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Analysis of biocoenosis of oral
cavity in children with different
degrees of caries actuvity, who
permanently residing in
conditions of biogeodeficit of
fluorine and indine.

0.V. Klitynska

Department of Dentistry of Childhood Age,

State Higher Educational Establishment

"Uzhgorod National University"”, Uzhgorod,

Ukraine

Summary: Microbial scenery of the oral
cavity plays an important role in the
formation and progression of dental disease
that is particularly revealing in preschool
and early school age. Research microbiota
of the oral cavity, species identification and
guantitative composition marker is the
origin and progression of diseases of the
oral cavity as caries, inflammatory and
degenerative  inflammatory  diseases
periodontal tissues and lesions of the oral
mucosa..

Key words: oral cavity, careis,

biogeodeficit , microbiota.

Actuality. Microbial scenery of the
oral cavity plays an important role in the
formation and progression of dental disease
that is particularly revealing in preschool and
early school age. According to different
authors in the oral cavity occurs more than 100
species of microorganisms, and 1 ml saliva

contains more than 108 microbial cells [6-9].
The prevalence of certain kinds of
microorganisms creates conditions for the
formation and rapid progression of dental
disease [1,5,10,11]. Evaluation of microbial
scenery plays an important role in the choice
of medical tactics and as a result improve the
effectiveness of treatment [2-4,12-14].For
setting the microbial scenery oral saliva
sampling was carried out and microbial soft
plaque in the cervical area. Hung held the
following nutrient medium: - meat peptonnyy
agar to determine TMC (total microbial count)
- agar selective for streptococci - selective agar
for Streptococcus mitis and S. salivarius; -
semi-selective medium for the isolation of
streptococci - semi environment for the
allocation of bifidobacteria (environment
Blauroka) - Endo environment to check for
gram-negative microbiota - bismuth-sulphite
agar for the isolation of Salmonella and
Shigella - enterokokovyy agar for the
cultivation of species of Entecococcus spp.; -
laktobak-agar (MRS - Man -Rogosa-Sharpe
agar) for the cultivation of lactobacilli in
microaerophilic ~ conditions -  bifidum,
Bifidobacterium Agar for cultivation.

For the detection and identification
using Gram smears production and further
their microscoping, routine biochemical tests.
All relevant strains isolated during the
experiment strains of microorganisms will be
saved.

The study was conducted in 146
children with different degrees of caries
activity, aged 3-8 years, who permanently live
in conditions of biochemical deficits of
different ethnic groups. A survey of children
was conducted after informed consent of
parents or guardians of LLC "Dental clinic”
Dental Faculty SHEI "Uzhhorod National
University". Microbiological and
immunological studies were conducted in
microbiological laboratories Transcarpathian
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Ukraine Branch of microbiologists name
S.M.Vynohradskoho - TUBM.

Results and discussion. The results of
determining microbiota in saliva of inspected
children, Roma ethnic group, mixed ethnic
groups and the control group presented in
Figure 1.

Average value of total microbial
number of children in the control group was 4
x 105, not significantly different rates in
children of the Roma ethnic group 6 x 105 (p>
0.05)., And the children of mixed ethnic
groups was significantly higher and was 6 x
109 (p <0.05).

Among the species belonging were
significant differences among children of
different groups. So, children of mixed ethnic
groups were representatives of normal oral
microflora and opportunistic and pathogenic
microorganisms.

Normal microflora presented oral
Streptococcus mitis, S. salivarius,
Lactobacillus salivarius, Bifidobacterium spp.
- normally found in the mouth, including
saliva, plaque, in the mucous membranes of
the mouth. Number of microbiota in children
of the main group was small: Streptococcus
mitis - 1 x 104 CFU; Streptococcus salivarius
- 2 x 104 cfu; Bifidobacterium spp - 1 x 104
CFU; Lactobacillus salivarius - 8 x 102 CFU;
Lactobacillus acidophilius - 8 x 101 CFU.

Streptococcus sobrinus - typical caries
forming species with Streptococcus mutans to
form a group of similar species Streptococcus
mutans biochemical properties and effects on
the surface of the tooth enamel and tooth tissue
destruction. owed by 100% of children of the
main group, the average values were
Streptococcus sobrinus - 4 x 104 CFU.

Other species, including
representatives of gram-negative microbiota
and species of the genus Enterococcus spp. and
Staphylococcus aureus normally have to be

present among the normal microbiota; Data
representatives (Escherichia coli - 6 x 106
CFU; Proteus wvulgaris - 8 x 108 CFU,;
Citrobacter freundii - 2 x 107 cfu;
Pseudomonas aeruginosa - 1 x 109 CFU;
Enterococcus faecalis - 1 x 105 CFU;
Enterococcus faecium - 1 x 103 CFU ) is
normobiota and opportunistic bacteria by the
gastrointestinal tract. A Staphylococcus aureus
is the causative agent of many infections and
diseases causing opportunistic and nosocomial
infections in people with lowered immunity
sown amount of 1 x 103 CFU.

This  oral microbial scenery
corresponds to the third degree of dysbiosis
V.V.Hazanovoyu for all children of the main
group, regardless of the degree of activity of
dental caries, and is characterized by the
detection of pathogenic monoculture with a
sharp decrease in the number or total absence
of representatives of normal (physiological)
microflora.

