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pathology. This protocol allows the clinician to orient himself in the appointment of personalized measures of
individual oral hygiene to the patient depending on the stage and severity of the course of the pathological process,
helps to make the right decision regarding the use of systemic or local antibiotics, as well as other medications
within the framework of modern initial treatment and preventive approaches, so it is correct to re-evaluate the state
of the periodontal tissues and prescribe supportive therapy. Conclusions. As a result of the conducted research,
some features of a consistent protocol of non-surgical periodontal treatment were established as an important
component of effective measures for the prevention of periodontal tissue diseases.
Key words: periodontal diseases, risk assessment, treatment, prevention, protocol.
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The study of the biophysical parameters of oral fluid in children is essential in predicting the occurrence of caries
and developing effective prevention programs. The properties of the oral fluid determine the resistance of enamel
to caries. This study aimed to determine the indicators of oral fluid in children aged 3-6 years (hydrogen index (pH),
mineralizing potential of oral fluid) and their effect on the acid resistance of enamel, taking into account the dental
status. The mineralizing properties of the oral fluid are due to the acid-alkaline balance. The examination results
showed that enamel resistance decreases in children with a significant number of teeth affected by caries. The stud-
ied indicators always had the worst values in children with a decompensated degree of caries activity, regardless of
age, which determines the presence of a cariogenic situation in the oral cavity of these children, which contributes to
a further decrease in enamel resistance and the possibility of caries. Considering the multifactorial nature of the eti-
ology of caries, it is necessary to continue the study of the relationship between the occurrence of caries in children,
the influence of oral fluid, and the morphological features of the chewing surface.

Key words: caries, oral fluid, microcrystallization, hydrogen index, resistance.

Connection of the publication with planned re-
search works. The study was conducted as part of the
research work of the Department of Children’s Thera-
peutic Dentistry of the Poltava State Medical University
on the topic: “Improving the methods of prevention and
treatment of dental diseases in children, taking into ac-
count the factors of their occurrence.” State registration
number 0121U113868.

Introduction. Caries is children’s most common den-
tal disease [1, 2, 3, 4]. Its development is associated
with demineralizing enamel, resulting from the action
of acids on the tooth surface produced by plaque micro-
organisms. But the presence of dental plaque does not
always determine the occurrence of caries. The combi-
nation of local, general factors and low enamel resis-
tance leads to the development of the carious process
[5,6,7,8].

The acid resistance of tooth enamel in children plays
an important role, which is connected with the pro-
cesses of de- and remineralization that occur through-
out life. The resistance of temporary teeth to caries can
be determined using the express method of the enamel
resistance test proposed by V.R. Okushko and L.O. Av-
dusenko, the indicators of which change in children with
various factors of the occurrence of caries [9].

According to the test of enamel resistance, taking
into account age and topographic features and the use
of computer neural network technologies, a method of
predicting dental caries in people of different ages is
proposed by improving the definition of the structural
and functional acid resistance of enamel and its func-
tional component [10], which is essential for planning
and carrying out caries prevention.

The properties of the oral fluid determine the resis-
tance of enamel to caries. Microcrystallization of oral
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Table 1 - The value of the enamel resistance test indicator in children 3-6 years old with
different degrees of caries activity (M+m)

Enamel resistance test indicator, points
Age, :
Groups of children
years
0 group 1 group p 2 group p 3 group p
0-3,

02 p°3<0,05
3 2'5n1—i30_";10 3,00£0,41n=4 p°?>0,05 | 3,56+0,24n=9 pl_z :8’8; 3,60+0,40n=5 p**>0,05
- P p>*>0,05
p°?>0,05 p??<0,05
4 3,20£0,09n=55 3,38+0,14n=13 p®!>0,05 |3,6940,24n=13 1 >0’05 4,20+0,37n=5 p*3>0,05
p ’ p273>0‘05

p,,<0,001 >0,05 >0,05 >0,05
02 p°3<0,05
5 3,430,15n=37 | 3,40£0,13n=35 | p®'>0,05 3’2{2'022 P :8'82 4,11#0,26n=9 | p+3<0,05
- il p**>0,05

p,,<0,001 >0,05 >0,05 >0,05

p,>0,05 >0,05 >0,05 >0,05
p®2<0,001 p?°<0,05
6 3,67+0,10n=30 4,33%+0,11n=36 p®1<0,001 |4,5240,12n=23 1 >é 05 4,67+0,33n=6 p*3>0,05
P>y p*?>0,05

p, ,<0,001 <0,05 <0,01 >0,05

p,.<0,01 <0,001 <0,01 >0,05

P, >0,05 <0,001 <0,05 >0,05
p0-2<0 001 p0'3<0,001
3-6 3,19+0,06n=157 3,76+£0,09n=88 p°?<0,001 (4,03+0,10n=65 1 >é 05 4,16+0,17n=25 p*3<0,05
P>y p**>0,05

Notes to tables 1-2: p, ... — probability of the indicator in children of different ages in one observation group; p®*...

indicator in children of the same age of different observation groups.

fluid has an individual character and changes with age,
which is due, on the one hand, to changes in its compo-
sition and functional capacity in different age periods,
and on the other hand, to varying levels of caries inten-
sity. The mineralizing properties of the oral fluid are due
to the acid-alkaline balance. When the pH value drops
below 6.4, oral fluid changes from mineralizing to de-
mineralizing [11, 12].

The aim of the study. To determine the indicators of
oral fluid in children 3-6 years old (hydrogen index (pH)
and mineralizing potential of oral fluid) and their effect
on the acid resistance of enamel, taking into account
the dental status.

Object and research methods. We examined 335
children aged 3-6 years. Children are divided into groups
taking into account the presence of caries and the de-
gree of its activity: group 0 — children without caries, 1
— children with compensated, 2 — children with subcom-
pensated, 3 — children with a decompensated degree of
caries activity.

In all examined patients, the hydrogen index of oral
fluid (pH) was determined with the help of indicator
tapes manufactured by TM “Klebrig,” China.

Express method of enamel resistance test accord-
ing to V.R. Okushko and Avdusenko L.O. was carried out
using a solution based on indigo carmine (30 g/ paste)
in 0.2 M sulfuric acid. A drop of the solution was applied
to the vestibular surface of the upper central incisor.
After 5 seconds, it was wiped off with a cotton ball, and
the intensity of the color was assessed. When studying
the enamel resistance of temporary teeth, the TER index
is fixed at 1-6 points. The results of TER = 1-2 points
were interpreted as high, TER = 3 points as low, and TER
=4 and above points as low enamel acid resistance [9].

