepH po3nogi-
Ny MNapameTpiB OUiHKM naTonorii mMix 6/M3HIOKaMu,
6yna yMcenbHO 3HAUYMMOIO MPU PeEeCTpaLii NopylleHb
Yy CTPYKTYpPi TKAHMH NapOAOHTY, MOPIBHAHO 3 TUMM, LLO

6ynn BigMiyeHi Npu peecTpaLii MOKa3HUKIB CTaHy ririe-
HU. [OMCKOpAATHICTb [0CAIAMKYBAaHUX NAap MOHO3WUIOT-
HUX 6/IM3HIOKIB 3@ CTAHOM TiriEHN POTOBOI NOPONKHUHU
MoXKe ByTv 06rpyHTOBaHa aKTOM BMAUBY enireHeTny-
HUX NPOLECIB, AKI NPOBOKYIOTb BigMIHHOCTI B ymOBax
Pi3HUX TMNiB NATONOrIN.

MepcnekTuBM noganblux AocnigeHb. OTpUMaHi
pe3ynbTaTi B NOAANbLIOMY MOXKYTb OYTU BUKOPUCTAHHI
ONA AOCNIAYKEHHA FeHETUYHOI CKNafoBOi BUHUKHEHHA
Kapi€ecy Ta NAapOAOHTaNbHUX YPAXKEHb.
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OLIHKA PIBHIB KOHKOPAATHOCTI 3MIH MAPOAOHTO/IONIYHOrO CTATYCY TA CTAHY TIrEHU POTOBOI NO-
POXHWUHU CEPEAQ NAP MOHO3UIOTHUX TA AU3UTOTHUX B/IU3HIOKIB

BinuHcbKuii O. ., KocTeHKo €. .

Pe3tome. 3axBOPIOBAHHA TKAHWH NAaPOLOHTY, TaK CAMO fAK i KapieC € PO3NOBCIOAXKEHOIO NpobaemMoto cepes, naui-
€HTIB. MPUYMHOI PO3BUTKY NAPOLOHTOONYHUX YPAXKEHb € KOMMJIEKCHA B3aEMOZAIA MiXK GpaKTopamMm 30BHILLHbOTO
cepefoBULLLA Ta CNAZKOBOI CXM/IbHOCTI. BcTaHOBEHO, L0 BNAMB GaKTOPiB HABKOIMLLHBOIO CEPEeS0BULLA B HAYKOBUX
[yKepenax BUCBITIEHA AOCTAaTHbO, B TOM e Yac Po/ib FTeHETUYHUX YUNHHUKIB Y BUHMKHEHHI 3aXBOPHOBaHb NAPOAOHTY
[ocnigxKeHo 3amano. OgHMM i3 MeToAiB A0CNiAKEHHA BMNIUBY reHETUYHOTrO GpaKTopy € BUKOPUCTAHHA 6/M3HIOKO-
BOro MeToAy.

Metoto poboTn 6yno AOCAIAUTU PONb reHeTUUYHUX dakTopiB y GopmyBaHHI Ta PO3BUTKY 3aXBOPIOBaHb Napo-
[OHTY LUIAXOM aHasi3y NapoAOHTaNbHOIO CTaTyCy OAHOANLEBUX Ta Pi3HOANLEBUX BAN3HIOKIB 3 BUKOPUCTAHHAM
6113HIOKOBOrO MmeToay. JocniaKeHHA NPOBOAUAN 3 BUKOPUCTAHHAM KOMMNEKCHOMO MapoA0HTaNbHOTO iHAEKCY Ta
ririeHiyHoro iHaekcy Green-Vermillion (OHI-S).

Micna ctaTUcTMYHOI 06p0bKKM pe3ynbTaTiB 6yN0 BCTAHOBNEHO MOKA3HUKM KOHKOPAATHOCTI BigNoBiAHUX 3MiH Ta
0C06/1IMBOCTEN CTOMATONONYHOTO CTaTycy cepes, MOHO3UIOTHUX Ta AU3UTOTHUX BAM3HIOKIB pi3HOI cTaTi, Wwo 6ynu
npeacTaB/iieHi HAaCTYNMHUM YMHOM: PiBEHb KOHKOPZAATHOCTI MAapOAOHTaIbHUX YpaXKeHb cepes, MOHO3UIOTHUX 6mn3-
HIOKiB 40/10Bi4OI cTaTi cknagaB — 69,19+2,79%, cepes, MOHO3UTOTHUX BAM3HIOKIB *KiHOYOI cTaTi —71,25+3,07%, cepes,
OM3UTOTHUX BAN3HIOKIB Yosi0BiYOi cTaTi — 28,74+2,94%, cepes, AU3UTOTHUX BIM3HIOKIB XKiHOYOT cTaTi — 26,0213,73%.
PiBeHb KOHKOPAATHOCTI 3aPEECTPOBAHMUX IHAEKCHUX MOKA3HWUKIB CTaHY FiriEHM POTOBOI MOPOXKHWUHU cepes, MOHO-
3UrOTHMX G/IM3HIOKIB Y0/10BIYOI cTaTi cknagas — 27,7011,64%, cepel, MOHO3UTOTHUX B/IM3HIOKIB KiHOYOI cTaTi —
25,28+1,78%, cepen, AN3UTOTHUX BIM3HIOKIB Y0N0BIYOI cTaTi — 24,21+2,27%, cepes AN3UTOTHUX BAM3HIOKIB XKiHOYOT
ctaTi — 25,09+1,56%.