The children of the Roma ethnic group
frequency of sowing microflora significantly
different. So, the average total microbial
number was 6 x 105. Flora represented
Streptococcus mitis - 9 x 103 CFU;
Streptococcus salivarius - 1 x 104 CFU;
Bifidobacterium spp - 2 x 107 cfu;
Lactobacillus salivarius and Lactobacillus
acidophilius available.

Among the opportunistic pathogenic
Enterococcus faecalis - 1 x 105 CFU. All
members of the Roma ethnic group were
allocated Streptococcus mutans in quantities
of 1 x 104 CFU and Streptococcus sobrinus
not sown. Accordingly, in this group of
patients diagnosed subcompensated form of
dysbiosis, which is characterized by the
presence of one or two kinds of opportunistic
microorganisms against the background of a
reduction in titer lactobacilli.

In the control group inspected flora
represented Streptococcus mitis - 9 x 103

VLI (L) / 2015
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CFU; Streptococcus salivarius - 1 x 106 CFU, opportunistic presented Enterococcus faecalis
Bifidobacterium spp, Lactobacillus salivarius -9 x 103 cfu. The average values of total
and Lactobacillus acidophilius available. microbial count was 4 x 105.

Acid-streptokky are  Streptococcus
sobrinus in number 9 x 103 CFU;

Table 1
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Streptococcus mitis| r 1 -0.03632 -0.07963 -0.02141 -0.04393 0.02341 0.21537 0.46036 -0.07302 0.77805 -0.07387 -0.07985
Streptococcus mitis| o - 8.36E-01 6.49E-01 9.03E-01 8.05E-01 8.94E-01 0.21404 5.39E-03 6.77E-01 3.78E-08 6.73E-01 0.6484
Streptococcus sobrinus| r | -0.03632 1 -0.04681 -0.07599 0.99134 -0.03547 -0.04883 -0.00636 0.23332 -0.02791 -0.02339 -0.0419
Streptococcus sobrinus| o | 8.36E-01 -- 7.89E-01 6.64E-01 0 8.40E-01 0.78057 9.71E-01 0.17737 8.74E-01 894E-01 0.8111
Psevdomonas aeruginosa| r |-0.07963 -0.04681 1 -0.03722 -0.03155 -0.06418 0.92528 -0.05538 -0.12008 -0.04147 -0.0485 -0.03102
Psevdomonas aeruginosa| o | 6.49E-01 7.89E-01 - 8.32E-01 859E-01 7.14E-01 2E-15 7.52E-01 4.92E-01 8.13E-01 7.82E-01 8.60E-01
Enterococcus faecalis | r |-0.02141 -0.07599 -0.03722 1 -0.0605 -0.1068 -0.04136 -0.05318 0.22091 -0.02369 -0.03769 0.97643
Enterococcus faecalis| o |9.03E-01 6.64E-01 8.32E-01 - 0.73396 5.41E-01 0.81351 7.62E-01 2.02E-01 8.93E-01 8.30E-01 0
Enterococcus faecium | r [-0.04393 0.99134 -0.03155 -0.0605 1 -0.03461 -0.04216 -0.05415 0.2357 -0.04585 -0.03992 -0.0303
Enterococcus faecium| o | 8.05E-01 0 8.59E-01 0.73396 - 8.46E-01 0.81288 0.76099 1.80E-01 7.97E-01 0.82264 8.65E-01
Proteus vulgaris| r | 0.02341 -0.03547 -0.06418 -0.1068 -0.03461 1 -0.08462 -0.10864 0.36465 -0.08301 0.15265 -0.06085
Proteus vulgaris| o |8.94E-01 8.40E-01 7.14E-01 5.41E-01 8.46E-01 - 6.29E-01 5.34E-01 3.13E-02 6.35E-01 3.81E-01 0.7284
Lactobacillus salivarius| r | 0.21537 -0.04883 0.92528 -0.04136 -0.04216 -0.08462 1 0.186 -0.17998 0.33466 -0.0766 -0.03123
Lactobacillus salivarius| o | 0.21404 0.78057 2E-15 0.81351 0.81288 6.29E-01 -- 0.28471 0.30085 4.94E-02 6.62E-01 0.85867
Lactobacillus acidophilus| r | 0.46036 -0.00636 -0.05538 -0.05318 -0.05415 -0.10864 0.186 1 -0.23537  0.5945 -0.09864 -0.05251
Lactobacillus acidophilus | o [5.39E-03 9.71E-01 7.52E-01 7.62E-01 0.76099 5.34E-01 0.28471 - 1.73E-01 1.66E-04 5.73E-01 7.65E-01
Staphylococcus aureus| r | -0.07302 0.23332 -0.12008 0.22091 0.2357 0.36465 -0.17998 -0.23537 1 -0.18186 0.41907 0.2231
Staphylococcus aureus| o | 6.77€-01 0.17737 4.92E-01 2.02E-01 1.80E-01 3.13E-02 0.30085 1.73E-01 - 2.96E-01 1.22E-02 1.98E-01
Bifidobacterium| r | 0.77805 -0.02791 -0.04147 -0.02369 -0.04585 -0.08301 0.33466 0.5945 -0.18186 1 -0.07844 -0.03421
Bifidobacterium| o |3.78E-08 8.74E-01 8.13E-01 893E-01 7.97E-01 6.35E-01 4.94E-02 1.66E-04 2.96E-01 - 6.54E-01 8.45E-01
Citrobacter freundii| r |-0.07387 -0.02339 -0.0485 -0.03769 -0.03992 0.15265 -0.0766 -0.09864 0.41907 -0.07844 1 -0.03126
Citrobacter freundii| o |6.73E-01 8.94E-01 7.82E-01 8.30E-01 0.82264 3.81E-01 6.62E-01 5.73E-01 1.22E-02 6.54E-01 - 0.85853
Escherichia coli| r |-0.07985 -0.0419 -0.03102 0.97643 -0.0303 -0.06085 -0.03123 -0.05251 0.2231 -0.03421 -0.03126 1
Escherichiacoli| o | 0.6484  0.8111 8.60E-01 0 8.65E-01 0.7284  0.85867 7.65E-01 1.98E-01 8.45E-01 0.85853 --