The mineralizing potential of oral fluid was assessed
by its microcrystallization [13]. Evaluation of microcrys-

— the probability of the

tallization was carried out according to H.M. Saifulina
and O.R. Pozdeev in average scores depending on the
types of crystal formation. Assessment of the mineral-
izing potential of oral fluid: 0.0-1.0 — very low; 1.1-2.0
— low; 2.1-3.0 — satisfactory; 3.1-4.0 — high and 4.-5.0
— very high. For the study, oral fluid in the amount of
0.2-0.4 ml was taken from the bottom of the oral cav-
ity using a sterile pipette without stimulation two hours
after eating and rinsing the oral cavity with distilled
water. Three drops of oral fluid were placed on a slide
pretreated with alcohol and dried at room temperature.
After drying, the drops were examined under a “Biolam
P-11” microscope at a magnification of 90x in reflected
light. The types of microcrystallization were determined
depending on the detected types of crystal formation.

Statistical processing of the results was carried
out using Microsoft Excel 2016 software. Indicators at
p<0.05 were considered probable.

Research results and their discussion. The aver-
age index of enamel resistance in all examined children
without caries and with a compensated degree of car-
ies activity is 3.19+0.06 points and 3.76+0.09 points, re-
spectively, which is interpreted as reduced resistance in
children with subcompensated (4.03 +0.01 points) and
decompensated (4.16+0.17 points) degree of caries ac-
tivity revealed a low level of resistance (table 1).

There is a potential difference in the enamel resis-
tance index in children aged 3-6 years without caries
and with its presence, regardless of the degree of caries
activity, but the indicator worsens from compensated to
a decompensated degree.

The study of the indicator in each age group re-
vealed its potential difference between children with-
out caries and with a decompensated degree of caries
activity. However, the numerical values of the indicator
in other comparison groups also differed among them-
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Table 2 — Mineralizing potential of oral fluid of children 3-6 years old with different
degrees of caries activity (Mtm)

Indicator of the mineralizing potential of oral fluid, units
Qi?’s groups of children
0 group 1 group p 2 group p 3 group p
2,66+0,08 2,5:0,22 920,05 2,27:0,13 | P.<0.05
3 e o p®1>0,05 2,37+0,16n=9 P 008 e p*3>0,05
- - p ’ - p2—3>0’05
o p%3<0,05
4 2'6::'505'05 2'4n331()505 p%i<0,01 | 2,41#0,06n=13 ,r;l-z :8'8; 2,3340,11n=5 | p**>0,05
, p?*>0,05
p,,>0,05 >0,05 >0,05 >0,05
0-2 p°3<0,05
5 2,54+0,05n=37 2,530,05 p°1>0,05 2,38+0,08n=20 p"*>0,05 2,04+0,21n=9 | p“3<0,05
n=35 p'2>0,05 s
p*3>0,05
p, 0,05 >0,05 >0,05 >0,05
p,>0,05 >0,05 >0,05 >0,05
02 p°3<0,05
6 2,460,03n=30 2,4810,05 p°1>0,05 2,2610,05 p’<0,01 2,11%0,14n=6 | p*3<0,05
n=36 n=23 p*?<0,01
! p*3>0,05
p,<0,05 >0,05 >0,05 >0,05
p,<0,01 >0,05 >0,05 >0,05
P, >0,05 >0,05 >0,05 >0,05
0-2 p°3<0,001
3-6 | 2,58+0,03n=157 | 2°0%0,03 p91<0,05 2,3520,04 P°*<0,001 |, 1640,09n=25| p*3<0,01
n=88 n=65 p*2<0,01 p350,05

selves and worsened with an increase in the number of
carious teeth.

The average value of the hydrogen index of the
oral fluid of the examined children is within the normal
range or approaching its lower limit. In children without
caries, a potential difference in the indicator (p<0.05)
was determined in the direction of its increase when
comparing the examined 3 and 4 years old, 4 and 5 years
old, 3 and 6 years old, 4 and 6 years old. In those exam-
ined with a compensated degree of caries activity, a po-
tential difference (p<0.05) is determined between chil-
dren 3 and 4 years old, 4 and 5 years old, 5 and 6 years
old. In children with a subcompensated degree of caries
activity, a significant (p<0.05) difference is determined
between children 3 and 4 years old, 4 and 5 years old, 3
and 6 years old, and 5 and 6 years old. No potential dif-
ference in age was found in the examined children with
a decompensated degree of caries activity.

In each age group (3, 4, 5, 6, 3-6 years), a potential
difference between the hydrogen index in children with-
out caries and children with subcompensated and de-
compensated caries activity was determined.

aries resistance of enamel is determined not only
by the state of tooth tissues but also, to a large extent,
by the state of oral fluid, the composition of which de-
pends on the general condition of the body and reflects
its numerous changes in homeostasis. The obtained
results indicate that the mineralizing potential of oral
fluid in children aged 3-6 years decreases with age
(table 2). The average indicator is 2.58+0.0 points — in
children without caries, 2.50£0.03 points — in children
with a compensated degree of caries activity, 2.35+0.04
points — with subcompensated, 2.16+0 .09 points — with
decompensated degree of caries activity. In each age
group, a probable decrease in the indicator was de-
termined in children without caries and children with
a decompensated degree of caries activity. In 5- and
6-year-old children, a probable difference in the indica-

tor was found in those examined with compensated and
decompensated degree of caries activity. A probable in-
crease in the mineralizing potential of oral fluid in chil-
dren without caries and with a subcompensated degree
of caries activity is observed at 4 and 6 years of age. Re-
garding age, we determine a probable decrease in the
indicator in children without caries at 3 and 4 years old
compared to 6-year-olds.

Conclusions. The hard tissues of the teeth of children
aged 3-6 years without caries are in a more favorable
environment for maintaining their caries resistance, due
to better indicators of oral fluid, such as mineralizing
properties and hydrogen index, compared to children
with caries-affected teeth. The examination results
showed that enamel resistance decreases in children
with a significant number of teeth affected by caries
due to the deterioration of the mineralizing properties
of oral fluid and a decrease in its pH. The studied
indicators always had the worst values in children with
a decompensated degree of caries activity, regardless
of age, which determines the presence of a cariogenic
situation in the oral cavity of these children, which
contributes to a further decrease in enamel resistance
and the possibility of caries.

Considering the multifactorial nature of the
etiology of caries, it is necessary to continue the
study of the relationship between the occurrence of
caries in children, the influence of oral fluid, and the
morphological features of the chewing surface.

Prospects for further research. It is promising further
to study the risk factors for caries of temporary teeth
and establish the relationship between odontoglyphics
of the chewing surface and the occurrence of fissure
caries in children of younger preschool age to develop
effective preventive programs.
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PE3UCTEHTHICTb EMAJIl TUMYACOBMUX 3YEIB Y AITEN 3-6 POKIB TA BMJIUB HA HEIi POTOBOI PIOVUHU

KacbkoBa /1. ., Capgoscbki M. O.