OTpuMaHi pe3ynbTaT B MOAANbLIOMY MOXKYTb OYTU BUKOPUCTAHHI A1A AOCNIAXKEHHA FeHEeTUYHOI CK1af0Boil BU-
HUKHEHHA Kapiecy Ta NapOAOHTa/IbHUX YPAXKEHb.

Kntouosi cnosa: Kapiec, napogoHTuT, KM, reHeTnka, 6AN3HIOKK, enireHeTUKa, KOHKOPAAHTHICTb, HAaBKOULLHE
cepefoBuLLe.

ASSESSMENT OF PERIODONTAL STATUS AND ORAL HYGIENE STATUS CONCORDANCE LEVEL AMONG
MONOZYGOTIC AND DIZYGOTIC TWINS

Bilinskyi O. Ya., Kostenko E. Ya.

Abstract. Diseases of periodontal tissues, as well as caries, are a common problem among patients. The reason
for the development of periodontal lesions is a complex interaction between environmental factors (level of oral
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hygiene, nutrition, place of living, bad habits, etc.) and genetics (hereditary predisposition). It has been established
that the influence of environmental factors is covered sufficiently in scientific sources, while the role of genetic
factors in the occurrence and development of periodontal diseases is insufficiently studied. One of the methods of
studying the influence of the genetic factor is the use of the twin method.

The aim of the work was to investigate the role of genetic factors in the formation and development of periodontal
diseases by analyzing the periodontal status of monozygotic and dizygotic twins using the twin method. The research
was conducted using the community periodontal index (CPI) and the Green-Vermillion hygiene index (OHI-S).

After statistical processing of the results, indicators of concordance of the corresponding changes and features of
the dental status among monozygotic and dizygotic twins of different sexes were established, which were presented
as follows: the level of concordance of periodontal lesions among monozygotic male twins was 69.19+2.79%, among
monozygotic twins female twins — 71.25+3.07%, among male dizygotic twins —28.74+2.94%, among female dizygotic
twins — 26.0213.73%. The level of concordance of the registered index indicators of the state of oral hygiene among
monozygotic male twins was 27.70£1.64%, among monozygotic female twins — 25.28+1.78%, among dizygotic male
twins — 24.21+ 2.27%, among female dizygotic twins — 25.09+1.56%.

The obtained results can be used in the future to study the genetic component of the occurrence of caries and
periodontal lesions.

Key words: caries, periodontitis, CPI, genetics, twins, epigenetics, concordance, environment.
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ASPECTS OF ORAL MUCOSA CYTOLOGICAL SCREENING IN PATIENTS

WITH RED LICHEN PLANUS
I. Horbachevsky Ternopil National Medical University of Ministry of Health of Ukraine
(Ternopil, Ukraine)
bozhyk_ss@tdmu.edu.ua

The article presents the results of studying the cellular composition of the oral mucosa in patients with red lichen
planus. Red lichen planus is a chronic inflammatory disease of the skin and mucous membranes; it rarely affects
nails and hair; its typical elements are lichenoid papules. In the general structure of dermatological morbidity, it is
from 0.16-1.2% and up to 35-70% among diseases of the oral musoca. In recent years, the number of patients with
red lichen planus has increased significantly; forms that are rare and difficult to diagnose began to be registered.
The purpose of research is to develop screening algorithms and cytospecific predictors of transformation of various
clinical and morphological forms of red lichen planus under the conditions of the primary lesion localization only on
the oral mucosa. According to the results of the research, it can be stated that the restructuring and reorganization
of the cytological picture of this nosological unit are determined by the pathomorphosis of changes in the epithelial
component, provided by a cascade of reactive changes in the lamina of the mucous membrane. The obtained scien-
tific data make it possible to conduct timely cytological screening for malignancy in the early stages of the disease
as well as determine the treatment scheme and predict the transformation of one clinical and morphological form
into another.

Key words: red lichen planus, cellular composition, hyperkeratosis, parakeratosis, keratinization.

ISSN 2077-4214. Bichuk npo6nem bionorii i megnuunm — 2022 — Bun. 3 (166) / Bulletin of problems in biology and medicine — 2022 - Issue 3 (166) 519