Microbiota. Internal correlation
Pearson correlation coefficients "r'" and the level of reliability "¢" for different pairs of
microorganisms

dysbiosis 3-4 degrees. These figures
All patients with decompensated caries  correspond dysbiotic change of 1 degree.
had established the presence of oral
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Figurel.Determination of various types of microorganisms and secretory immunoglobulin A in
saliva inspected depending on the ethnic group.
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Were the  following  bacteria:
Streptococcus sobrinus - 100%; Streptococcus
mitis - in 88.3%; Streptococcus salivarius - at
82.4%; Escherichia coli - 5.9%; Proteus
vulgaris - at 47.1%, Citrobacter freundii - at
53.1%; Pseudomonas aeruginosa in 47.1%;
Lactobacillus salivarius - at 11, 8% of cases
(there are doubts about the plant species, 97%
accuracy, using biochemical test Erba-
Lachema, needs clarification on MALDI);

Staphylococcus aureus - at  76.5%;
Enterococcus  faecalis - in  88.3%;
Enterococcus faecium - 5.9%;
Bifidobacterium spp.- in 53.0% (giving
Streptococcus  sobrinus - typical

cavities forming species with Streptococcus
mutans to form a group of similar species
Streptococcus mutans biochemical properties
and effects on the surface of the tooth enamel
and tooth tissue destruction. One of the most
important factors of virulence is its acid
stability. In the analysis of the mechanism
kyslotostiykosti streptokoiv and adaptation to
the acidic environment found that
Streptococcus sobrinus can continue its
growth and reproduction in acidity pH 5.0, in
such circumstances it continues to ferment
carbohydrates  through glycolysis and
continues to acidification of the environment
around them, with specific enzyme System
Streptococcus sobrinus (including
fosfotransferazna system) in a state of higher
activity at pH 5.0 than in a neutral

Conclusions. Research microbiota of
the oral cavity, species identification and
quantitative composition marker is the origin
and progression of diseases of the oral cavity
as caries, inflammatory and degenerative
inflammatory diseases periodontal tissues and
lesions of the oral mucosa. In particular,
Streptococcus sobrinus, which was allocated
100% of the surveyed children aged 4-6 years

questionable results (65%) using biochemical
anaerotestu Erba-Lachema, needs clarification
on MALDI).

Streptococcus mitis, S. salivarius,
Lactobacillus salivarius, Bifidobacterium spp.
- Normally found in the oral cavity, including
saliva, plaque, in the mucous membranes of
the oral cavity.

Streptococcus mitis, S. salivarius,
Lactobacillus salivarius, Bifidobacterium spp.
- Normally found in the oral cavity, including
saliva, plaque, in the mucous membranes of
the oral cavity.

environment, creating conditions for the
emergence of enamel demineralization,
especially deciduous teeth in children [7, 12-
14].

Other species, including representatives of
gram-negative microbiota and species of the
genus Enterococcus spp. and Staphylococcus
aureus normally have to be present among the
normal microbiota; Representatives of data

(Escherichia  coli, Proteus vulgaris,
Citrobacter freundii, Pseudomonas
aeruginosa, Enterococcus faecalis, E.

faecium) is normobiotoyu and opportunistic
bacteria by the gastrointestinal tract. A
Staphylococcus aureus is the causative agent
of many infections and diseases causing
opportunistic and nosocomial infections in
people with reduced immunity.

residing near biogeochemical fluorine and
iodine deficiency, considered the most
acidophilus bacteria that persist in the mouth
of man because of bacteria colonies in rN5, 0
still active synthetic processes, they lack the
shock and stress protein that has been proven
to hemostatniy culture, DNA, RNA analysis
and Western blotting.

Their timely identification and efficient
removal of toxic effects by reducing their

VLI (L) / 2015
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number will reduce the risk of diseases of the formation of all the structures of the oral cavity
oral cavity and create conditions for proper in children.

REFERENCES

1. 3axapoB A.A. AHanu3 MUKPOQIOPbl POTOBOM MOJOCTH 00CIEeI0BaHHBIX JIIO/ICH C
paznuuHbiMU  3a0oneBanusmMu / A.A. 3axapoB, H.A. Wneuna // Ycnexu COBPEMEHHOTO
ectectBo3Hanus. - 2007. - Ne 12. - C. 353 - 355.

2. Kysuenos, E.B. MukpobHast ¢uiopa momoctd pra U €€ poib B pa3BUTUH;
narosniornueckux nporneccos / E.B.Ky3uenos, B.H.I{apés. — M.: MElnpecc-uadopm, 2003. —
240 c.