Pestome. Kapiec € Halibinblu NOLWIMPEHOI CTOMATO/OFYHOI XBOPOBOI cepes, AUTAYOro HaceneHHaA. Moro pos-
BWUTOK MOB’sAI3aHMI 3 AemiHepani3alieo emani, Wo € pe3ynbTaToM Aii Ha NOBEepPXHIO 3yba KMCNOT, AKi NPoAYKYOTb
MiKpoopraHiamu 3y6Hoi 61awwKn. Came CyKYMHICTb MicLLeBMX, 3araibHUX GaKTOPiB Ta HU3bKOT PE3UCTEHTHOCTI eMani
Nnpu3BOAMTbL A0 PO3BUTKY Kapio3HOro npouecy. KucnotocTilKicTb emani 3y6iB y AiTel Bigirpae BaxanBy posib, WO
noB’A3aHo 3 NpouecaMu Ae- Ta pemiHepanisaduii, AKi BigbyBatoTbCA NPOTArOM BCbOro }KUTTA. MeTol Haworo Aochi-
[OKEHHA ByN0 BUBYMTU NMOKA3HUKMU POTOBOI PiaAMHM B AiTelt 3-6 pokiB (BogHeBUI nokasHuK (pH) i miHepanisyoumnii
noTeHLian POTOBOI pPigMHM) Ta iX BMIMB Ha KMC/IOTOCTIMKICTb eMani 3 ypaxyBaHHAM CTOMATO0MYHOro cTaTycy. CTin-
KicTb eMani Ao Kapiecy obymoBieHa BNaCTUBOCTAMM POTOBOI pianHK. MiKpoKpucTanisauia poToBoi pigMHM HOCUTL
iHAMBIAYaNbHUIM XapaKTep i 3MIHIOETbCA 3 BiKOM, WO 0OyMOB/IEHO, 3 OAHIEI CTOPOHM, 3MiHOO CKnaay Ta ii QyHK-
LLiOHaNbHOI 34aTHOCTI B Pi3Hi BIKOBI nepioan, a 3 Apyroi — Pi3HUM piBHEM iIHTEHCUMBHOCTI Kapiecy. MiHepanisytoui
B/TACTMBOCTI POTOBOI piAMHN 0O6YMOBNEHI KNCNOTHO-NYXKHOO PiBHOBaroto. Teepai TKaHWHU 3y6iB aitelt 3-6 pokis 6e3
Kapiecy 3HaxoaATbCA B 6iNblW CNPUATANBOMY CEpefOBULL ANA NIATPUMAHHA iXHbOT KapieCPe3nCTEHTHOCTI, Wo 06y-
MOB/IEHE KPALLMMM NOKA3HMKaMM POTOBOI PigMHKN, TAKMMK AK MiHepani3yodi BAaCTUBOCTI Ta BOAHEBUM MNOKa3HUK, B
NOPIBHAHHI 3 AiTbMU 3 ypaxKeHUMM Kapiecom 3ybamu. Pe3ynbTaTv 0BCTeKEeHHA NOKa3ann, WO Pe3nNCTEHTHICTb emani
3HUKYETLCA Y AiTeN, AKi MatoTb 3HAUYHY Ki/IbKiCTb YpayKeHMX Kapiecom 3y6iB, L0 06yMOBAEHO NOTipLIEHHAM MiHepa-
Ni3y0YMX BNACTUBOCTEM POTOBOI PiANHM, 3HMKEeHHAM i pH. JocniaxKyBaHi NOKa3HMKKM 3aBXAN Manu Halripwi 3Ha-
YeHHA y AiTei 3 4eKOMNEeHCOBAaHMM CTyNeHeM aKTUBHOCTI Kapiecy He 3a/1eXKHO Bif, BiKy, W0 06yMOBAOE HAaABHICTb
KapiecoreHHoi cMTyaL,ii B NOPOXKHMHI poTa UMX AiTel, AKa CNPUAE NOAANbLIOMY 3HUMKEHHIO PE3UCTEHTHOCTI emani
Ta MOK/IMBOCTAM BUHUKHEHHSA Kapiecy. 3Baatoum Ha H6aratopaKTopHicTb eTionorii Kapiecy, HeobxiaHMM € Nnpoao-
BXXEHHSA JOCNIAKEHHA B3aEMO3B’A3KY BUHUKHEHHSA Kapiecy y AiTel, BNAMBY POTOBOI PiAMHM Ta MOPPONOTiYHUX OCO-
6AnBOCTEN KyBabHOT NOBEPXHI.

KntouoBi cnoBa: Kapiec, poToBa pigMHa, MiKpoKpUCTanisaLis, BOAHEBUMN MOKA3HUK, PE3UCTEHTHICTb.

ENAMEL RESISTANCE OF TEMPORARY TEETH IN CHILDREN 3-6 YEARS OLD AND INFLUENCE OF ORAL FLUIDS
ONIT

Kaskova L. F., Sadovski M. O.

Abstract. Caries is the most common dental disease among children. Its development is associated with
demineralization of enamel, which is the result of the action of acids on the surface of the tooth, which are produced
by plague microorganisms. It is the combination of local, general factors and low enamel resistance that leads to the
development of the carious process. The acid resistance of tooth enamel in children plays an important role, which
is connected with the processes of de- and remineralization that occur throughout life. The resistance of enamel to
caries is determined by the properties of the oral fluid. Microcrystallization of oral fluid has an individual character
and changes with age, which is due, on the one hand, to changes in its composition and functional capacity in dif-
ferent age periods, and on the other hand, to different levels of caries intensity. The mineralizing properties of oral
fluid are due to the acid-alkaline balance. The hard tissues of the teeth of children aged 3-6 years without caries
are in a more favorable environment for maintaining their caries resistance, which is due to better indicators of oral
fluid, such as mineralizing properties and pH index, compared to children with caries-affected teeth. The results of
the examination showed that the resistance of enamel decreases in children who have a significant number of teeth
affected by caries, which is due to the deterioration of the mineralizing properties of oral fluid, a decrease in its
pH. The studied indicators always had the worst values in children with a decompensated degree of caries activity,
regardless of age, which determines the presence of a cariogenic situation in the oral cavity of these children, which
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contributes to a further decrease in enamel resistance and the possibility of caries. Considering the multifactorial
nature of the etiology of caries, it is necessary to continue the study of the relationship between the occurrence of
caries in children, the influence of oral fluid and the morphological features of the chewing surface.