3. Jleyc I1.LA. buodunpm Ha moBepxHoctu 3yba m kapuec / ILA. Jleyc. M.:
Nzparensckuit Jom «STBOOKY, 2008.- 88c.

4, Ten B.B. Pons Mukpo¢nopsl monoctu pra B pa3BuTHH 3a00JI€BaHUIA YelloBeKa /
B.B. Ten // Cromaroiorus, 2008. Ne3. - C.76-80.

5. Al-Asgah M. Is the presence of Helicobacter pylori in the dental plaque of patients
with chronic periodontitis a risk factor for gastric infection?/ M. Al-Asgah, N. Al-Hamoudi, W.
K. Al-Hamoudi // Can J Gastroenterol. — 2009. — Vol. 23(3). — P.177-179

6. Belstrum D. Bacterial profiles of saliva in relation to diet, lifestyle factors, and
socioeconomic status/ D. Belstrum, P. Holmstrup, C. H. Nielsen et al. // J Clin Periodontol. — 2014
-Vol.41(2). - P. 104 - 112.

7. Haffajee A.D. Microbial complexes in supragingival plaque / S.S. Socransky, A.D.
Haffajee, M.R. Patel, X. /Song Oral Microbiol Immunol. - 2008. - Ne23. — P.196-205.

8. Jia C.L. Effect of dental plague control on infection of Helicobacter pylori in gastric
mucosa / C.L. Jia, G.S. Jiang, C.H. Li, C.R. Li // Tex Dent J. 2012 Vol.129(10). P.1069-1073.
9. Kaakoush N.O. Campylobacter concisus - A new player in intestinal disease / N.O.

Kaakoush, H.M. Mitchell // Front Cell Infect Microbiol. — 2012. - Ne 2. _P.2-4.

10. Ly M. Altered Oral Viral Ecology in Association with Periodontal Disease / M.
Ly, S. R. Abeles, T. K. Boehm et al. // MBio. - 2014. — Vol. 5, Ne 3. — P. 1133-1147.

11. Mahajan A. Interspecies Communication and Periodontal Disease/ A. Mahajan,
B. Singh, D. Kashyap et al. / The Scientific World Journal. — 2013. - V0l.2013. — P. 765434

12.  Said H.S. Dysbiosis of Salivary Microbiota in Inflammatory Bowel Disease and
Its Association With Oral Immunological Biomarkers/ H. S. Said , W. Suda., S. Nakagome et al.
/l DNA RESEARCH. — 2014. - Ne 21. — P.15-25.

13. Salazar C.R. Association between selected oral pathogens and gastric precancerous
lesions/ C.R. Salazar, J.Sun, Y. Li et al. / PLoS One. —2013. Ne 8(1). — P.e51604.

14.  Socransky S.S. Microbial complexes in subgingival plaque / S.S. Socransky, A.D.
Haffajee, M.A. Cugini et al.// J Clin Periodontol. —1998. - Ne25. — P.134-144,




INTFERIVIERDICALL JOURINAL

V]IK: 614.253-81:616-053.2

3ATAJIbHA
XAPAKTEPUCTUKA
3AXBOPIOBA/IbHOCTI
AUTAYOro HACE/IEHHA
YKPAIHU TA NMOLUMPEHOCTI
CEPE[l OITEMN XBOPOB

.0.Cnabkuninn, M.A.3HaMeHCbKa,

Vorceopoocvruil nayionanvHuil yHieepcumem,
O0OKMOp MeOUYHUX HAYK, npoghecop,
3a6i0y8ay Kageopu cpomadcbko20 300p08 5.
Hayionanvena meouuna axaoemis
RICIAOUNTIOMHOI 0C8imU, KaHOuoam
MEeOUUHUX HAYK, ACUCMEHM Kapeopu
ogpmanbmonocii.

Summary: The dynamics of changes in
indices of children morbidity in Ukraine
and the prevalence of diseases among them
for 2010-2014 is presented. Decrease of
indices of morbidity among children and
prevalence of diseases among them is
determined in all main classes of diseases.
Exception is made up by blood diseases, the
diseases of blood-forming organs, certain
lesions that involve immune mechanism
and neoplasms.  The highest rate of
decrease in prevalence was registered in the
following classes: mental and behavioral
disorders; endocrine diseases; alimentary
and metabolic disorders; diseases of the
digestive system and diseases of the
genitourinary system.

Keywords: children, primary morbidity,
prevalence of diseases, dynamics.

ITocTanoBka npoodjaeMu y
3arajJlbHOMY BHIVISIAI Ta 1l 3B'SI30K 3
BAJKJIMBUMH HAYKOBUMHU Y MPAKTHYHUMH
3aBIaHHSAMH. 3a0e3MeueHHs noTpedn
JUTSYOTO HACEJICHHS B €(DEKTUBHIN Ta SIKICHIN
MEIWYHIA T0ToMO31 Tependadae BUSBICHHS
0COOJIMBOCTEH 1 TEHJICHIIH CTaHy 3J0POB’s
miTed , 110 € HaA3BUYalHO Ba)XKIMBHM B
yMoOBax pehopMyBaHHS CHCTEMH OXOPOHHU
310pOB’ 4.

AHaJi3 ocTaHHIX JocCTHiIKeHL i
nyOjikaniii, B SKHX 3aM0YaTKOBAaHO
PO3B'si3aHHSI MP06JeMH. 310pOB’s NITSH — I1e
Maif0yTHe Hamii, i1 TpyooBUil pe3epB Ta
IHTENEKTyalbHU TOTEHI[an 1 HalOUIbII
BOXIIUBUI pecypc OyAb-KOro CyCHiIbCTBA

[3,c.1-2].  OcobnuBOro 3HaueHHS  CTaH
3MopoB’ss  mitelt  HaOyBae y  mepiof
HECTIpUATIUBOI  AeMorpadiuHoi  cuTyaiii.

310pOB’S JUTHHU MOXHA OXapaKTepU3yBaTU
K CTaH ii JKUTTEIISAILHOCTI, IO BIiJIIOBIIA€
OioyoriyHOMY BIKY, TapMOHIMHIA €IHOCTI
(hi3UYHUX Ta IHTEIEKTYAIbHUX XapaKTEPUCTHK,
a  TakoX  aJeKBaTHOMY  (OpPMYBaHHIO
aJlanTaitHuX Ta KOMITEHCATOPHUX
MOXITUBOCTEN OpraHi3my B polLeci oro pocTy
[1,¢.38-42;7,c.5-9].

B namiif kpaiHi 3aXBOpIOBaHICTh cepell
JTUTSYOTO HACENICHHS YIPOJOBX OCTaHHIX
I’ SITH POKIB HE 3MEHILINIACA, HE IUBIISTYUCH Ha
JOCSATHYTI TEBHI YCHIXH Yy 3HMXKEHHI pPIBHSA
3aXBOPIOBAHOCTI HOBOHAPOKEHHX Ta JiTel
BikoM 110 1 poky [4,c.215-238; 5,c.9-16]. Lle
BUKJIMKA€E 3aHETIOKOEHHS OpPraHiB JepKaBHOTO
YIIPaBIIiHHS OXOPOHOIO 370POB’S 3 OIVISAAY Ha
opivHe MMOKa3HUKIB
3aXBOPIOBAHOCTI, HEJOCTATHIO €(EKTHUBHICTH

3pOCTaHHS

npoQiTaKTUYHUX 3aXOMdIB Ta HETAaTUBHHI
BIUIMB Ha CTaH 370POB’Sl HACENeHHS Y
MaiioyTHpomy [2, ¢.37-51].

3a mepiog 2008-2012 pp. piBeHb
nomupeHocTi xBopod 3pic Ha 10,2% — 3
1885,79 na 1000 miTeit BiAMOBIIHOTO BIKY 10
1922,8. 3a 1eii camuii epios 3aXBOPIOBaHICTh

VLI (L) / 2015
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3pocia Ha 3,9% — 3 1332,62 no 1385,03 nHa
1000 miTeit BigmoBigHOrO BiKY [6, €.112-135;
8 c.47-61].

He Bupimieni mnutanusa. BincyrtHii
aHaJIi3 IMHAMIKH MTOKa3HHUKIB 3aXBOPIOBAHOCTI
cepen
JUTSYOTO HACEJICHHS Yy CYYaCHHX COLIaIbHO-

JIiT€ Ta MOMMPEHOCTI XBOpPOO
E€KOHOMIYHUX YMOBaxX pO3BUTKY KpaiHH Ta
pedbopMH  OXOpPOHHM 3JI0POB’ST B  poO3pi3i
aMIHICTPAaTUBHHX TEPHUTOPIH Ta

rpy.

BIKOBUX

Mera. BuBuutu Ta mpoaHaizyBaTu

PesynbTaTn Ta ix oO0rosopenHs. Ha
MepIIoMy  eTari  JAOCTiHKCHHS
MOKa3HUKH IIEPBUHHOI  3aXBOPIOBAHOCTI

BHUBYCHO

JTUTSYIOT0 HACEJICHHS KpaiHH Ta MOIIUPEHOCTI
cepen HUX xBOpoO. Jlami mpoBeneHO aHami3
OTPUMAHUX MTOKa3HHKIB.
[IpoBenenuit aHali3  JWHAMIKH
3aXBOPIOBAHOCT] 1 TIOIMIMPEHOCTI XBOPOO 3a
OCHOBHUMH KjacamMu XxBopoO (Tabm. 1)
3aCB1IUUB

3aXBOPIOBAHOCTI, TaK 1 MOMHUPEHOCTI XBOPOO y

3HIDKEHHS  ITOKA3HHUKIB K

JiTeH , o BiAOYIIOCS 3a paXyHOK 3MECHIIICHHS

MOKAa3HUKH  3aXBOPIOBAHOCTI  JAMUTAYOTO piBHS 3aXBOPIOBAHOCTI 3a BCiMa KJlacaMH
HAaceJIeHHsT  KpaiHu Ta  IOKa3HUKU XBOpOO, 3a BHUHATKOM XBOpoO KpoOBi W
HOLIMPEHOCTI  XBOPOO cepell JUTAYOTrO KPOBOTBOPHHX  OpraHiB  Ta  OKPEMHX
HACEJICHHS B AMHAMIIIi 1T’ ITH POKIB. NOPYUIEHb 13 3aly4eHHAM  IMYHHOIO

MeToau Ta MaTepiajm J0CTiIKEHHS. MEXaHI3My Ta HOBOYTBOPEHb. 3a nepion

CTaTUCTUYHU,
Bukopucrani

biGnioceMaHTHYHUIA,
CHUCTEMHOTO MiIXOMdY.
MaTepiaau Taay3eBOi CTATUCTUYHOI 3BITHOCTI
3a mepiox 2010 - 2014 poxkwn.