Key words: caries, oral fluid, microcrystallization, pH index, resistance.
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PESUCTEHTHICTb EMA/II TUMYACOBUX 3YBIB Y DITEN 3-6 POKIB
TA BMNJIUB HA HEI POTOBOI PIANHU
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BusueHHsa 6ioghizuyHUX napamempie pomoeoi piduHu y Oimeli € 8a¥AUBUM Yy MPO2HO3YBAHHI BUHUKHEHHS
Kapiecy ma po3pobuyi diesux npozpam npoginakmuku. Cmilikicme emasni 0o Kapiecy obymossneHa 81acmugocmsamu
pomoeoi piouHu. Memoto 0aH020 0ocnidHeHHA bya0 8U3HAYUMU MOKA3HUKU pomoegoi piduHu y dimel gikom 3-6
pokie (800Hesuli NokasHUK (pH), miHepanisyro4uli nomeHyian pomoegoi piduHu) ma ix enaue Ha Kuciomocmilikicme
emasi 3 ypaxys8aHHAM cmomamorsoziyHo2o cmamycy. MiHepani3ytoui enacmusocmi pomosoi piduHu obymoesneHi
KUC/I0MHO-71y#CHOIO pieHOBA2010. Pe3ysbmamu nposedeHo20 06CmexeHHA MoKasanu, Wo pesucmeHmHicmes emanni
3HUMCYEMbCA y Oimel, AKi Marome 3HA4YHY KinbKiCmb ypaxeHuUx Kapiecom 3ybie. [JocnionysaHi NoKa3HUKU 3a840u
manu Halieipwi 3HayeHHA y 0imeli 3 0eKOMNeHCo8AHUM CmyrneHemM aKMuUB8HOCMI Kapiecy He 3a1eM(HO 8i0 8iKy, Wo
06yMO08/1I0E HAaABHICMb Kapieco2eHHOI cumyauyii 8 MopoxHUHI poma yux oimed, 9Ka CPUAE N00anbWOMY 3HUXCEHHIO
pe3ucmeHmMHocmMi eMasi ma MoOXUBOCMAM BUHUKHEHHS Kapiecy. 3saxcarodu Ha 6azamogpakmopHicme emiosnoail
Kapiecy, HeobxiOHUM € po0oBHeHHA 00CNIOMEHHS 8B30EMO38’A3KY BUHUKHEHHSA Kapiecy y dimel, anaugy pomoeoi
piduUHU ma mopghonoaiuHux ocobausocmeli #y8asibHOI M0BEPXHI.

Knrouoei cnoea: Kapiec, pomosa piduHa, MiKpoKkpucmanizayis, 800He8Ul MOKA3HUK, pe3ucmeHmMHicme.

38’A30K ny6niKauii 3 Nn1aHOBUMM HAYKOBO-A0CNIA-
HUMKU poboTamu. [locniasKeHHA NpoBeseHO B pPamKax
HayKoBO-ZoCNiAHOI poboTu Kadeapu AUTAYOI Tepanes-
TUYHOI cTomaTonorii NonTaBCbKOro AeprKaBHOro meany-
HOrO yHiBepcuTeTy Ha Temy: «YAOCKOHaZIeHHA METOAiB
NPodIiNaKTUKM i NiKyBaHHA CTOMATONOrNYHUX XBOPOO Yy
AiTel 3 ypaxyBaHHAM YMHHUKIB iX BUHUKHEHHAY. [ep-
YKaBHUM peecTpauiinHmMii Homep Ne 0121U113868.

Bcryn. Kapiec € Halbinbw nowmpeHow cTtomaTo-
JIoriyHOI XBOPObOK cepen, AUTAYOro HaceneHHsa [1, 2,
3, 4]. Moro po3BMTOK NOB’A3aHMI 3 AemiHepanizaLjieto
emani, Wo € pe3y/bTaToM Aii Ha NOBEPXHIO 3yba KMUCAoT,
AKI NPOAYKYIOTb MiKpoOpraHiamu 3y6HoT 6aALWKKN. Ane He
3aBXAM HaABHICTb 3yOHOI BAALWKN 06YMOBIOE BUHUK-
HeHHA Kapiecy. Came CyKYMHICTb MiCLLeBMX, 3arasbHUX
$aKTOPiB Ta HU3bKOT PE3UCTEHTHOCTI emMani NpU3BOAUTL
00 PO3BUTKY KapiosHoro npouecy [5, 6, 7, 8].

KucnotocTilikicTb emani 3y6iB y AiTelt Bigirpae Baxk-
JIMBY POJib, WO NOB’A3aHO 3 NMpouecamu ae- Ta pemiHe-
panisauji, aki BiAbyBalOTLCA NPOTArOM BCbOIO KMUTTS.
CTiliKicTb TUMYacoBuMX 3y6iB A0 Kapiecy MOMKHa BU3Ha-
YMTM 33 JONMOMOTO0 eKCNpec-MeTOANKM TeCTy emMasieBoi
PE3UCTEHTHOCTI, 3anponoHoBaHoro OKywko B.P. Ta As-
AyceHko J1.0., NOKA3HUKM AKOro 3MiHIOKTbCA Y AiTeln 3
pi3HUMM GaKTOPamMM BUHUKHEHHA Kapiecy [9].

3a TeCTOM emaneBoi Pe3NCTEHTHOCTI 3 ypaxyBaHHAM
BiKOBMX i TonorpadivyHNx 0cobaMBOCTEN Ta 3aCTOCYBaH-
HA KOMM'IOTEPHUX HEMpPOMEPEXKEBUX TEXHO/IOTIN 3anpo-
NOHOBAHO crocib NporHo3yBaHHA Kapiecy 3y6iB y ocib
pi3HOro BiKy 3@ paxXyHOK YAOCKOHaNEHHA BW3HAYEHHA
CTPYKTYPHO-PYHKLIIOHANbHOI KUCNOTOCTIMKOCTI emani Ta
il pyHKUioHanbHOI KoMMNoHeHTH [10], Wo € BaXkAMBMM
ON1A NNaHYBaHHA Ta NpoBeseHHA NPodiNaKTUKM Kapiecy.
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Tabnauuysa 1 — 3HaueHHA NOKA3HUKA TeCTYy eMasieBoi Pe3UCTEHTHOCTI
y Aitei 3-6 pokKiB i3 pi3HUM cTyneHem aKTUBHOCTI Kapiecy (M+m)

. [MoKa3HWK TeCTy emaneBoi pe3ucTeHTHOCTI, 6aaun
Bik, nu piten
POKM
0 rpyna 1 rpyna p 2 rpyna p 3 rpyna p
0-3,
02 p°3<0,05
3 2'51_10’10 3,00£0,41n=4 p°?>0,05 | 3,56+0,24n=9 p1_2<0,01 3,60+0,40n=5 p**>0,05
n=35 p**>0,05 23
p*3>0,05
p°?>0,05 p??<0,05
4 3,20£0,09n=55 3,38+0,14n=13 p®!>0,05 |3,6940,24n=13 ey 4,20+0,37n=5 p*3*>0,05
p**>0,05 23
p*3>0,05
p,,<0,001 >0,05 >0,05 >0,05
02 p°3<0,05
5 3,43:0,15n=37 | 3,40+0,13n=35 | p®1>0,05 3,920,22 P=>005 | 4 1140,26n=9 | p+<0,05
n=20 p*?>0,05 23
p*3>0,05
p,,<0,001 >0,05 >0,05 >0,05
p,>0,05 >0,05 >0,05 >0,05
p®2<0,001 p?°<0,05
6 3,67+0,10n=30 4,33+0,11n=36 p®<0,001 |4,52+0,12n=23 P 4,67+0,33n=6 p3>0,05
p*2>0,05 23
p*3>0,05
p, ,<0,001 <0,05 <0,01 >0,05
p,.<0,01 <0,001 <0,01 >0,05
P, >0,05 <0,001 <0,05 >0,05
0°2<0,001 p°3<0,001
3-6 3,19+0,06n=157 3,76+£0,09n=88 p°?<0,001 (4,03+0,10n=65 PN 4,16+0,17n=25 p*3<0,05
p>0,05 p**>0,05

MNpumitkn ao Tabanub 1-2: p, ... — BIPOriAHICTb NOKa3HUKa y AiTel Pi3HOro Biky B OAHIN rpyni cnoctepexenHs; p° ... — BiPOrigHICTb NOKa3HUKa y

LiTel 04HOrO BiKYy Pi3HMX FPyn CNOCTEPEXKEHHS.

CTiliKicTb emani oo Kapiecy obymoBiieHa BNacTUBOC-
TAMM POTOBOI PiANHN. MiKpoKpuCcTanisauia poToBoi pi-
OWHU HOCUTb iHAMBIAYaNbHUI XapaKTep i 3MIHIOETbCA 3
BiKOM, L0 06YMOBNEHO, 3 OZHIET CTOPOHM, 3MIHOIO CKN1a-
Aoy Ta i yHKUioHanbHOI 34aTHOCTI B pi3Hi BikoBi nepioau,
a3 4pyroi — pi3HUM piBHEM IHTEHCUMBHOCTI Kapiecy. MiHe-
panisytodi BNaCTMBOCTI POTOBOI PiANHU 0BYMOBNEHI KMC-
JNIOTHO-/Y}KHO PiBHOBaroto. MNpu 3HMMKEHHI NOKa3HMKa
pH Huxue 6,4, poToBa pigMHA NEPETBOPIOETLCA 3 MiHe-
panisytoyoi B aemiHepanisyrody [11, 12].

Merta gocnigKeHHA. BU3HAUMTM NOKa3HMKKU POTOBOI
piavHM B aiTet 3-6 pokis (BogHeBWM NokasHWK (pH) i mi-
Hepanisyrumnii NoTeHLjian poToBoi pianHK) Ta IX BNAMB
Ha KMCNOTOCTIMKICTb emani 3 ypaxyBaHHAM CTOMAaTO/10-
riYHoro craTycy.

06°eKT i meToau gocnig:KeHHa. Hamu 6yno oberte-
»KeHo 335 aitei 3-6 pokis. [iTn po3nogineHi no rpynam 3
YpPaxyBaHHAM HasBHOCTi Kapiecy Ta CTyMeHs MOro akTuB-
HocTi: O rpyna — ajitm 6e3 Kapiecy, 1 — 4itn 3 KOMNeHco-
BaHMM, 2 — AiTh 3 cybKOMNeHcoBaHWUM, 3 — AiTH 3 AeKoM-
NEeHCOBAHWUM CTyNneHeMm aKTUBHOCTI Kapiecy.

Y BCiX OrNSAHYTUX BU3HAYaIN BOLHEBUIA MOKA3HUK PoO-
TOBOI pigMHuM (pH) 3a 4ONOMOrO0 IHANKATOPHMX CTPIYOK
BMpobHuLTBa TM «Knebpir», Kutai.

Ekcnpec-meTogmKa Tecty emaneBoi pe3nCTeHTHOCTI
3a OKywko B.P. Ta AsgyceHko /1.0. npoBoannach 3 BUKO-
PUCTAaHHAM PO34YMHY Ha OCHOBI iHAUroKapmiHy (nactu 30
r/n) B 0,2 M cipyaHoi Kucnotu. Kanns posymHy HaHoCK-
Nlacb Ha BeCTUBYNAPHY NOBEPXHIO BEPXHbOTO LIeHTPasIb-
HOro pi3uA. Yepes 5 cekyHA CTUPanacb BaTHOK KY/IbKOKO
i ouiHtOBanacb iHTEHCMBHICTb 3abapsneHHA. lNpu Bu-
BYEHHI ema/fieBOi Pe3nCTeHTHOCTI TMMYacoBuX 3y6iB iH-
nekc TEPi dikcyeTbes Ha piBHi 1-6 6anis. Peaynbtatn TEPI
= 1-2 6anu iHTepnpeTyBanucs, K BUCOKa, TEPi = 3 banu,
AK 3HMKeHa, | TEPi =4 i BuLLe 6anis, AK HU3bKa KMCNOTOC-
TilKicTb emani [9].

MiHepanisytoumii NOTeHLUjian pPOTOBOI PiAWHMU OLi-
HIOBann 3a ii mikpokpucTtanisaujeto [13]. OuiHKy mikpo-
Kpuctanisauii nposoaunn 3a X.M. CaimdyniHoto, O.P.
Mo3neeBum B cepenHix H6anax 3aneKHO Bif TUNIB Kpu-
cTanoyteopeHHA. OuiHKa MiHepani3yrdoro noteHuiany
poTtoBoi pianHu: 0,0-1,0 — ay»Ke HMU3bKKiK; 1,1-2,0 — HU3b-
Kkui; 2,1-3,0 — 3apoBinbHui; 3,1-4,0 — BUCOKKUIA Ta 4, -5,0
— [yKe BUCOKMI. AN focniarkeHHs 3abip poToBoi pigum-
HU B KinbkocTi 0,2-0,4 M1 NpoOBOAUAN 3 AHA NOPOXKHUHMU
poTa 3a 4ONOMOrOH CTEPULHOI NiNeTKM 6e3 cTumynau;i
Yyepes ABi rOAMHU MicnA NPUIAOMY iXKi Ta MONOCKAHHA po-
TOBOI NOPOXKHMHU OUCTUNIBOBAHOK BOAOK. Tpu Kpani
POTOBOI PIANHN NOMILLLANW HA MPegMETHE CKo, nonepe-
OHbO 06pobaeHe CNMPTOM Ta BUCYLLIYBaAW NpPU KiMHaT-
Hin TemnepaTypi. MNicns BUCUMXaHHA Kpanni AocnigxKysa-
v nig, mikpockonom “bionam P-11” npu 36inbweHHi 90
Yy BigbuTOMY CBIiTNi. BUSHaUYEHHSA TMMiB MiKpOKpUCTanisa-
Lii NPOBOAUAN B 3aNEKHOCTI Bif, BUABAEHUX TUNIB KPU-
CTa/NI0yTBOPEHHA.

CratucTnyHa 06pobKa pesynbTaTiB NpoBoaunach 3
BMKOPUCTAHHAM MpOrpamHoro 3abesneyeHHs Micro-
soft Exel 2016. BiporigH1MMn BBa*KaMCb NOKA3HMKN NpU
p<0,05.