IOCIIKEHHS BiIMIYaIuCcd HAWOUIBII BUCOKI
TEMIIU 3HIDKEHHS MOLIUPEHOCTI XBOpOO 3a
TaKUMHA ICUXIKK Ta

KilaCaMHu: po3jiajg

MOBE/IIHKH; CHIOKPHHHUX XBOPOO, PO3JaIiB

CratuctuuHa  00poOKa OTpUMaHHX Xap4yyBaHHs Ta MOPYIICHHs OOMIHY PEHOBHH;

JJAHUX  TPOBEIECHAa 3  BUKOPHUCTAHHAM XBOPOO OpraHiB TpaBICHHS Ta XBOPOO
KoMm’toTepHoi mporpamu Statistica 8.0 CEYOCTATEBOI CHCTEMH. .

Taoanma 1

VLI () / 2015

[Toka3HHMKYM 3aXBOPIOBAHOCTI Ta MOMUPEHOCTI XBOpOO cepen aiteit Ykpainu ( 2010-2014 pp., Ha
1000 TUTSHOrO HACENECHHS)

Pix
Kiac xBopo0O 2014 p. no

2010 [2011 |2012 |2013 | 2014 20103 o0
Jleski  imQexuiiimi  7a|m | 59,73 | 67,98 | 6526 | 6548 | 5518 | 92,38
napasuTapHi XBOpoOHu 3 | 51,13 |59,17 |56,14 |56,52 |47,47 |92,84
HosoyTsopenis m | 856 |873 |908 |921 |884 |103.27

s 335 |343 362 |366 |343 |10239

XBopooHu KpOBi W |m | 4325 |4250 | 41,13 | 3956 | 36,83 | 85,16
KpPOBOTBOPHHX OpTraHiB Ta
OKpeMl  TIOpYWIEHHA 13} . 1653 | 1580 |1501 |14,36 |13,46 | 206,13
3Ty4eHHSIM IMYHHOTO
MeXaHI3My
Enpoxpunni xBopobwu, | m | 93,68 |90,47 | 87,24 |83,42 |7655 |81,71
POJAM  XapHayBamia — Ta| -\ 59 77 | 2052 |19,45 |18,07 |16,37 |752
MOPpYIHICHHA O6M1Hy PCYOBHUH
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Pix
Kiac xBopo6 2014 p. o
2010 | 2011 |2012 |2013 | 2014 2010% %)

Posnanu IICUXIKHA Ta|m |33,87 |33,31 |3342 |31,38 |26,92 | 79,48
[IOBEIIHKH 3 |581 5,70 5,34 5,26 4,28 73,67
XBopoGu HepBoBoi cHCTeMIH n |62,72 62,98 |61,64 |5994 |5458 |87,02

3 (22,00 |22,40 |21,28 |20,29 |19,03 | 86,5
XBopobu oka T1a ioro |nm | 10557 | 105,75 | 1053 | 104,35 | 95,47 | 90,45
MPHUIATKOBOTO arapary 3 | 48,02 | 48,40 | 4757 |4751 |43,46 | 90,5
XBopobu ByXa ta|m | 46,70 | 4752 |46,86 |47,13 |43,56 | 93,28
cockomoaiOHoro BigpocTka |3 | 42,36 | 43,24 | 42,62 | 42,89 |39,65 | 93,6
XBopobu cuctemu | m | 36,75 | 38,49 |38,49 | 38,78 | 34,67 |94,34
KPOBOOOITY 3 (10,71 |11,12 |10,41 |9,90 8,74 81,61
XBopoGi oprais AuXanHs n |1035,4 | 1014,7 | 969,85 | 984,71 | 918,83 | 88,74

3 | 971,13 | 950,65 | 905,25 | 920,93 | 858,94 | 88,45
XBopoGH opraiis TpasieHs n | 144,92 | 141,21 | 138,70 | 133,63 | 120,13 | 82,89

3 |5265 |51,11 |50,22 |49,47 |46,99 | 89,25
XBopobu HIKipH Ta|on |86,75 |8576 |86,51 |86,22 |79,00 |91,07
I IIKIPHOT KIITKOBUHH 3 | 74,69 | 73,74 | 74,31 | 74,00 |67,46 | 90,32
XBopoOu kictkoBo-M’si30Boi | 1 | 86,40 | 86,08 | 84,60 |84,57 | 73,31 |84,85
e OO, 13165 131,07 (30,17 | 3074 | 2657 |83,95
XBopobu ceuocrareBoi | 1 | 56,71 | 55,75 | 54,15 |53,13 | 47,79 | 84,27
CUCTEMHA 3 (30,49 |29,65 |28,75 |28,27 | 25,38 | 8324
[Ipupomkeni Banu po3sutky, | n | 27,60 | 28,70 | 29,24 | 30,10 | 27,64 | 100,14
;‘Zg’;ﬁﬁ““ T4 XpOMOCOMHL| . 1 586 16,26 |616 |[624 |570 |97,.27
Cummromn, O3HAKHM, |\ 1287 279 [266 |258 |250 |87,11
BIJIXMIICHHS BiJl HOPMH, IO
BUSIBJICHI NPH KITIHIYHUX Ta
1ab0paTOpHUX 3 12,19 2,15 2,02 1,98 1,98 90,41
IOCIIIKEHHIX
TpaBmu, otpyenHs ta geski | o | 56,43 | 57,77 |59,11 | 57,05 |50,73 | 89,9
THIT HACITLARH AL SOBHILIHIX | o\ 54 44 | 55,84 | 57,27 | 55,29 | 49,06 | 90,12
YUHHUKIB

I1 - mommpeHicTh XBOpoO
3 - 3aXBOPIOBAHICTH

OTPpYEHHS Ta [eAKi I1HII HACHIAKH il

[IpoBeneHuit Ta mpeacTaBICHUW Ha 30BHIHIX  4MHHUKIB  (3,81%),  ;meski

puc. 1. aHami3 CTpYKTypH 3aXBOPIOBAHOCTI Ta
HOLIMPEHOCTI  XBOpPOO  cepel  AUTSYOTO
y 2014p. y
CTPYKTYp1 3aXBOPIOBAHOCTI TPATUIIIHO, SIK 1 B
nonepeaHi MepeBaKaI  XBOPOOH
opraniB guxaHHa (66,78%), wmKkipu Ta
nigmkipHoi kimitkoBuHHu (5,24%), TpaBMmu,

HACCJICHHA IIOKa3ye, 1MI0

poKH,

iHdekiiiHi Ta napaszuTtapHi xBopoou (3,69%),
XBOpOOU opraHiB TpasieHHs (3,65%), oka Ta
fioro mpumatkoBoro amapary  (3,37%).
CyMapHa YacTKa IHMX XBOpPOO CTaHOBHUTH

86,52% .
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IMommupenicts

2;4,48

XBOpoOU OpraHiB TUXaHHSI

XBOpOOH IIKIpHU Ta MiIIKIPHOT KJIITKOBUHU
Jesiki iHdekIiiHi Ta mapa3uTapHi XBOpoOU
XBopoOU OpraHiB TpaBICHHS

XBopoOuU OKa Ta HOro MPUAATKOBOTO amapary
XBopoOHU Byxa Ta COCKOIIOIIOHOTO BiIpOCTKA

o k~whE

3axBOPIOBaHICTh

9;2,06 10;6,35

7. TpaBmu, OTpY€EHHS Ta ACAKI 1HII HACTIAKH il
30BHIIIHIX YUHHUKIB
8. XBopobu ceyocTaTeBoi CHCTEMH

9. XBopoOH KiCTKOBO-M’S30BO{ CHCTEMH Ta CIOIYYIHOL
TKaHUHU
10. Tami

Pucynok 1. CTpykTypa 3aXBOPIOBAHOCTI Ta MOMIUPEHOCTI XBOPOO cepell JiTeid 3a OCHOBHUMU

kiacamu xBopoo ( 2014 p., %)

CTpyKTypy TOIIMPEHOCTI  XBOPOO

cepen miTedt GopmyBaH IEpPEeBaAKHO XBOPOOH

muxanHga  (52,18%),
(6,82%), oka Ta

npupatkoBoro amapary (5,42%), KicTKOBO-

OpraHiB OpraHiB

TpaBJICHHSA Horo
M’S30BOi CHCTEMH Ta CIHOJYYHOI TKaHWHH
(4,16%), mKipy Ta MiAMKIPHOI KIITKOBUHHU
(4,48%). CymapHa 9acTKa BKa3aHHX KJaciB

XBOPOO y CTPYKTYpl MOIUPEHOCTI CTAHOBUTh
73,06%.

HactymauM KpokoM  JTOCTi/DKEHHS Oyiio
BUBYCHHS Ta MPOBEACHHS aHATI3y JWHAMIKA
[MOKA3HUKIB 3aXBOPIOBAHOCTI  JITeH Ta
MOLIMPEHOCTI cepell HUX XBOpPOO B po3pisi
aJIMIHICTpAaTUBHUX TepuTopiii.  OTpumani

PE3yJIbTaTH HABCACHA Ha pI/I02

VLI () / 2015
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TTonraBchka
Opnecrpka

Bl lommpenicts

JloHenpka

JKuromupcrpka

3akapnaTcpka

JIyrancbka
JIbBiBCBKA
MukosnaiBcbka

B13axBopIOBaHICTh

Pucynoxk 2. [Toka3HUKHM 3aXBOPIOBAHOCTI Ta MOUIMPEHOCTI XBOPOO cepe TUTSIUOro HACEICHHS B
po3pi3i agMiHiCTpaTUBHUX TepuTopit Ykpainu (2014 p., ma 1000 mxiteit)

3a nanumu puc.2. BUgHO, o 'y 2014 p.
KOJIMBAHHS
JUTAYOTO

BIIMIYA€THCS JOCTOBIpHI
MOKa3HUKa  3aXBOPIOBAHOCTI
HaceneHHs1 Ykpainu: Big 959,1 na 1000 miteit
y 3akapnarcekii, 1124,48 y Cymcskii, 1130,0
y YepHiBenpkiit o0aactsax go 1609,4 y Isano-
OpankiBerkiid, 1618,28 y Kuisebkiit, 1566,9 y
UYepkachkiit obmactsax ta 1735,14 y m. Kuesi.
Pi3HuUNS rpaHUYHUX MOKAa3HUKIB ckiamae 1.8
(p=0,05).
MOKa3HUKaxX MOLIMPEHOCT]
konmBanucs Big 1334,1 y 3akapnarchbkii,
1620,8 y Cymcekiit, 1660,9 y Opnechkiit
obnactsax mo 2384,4 y m. Kuesi, 2361,7 y
Kwuisepkiit, 2112,9 y Yepniriseekiit, 2041,8 y

PerionaneHi  BiZMIHHOCTI Yy

XBOpPOO

Uepkacpkiii oOmactsx. Pi3HHMIST TpaHHUYHHUX
MOoKa3HUKIB ckaagae 1.8 (p>0,05).