Pe3ynbtaTh pocnigyKeHHA Ta ix obroBopeHHsa. Ce-
peaHii MOKasHWK emManieBoi Pe3UCTEHTHOCTI Y BCiX
OTNSAHYTMX AiTei 6e3 Kapiecy Ta 3 KOMMNEHCOBAHMUM CTY-
neHeM aKTMBHOCTI Kapiecy ctaHoBuTb 3,19+0,06 6anu
i 3,7610,09 6anun BignoBigHO, WO IHTEPNPETYETbCA AK
3HUXKEHA PE3UCTEHTHICTb, Y AiTel i3 cybKomneHcoBa-
HUm (4,03+0,01 6anu) Ta gekomneHcoBaHum (4,16+0,17
6anun) ctyneHem aKTMBHOCTI Kapiecy BUABNEHUIN HU3b-
KU piBeHb pe3ncteHTHocTi (Tabn. 1).

CnocTepiraerbca BiporigHa pisHMLA MNOKA3HMKa ema-
IeBOI PE3UCTEHTHOCTI y AjiTel 3-6 pokis 6e3 Kapiecy Ta 3
HAABHICTIO MOr0O He 3a/1IeXKHO Bif, CTyNeHa akTUMBHOCTI Ka-
piecy, ane NoKa3HUK NOripLIYETbCA Big, KOMMEHCOBAHOIO
[0 AEeKOMMEHCOBAHOIO CTyMneHs.
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Tabnuua 2 — MiHepanisyounii noTeHLian poToBoi piguHM giteit 3-6 poKis
i3 pi3HMM cTyneHem aKTUBHOCTI Kapiecy (Mim)

Bix MOKa3HWK MiHEpPaNi3ytoyoro NoTeHLiany poToBOi PiANHU, OA.
boKN rpynu aiteit
0 rpyna 1rpyna p 2 rpyna p 3 rpyna p
0-3
02 p®3<0,05
3 2'6:_*305'08 2'5:_0422 p150,05 2,37+0,16n=9 P :8'83 Z'szg'ﬁ‘ p3>0,05
- - p ’ - p2—3>0’05
- p93<0,05
4 2'6::—'505'05 2'4n3f1°_,;°5 p°1<0,01 | 2,41%0,06n=13 P :8'8; 2,33+0,11n=5 | p*>0,05
- - P p**>0,05
b, ,>0,05 50,05 >0,05 >0,05
0-2 p°3<0,05
5 2,54+0,05n=37 2'5n3f3°5'°5 p%150,05 | 2,38+0,08n=20 P :8'83 2,040,21n=9 | p'3<0,05
- P ! p23>0,05
p, 0,05 >0,05 >0,05 >0,05
p,>0,05 >0,05 >0,05 >0,05
02 p°3<0,05
6 2,46+0,03n=30 2'4n8_*30é05 p150,05 2,2ns_«_~203,05 P :g'gi 2,11+0,14n=6 | p3<0,05
N - P p**>0,05
p,<0,05 >0,05 >0,05 >0,05
P, .<0,01 >0,05 >0,05 >0,05
p, 0,05 >0,05 >0,05 >0,05
0-2 p°3<0,001
3-6 | 2,58+0,03n=157 | 2°0%0,03 p91<0,05 2,3520,04 P°*<0,001 |, 1640,09n=25| p*3<0,01
n=88 n=65 p*2<0,01 p350,05

BMBYEHHA MOKa3HMKa Y KOXKHIW BiKOBIW rpyni BUABK-
/10 BiporifHy MOro pisHULI0 MiX AiTbMun 6e3 Kapiecy Ta 3
OEKOMMEHCOBaHUM CTyMeHeM aKTUMBHOCTI Kapiecy, xo4ya
YMCNOBI 3HAYEHHA MOKA3HMKA B iHLWIMX rpynax NnopiBHAH-
HA TaKOX PI3HWAMCA MiXK coboto Ta MnoripwyBanuca 3i
36iblWEHHAM KifIbKOCTi Kapio3HMX 3y6iB.

CepefiHe 3HAYEHHA BOAHEBOro MOKa3HWKA POTOBOI
PiANHKN OBCTEXKEHMX AiTEN 3HAXOAUTLCA B MeXKaX HOPMU
abo HabAMXKaeTbcA [0 HWMXKHbLOI Ti MO3HauKkK. Y Aitei
6e3 Kapiecy BM3HauyeHa BiporigHa Pi3HMUA MOKa3HWKa
(p<0,05), B 6iK MOro 36inblEHHA NPX NOPiIBHAHHI 06CTe-
*KeHnx 3 T1a 4 pokis, 4 Ta 5 pokis, 3 Ta 6 pokis, 4 Ta 6
POKiB. Y OMNAHYTUX 3 KOMMEHCOBAHUM CTYMEeHEM aKTUB-
HOCTi Kapiecy BiporigHa pisHuusa (p<0,05) BM3HAYaEeTbCA
MiX aitemn 3 Ta 4 pokis, 4 Ta 5 pokis, 5 Ta 6 pokis. Y
AiTen i3 cybKomMneHCoBaHUM CTyneHeM aKTUBHOCTI Kapi-
ecy BiporigHa (p<0,05), Ppi3HMLA BU3HAYAETLCA MiXK Ai-
TbMM 3 Ta 4 pokiB, 4 Ta 5 pokis, 3 Ta 6 pokiB, 5 Ta 6 pokis..
Y ornAHyTMX AiTel i3 AeKOMNEeHCOBAHMM CTYMEHEM aK-
TUBHOCTI Kapiecy BipOrigHOi pisHMLi y BIKOBOMY acnekKTi
He BUABNEHO.

Y KoKHilt BiKoBil rpyni (3, 4, 5, 6, 3-6 pokiB) BU3Ha-
YEeHO BIpPOrigHY Pi3HULIO MiXX BOOHEBMM NOKA3HUKOM Y
Aiteli 6e3 Kapiecy Ta 4iTbMU 3 CyOKOMMNEHCOBAHUM Ta Je-
KOMMEHCOBAHWM CTyNneHeM aKTUBHOCTI Kapiecy.

Kapiecpe3sncrteHTHICTb emMasii BUSHAYAETLCA He Ti/IbKK
CTAaHOM TKaHWH 3y6a, a 11 B 3HaYHil mipi cTaHOM poToBOI
PiAWHW, CKNag AKOI 3aN1eXKUTb Bif, 3araJibHOro CTaHy op-
raHiamy i BifLobparkae Moro YMCaeHHi 3MiHW rOoMeoCTasy.
OTpuMaHi pe3ynbTaTh CBiAYaTb, WO MiHEepani3ytunin no-
TeHLUiaN poTOBOI PiAnHM Yy AiTel 3-6 POKiB 3MEHLIYETbCA 3
Bikom (Tabn. 2). CepeaHii NOKa3HMK CTaHOBUTDL 2,58+0,0
6anu -y aiteit 6e3 Kapiecy, 2,50+0,03 6ann — A4iTN 3 KOM-
NeHCOBaHMM CTyneHem aKTUBHOCTI Kapiecy, 2,35+0,04
6ann — 3 cybkomneHcoBaHum, 2,16+0,09 6ann — 3 ge-
KOMMEHCOBAHWM CTYMEHEM aKTUBHOCTI Kapiecy. Y KO-
Hili BiKOBIW rpyni BU3HAYeHO BipOrifHe 3HUKEHHA NOKa3-
HUKa y AiTen 6e3 Kapiecy Ta AiTei 3 AeKOMMNeHCoBaHUM

CTyNeHem aKTUBHOCTI Kapiecy. Y 5-Tu Ta 6-piuHuMx gjitei
BUABNEHO BipOrigHY Pi3HULLIO NOKA3HMKA Y OMNAHYTUX 3
KOMMEHCOBAHWM Ta AEKOMMNEeCOBaHMUM CTyNeHeM aKTUB-
HOCTi Kapiecy. BiporigHe 36inbleHHA MiHepanisyyo-
ro NoTeHLjaNy poToBOi pianHK y AiTein 6e3 Kapiecy Ta 3
CybKOMMEHCOBaHUM CTyNeHeM aKTUBHOCTI Kapiecy cno-
CcTepiraemo B 4-piyHomy Ta 6-piyHOMY BiLi. Y BikOBOMY
ACMeKTi BUSHAYAaEMO BipOrigHE 3MEHLLEHHA NOKAa3HUKA Y
Aitelt 6e3 Kapiecy 3 i B 4 pOKM B NOPIBHSAHHI 3 6-piYHMMMU.

BucHOBKM. TBepai TKaHMHK 3y6iB aiTei 3-6 pokis 6e3
Kapiecy 3Haxo4ATbCA B BiNbl CNPUATAMBOMY CepenoBU-
Wi AnAa nNigTpMMaHHA iIXHbOI Kapiecpe3mnCTeHTHOCTI, WO
obymoB/ieHe KpallMmM MOKa3HUKaMW POTOBOI PiAWHW,
TaKMMU AK MiHepanisytodi BNaCTUBOCTI Ta BOAHEBUN MO-
Ka3HMK, B NOPIBHAHHI 3 AiTbMW 3 yparKEHUMM KapiECOM
3ybamu. Pe3ynbtat obCTeXKeHHA NOKa3a/u, WO pesunc-
TEHTHICTb eMani 3HUXKYETbCA Y AiTel, AKi MaloTb 3HAUYHY
KiNbKiCTb yparkeHux Kapiecom 3y6iB, w0 0bymoBneHO
NOFipWeHHAM MiHepani3youmnx BNACTMBOCTEN POTOBOI
piaAvHK, 3HUMKEeHHAM T pH. [JocnigXyBaHi MOKA3HMKMK
3aBXAM MA/IM HaMripLWi 3HAYEHHs y AiTel 3 AeKOMMeH-
COBaHWM CTyneHeM aKTUBHOCTI Kapiecy He 3a/71eXHO Big,
BiKY, L0 0BYMOB/IIOE HasIBHICTb KapiecoreHHoi cutyadji
B MOPOXHUHI POTa UMX AiTEeN, KA CNPUAE NOAANbLIOMY
3HUXKEHHIO PE3UCTEHTHOCTI emMani Ta MOX/INBOCTAM BU-
HUKHEHHA Kapiecy.

3BaKalouM Ha baraTopaKTOpHICTb eTionorii  Ka-
piecy, HeobxigHMM € npoAOBXEHHA AOCNIAMKEHHS
B33aEMO3B’A3KY BUHUKHEHHA Kapiecy y AiTel, BNANBY po-
TOBOI pigMHM Ta MopdONOriYHNX 0COBMBOCTEN KyBasb-
HOI NOBEPXHI.

MepcneKTMBM noganblunX [ocnigKeHb. [lepcrek-
mueHUM € nooanblue 00CniOHEeHHA hakmopie pu3u-
Ky BUHUKHEHHA Kapiecy mumyacosux 3ybie ma ecma-
HOB/EHHA B30EMO038°’A3KYy 000HMOe2ihiKU Hy8asabHOT
MogepxHi 3 BUHUKHEHHAM ¢bicypHo20 Kapiecy y Oimeli
MOs100W020 OOWKINbHO20 BiKY 3 Memot pPo3pobKuU
egheKmusHUX NPOoPinaKMUYHUX NPO2PaAM.
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PE3UCTEHTHICTb EMAJIl TUMYACOBMUX 3YEIB Y AITEN 3-6 POKIB TA BMJIUB HA HEIi POTOBOI PIOVUHU

KacbkoBa /1. ., Capgoscbki M. O.

Pestome. Kapiec € Halibinblu NOLWIMPEHOI CTOMATO/OFYHOI XBOPOBOI cepes, AUTAYOro HaceneHHaA. Moro pos-
BWUTOK MOB’sAI3aHMI 3 AemiHepani3alieo emani, Wo € pe3ynbTaToM Aii Ha NOBEepPXHIO 3yba KMCNOT, AKi NPoAYKYOTb
MiKpoopraHiamu 3y6Hoi 61awwKn. Came CyKYMHICTb MicLLeBMX, 3araibHUX GaKTOPiB Ta HU3bKOT PE3UCTEHTHOCTI eMani
Nnpu3BOAMTbL A0 PO3BUTKY Kapio3HOro npouecy. KucnotocTilKicTb emani 3y6iB y AiTel Bigirpae BaxanBy posib, WO
noB’A3aHo 3 NpouecaMu Ae- Ta pemiHepanisaduii, AKi BigbyBatoTbCA NPOTArOM BCbOro }KUTTA. MeTol Haworo Aochi-
[OKEHHA ByN0 BUBYMTU NMOKA3HUKMU POTOBOI PiaAMHM B AiTelt 3-6 pokiB (BogHeBUI nokasHuK (pH) i miHepanisyoumnii
noTeHLian POTOBOI pPigMHM) Ta iX BMIMB Ha KMC/IOTOCTIMKICTb eMani 3 ypaxyBaHHAM CTOMATO0MYHOro cTaTycy. CTin-
KicTb eMani Ao Kapiecy obymoBieHa BNaCTUBOCTAMM POTOBOI pianHK. MiKpoKpucTanisauia poToBoi pigMHM HOCUTL
iHAMBIAYaNbHUIM XapaKTep i 3MIHIOETbCA 3 BiKOM, WO 0OyMOB/IEHO, 3 OAHIEI CTOPOHM, 3MiHOO CKnaay Ta ii QyHK-
LLiOHaNbHOI 34aTHOCTI B Pi3Hi BIKOBI nepioan, a 3 Apyroi — Pi3HUM piBHEM iIHTEHCUMBHOCTI Kapiecy. MiHepanisytoui
B/TACTMBOCTI POTOBOI piAMHN 0O6YMOBNEHI KNCNOTHO-NYXKHOO PiBHOBaroto. Teepai TKaHWHU 3y6iB aitelt 3-6 pokis 6e3
Kapiecy 3HaxoaATbCA B 6iNblW CNPUATANBOMY CEpefOBULL ANA NIATPUMAHHA iXHbOT KapieCPe3nCTEHTHOCTI, Wo 06y-
MOB/IEHE KPALLMMM NOKA3HMKaMM POTOBOI PigMHKN, TAKMMK AK MiHepani3yodi BAaCTUBOCTI Ta BOAHEBUM MNOKa3HUK, B
NOPIBHAHHI 3 AiTbMU 3 ypaxKeHUMM Kapiecom 3ybamu. Pe3ynbTaTv 0BCTeKEeHHA NOKa3ann, WO Pe3nNCTEHTHICTb emani
3HUKYETLCA Y AiTeN, AKi MatoTb 3HAUYHY Ki/IbKiCTb YpayKeHMX Kapiecom 3y6iB, L0 06yMOBAEHO NOTipLIEHHAM MiHepa-
Ni3y0YMX BNACTUBOCTEM POTOBOI PiANHM, 3HMKEeHHAM i pH. JocniaxKyBaHi NOKa3HMKKM 3aBXAN Manu Halripwi 3Ha-
YeHHA y AiTei 3 4eKOMNEeHCOBAaHMM CTyNeHeM aKTUBHOCTI Kapiecy He 3a/1eXKHO Bif, BiKy, W0 06yMOBAOE HAaABHICTb
KapiecoreHHoi cMTyaL,ii B NOPOXKHMHI poTa UMX AiTel, AKa CNPUAE NOAANbLIOMY 3HUMKEHHIO PE3UCTEHTHOCTI emani
Ta MOK/IMBOCTAM BUHUKHEHHSA Kapiecy. 3Baatoum Ha H6aratopaKTopHicTb eTionorii Kapiecy, HeobxiaHMM € Nnpoao-
BXXEHHSA JOCNIAKEHHA B3aEMO3B’A3KY BUHUKHEHHSA Kapiecy y AiTel, BNAMBY POTOBOI PiAMHM Ta MOPPONOTiYHUX OCO-
6AnBOCTEN KyBabHOT NOBEPXHI.

KntouoBi cnoBa: Kapiec, poToBa pigMHa, MiKpoKpUCTanisaLis, BOAHEBUMN MOKA3HUK, PE3UCTEHTHICTb.

ENAMEL RESISTANCE OF TEMPORARY TEETH IN CHILDREN 3-6 YEARS OLD AND INFLUENCE OF ORAL FLUIDS
ONIT

Kaskova L. F., Sadovski M. O.

Abstract. Caries is the most common dental disease among children. Its development is associated with
demineralization of enamel, which is the result of the action of acids on the surface of the tooth, which are produced
by plague microorganisms. It is the combination of local, general factors and low enamel resistance that leads to the
development of the carious process. The acid resistance of tooth enamel in children plays an important role, which
is connected with the processes of de- and remineralization that occur throughout life. The resistance of enamel to
caries is determined by the properties of the oral fluid. Microcrystallization of oral fluid has an individual character
and changes with age, which is due, on the one hand, to changes in its composition and functional capacity in dif-
ferent age periods, and on the other hand, to different levels of caries intensity. The mineralizing properties of oral
fluid are due to the acid-alkaline balance. The hard tissues of the teeth of children aged 3-6 years without caries
are in a more favorable environment for maintaining their caries resistance, which is due to better indicators of oral
fluid, such as mineralizing properties and pH index, compared to children with caries-affected teeth. The results of
the examination showed that the resistance of enamel decreases in children who have a significant number of teeth
affected by caries, which is due to the deterioration of the mineralizing properties of oral fluid, a decrease in its
pH. The studied indicators always had the worst values in children with a decompensated degree of caries activity,
regardless of age, which determines the presence of a cariogenic situation in the oral cavity of these children, which
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contributes to a further decrease in enamel resistance and the possibility of caries. Considering the multifactorial
nature of the etiology of caries, it is necessary to continue the study of the relationship between the occurrence of
caries in children, the influence of oral fluid and the morphological features of the chewing surface.

Key words: caries, oral fluid, microcrystallization, pH index, resistance.
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WITH GENERALIZED PERIODONTITIS ACCOMPNIED BY DIFFERENT TYPES

OF REACTIVITY OF THE BODY
Donetsk National Medical University Ministry of Health of Ukraine (Kropyvnytskyi, Ukraine)
2poltava State Medical University (Poltava, Ukraine)
Kaf.stomatologii2@ukr.net

This study aimed to determine the dynamics of biogenic amines (histamine, serotonin) in the blood of patients
with generalized periodontitis with normo-, hyper-, and hyporeactivity of the body after flap surgery. In the clinic, 216
people with a diagnosis of generalized periodontitis Il, Ill degree of severity were examined. Depending on the state
of reactivity of the patient's body, they were divided into three groups: normoreaction, hyperreaction, and hyporeac-
tion. All patients underwent flap surgery according to indications. Blood sampling was performed after surgery on
the 1st, 2nd, 4th, 6th, and 9th days. Biogenic amines - histamine and serotonin - were determined in the blood. The
results of studying the content of histamine and serotonin during normoreaction showed that their dynamics were
biphasic with maximum values on the 1st and 6th days after surgical treatment with the restoration of equilibrium
by the end of the observations. Surgical intervention in hyperreaction contributed to a significant increase in the
content of biogenic amines in the blood without normalization until the end of the observation, above the initial and
corresponding values in the normoreactivity of the organism. Hyporeaction was characterized by a later increase in
the content of biologically active substances with a violation of the histamine/serotonin balance in the blood. Correc-
tion of the changed indicators of biogenic amines in the blood in generalized periodontitis against the background
of impaired reactivity of the body with a reduction to values with normoreactivity is considered as a condition for
optimizing wound healing after surgical treatment and further stabilization of the process in the periodontal tissues.

Key words: generalized periodontitis, body reactivity, wound, histamine, serotonin.

Connection of publication with planned research
work. The work was carried out within the science topic
“To develop differential medication support in the com-
plex treatment of generalized periodontitis against the
background of different reactivity of the organism,” state
registration number 0122U000247.

Introduction. Among the current problems of mod-
ern dentistry, generalized periodontitis occupies one of
the top places [1, 2]. According to modern ideas, in re-
sponse to the long-term persistence of microflora in the
periodontium, chronic inflammation develops, which is
a complex of microcirculatory, hematological, immuno-

logical, and connective tissue reactions to damage [3-
5]. Violation of microcirculation initiates tissue hypoxia,
activation of free-radical processes, and disorganization
of biomembranes with the release of biologically active
substances (histamine, serotonin) [6-8]. The experiment
showed that the consequence of intoxication with bio-
genic amines was changed in the periodontium of ani-
mals, similar to those in periodontitis in humans. In the
clinic, it was established that the histamine level in the
blood of patients with generalized periodontitis decreas-
es during the period of remission and increases during
exacerbation [9]. Biologically active substances are not
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