Jlo mpoOyieMHHX, 32 CTAHOM 37I0POB’ s
aZMIHICTPAaTUBHUX

JAUTAYOTO HaCCJICHHA,

Teputopiii MoxHa BimHecTm M. KwuiB Ta
KuiBcbky ob6nacth, y sikux y 2014 p. piBHI
3aXBOPIOBAHOCTI 1 MOMIKUPEHOCTI XBOPOO Oynu
HaiBuIUMH B YKpaiHi. PiBHI 3aXBOpIOBaHOCTI
JUATSYOTO HACEJICHHSA y 2014 p.
MEePEBUILYBAIN BiMOBI/IHI 3aralbHOACPKABHI
nokazHuk y 11 perionax VYkpaiau, a
nomupeHocTi xBopod —y 10.

[Toka3HUKKM  3aXBOPIOBAHOCTI  Ta
MOIIMPEHOCTI XBOpPOO B OKPEMHUX BIKOBUX
rpymnax MarTb cBoi ocoOnuBocTi. [TokasHukH
3aXBOPIOBAHOCTI JiTeH 3MeHIIyBanacs g0
MIECTH  POKIB  KHUTT 3  HOAAIBLINM
30UIbIIEHHM Y Billi 7—14 1 3MeHIIEHHSM Y BiLli
15-17 pokiB, a TOKa3HWKH  TMOIIMPEHOCTI
XBOpOO 3pocTany 3 BIKOM, IIIO, BIPOTiIHO,
3YMOBJICHO HAKOTTMYEHHSM 3 BIKOM XPOHIYHHUX
xBOp0oO (Tabm. 2).

VLI (L) / 2015
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Taoaunsa 2

[Toxa3HMKH 3aXBOPIOBAHOCTI Ta MOLIUPEHOCT1 XBOPOO cepent AiTei pizHux BikoBux rpyn ( 2010—
2014 pp., ma 1000 BiMOBIAHOTO HACEIICHHS)

Bik giteit Pix Ten.m
2010 2011 2012 2013 2014 3MIH
Jlo 1 poky 3 | 1591,9 | 1560,6 | 1479,5 | 1450,71 | 1454,45 -0,09
06 poxin n | 19315 | 1875,7 | 1803,3 | 1780,24 | 1624,47 -0,16
3 | 1681,3 | 1631,8 | 1565,7 | 154544 | 1410,88 -0,16
7-14 poxin n | 20183 | 2023,3 | 1963,1 | 1969,05 | 1801,42 -0,1
3 | 1355,7 | 13489 | 1284,1 | 1305,81 | 1206,39 -0,1
1517 poxis n | 2089,9 | 2116,9 | 2109,6 | 2159,60 | 2022,28 -0,03
3 | 1209,0 | 12189 | 11882 | 1220,13 | 1151,06 -0,05

I1 - mommpeHicTb XBOpOO
3 — 3aXBOPIOBAHICTb

Y 2014 p. 3axBOprOBaHICTh HiTell 3aXBOpPIOBaHb 3 J1arHO30M, BCTaHOBJIEHUM

BikoM 0—6 pokis ctanoBuia 1410,88 na 1000
IITEH BIATOBITHOTO BiKy, BikoM 7—14 pokiB
— 1205,4, a Bikom 15-17 pokis — 1151,06;
MOMIMPEHICTh XBOpoO — 1624,5, 1801,4 ta
2022,3

BucHoBku.

IIutoma Bara
[IpoBenenuii aHamiz 3MiHH
MOKa3HMKIB 3aXBOPIOBAHOCTI AiTel YKpaiHu

BIAMOBIAHO.

Ta MOIIMPEHOCTI cepel] HUX XxBopoO 3a 2010-
2014 pokum TmOKa3aB 3HIKCHHS MOKA3HUKIB
3aXBOPIOBAHOCTI JITEH Ta MOMIMPEHOCTI CePe;T

BIIEpIIC Y JKUTTI, BiJl YCIX 3apEECTPOBAHUX
3axBoptoBanb y 2014 p. cranoBuia 86,9%
cepen aiteir 0—6 pokis, 66,9% cepen mitei
7—14 pokiB Ta 56,9% cepen miteit y Bimi 15—
17 pokiB

HaiO1IbIIT BHCOKI TEMNOU 3HWKEHHS
MOIIMPEHOCTI XBOPOO 3a TaKUMU KIIACaMH:
po3Nagu TMCHUXIKHM Ta MOBEIIHKH; €HJOKPUHHI
XBOPOOH, pO3J1aJIN XapUuyBaHHSI Ta MTOPYIICHHS

00MiHYy pEYOBHH; XBOPOOH OpTaHiB TPaBICHHS

HUX XBOpPOO 3a BciMa OCHOBHMMH KJIacaMu Ta  XBOpOOM  CEUOCTATEBOi  CHCTEMH.
XBOpOO 3a BHHATKOM  XBOpoO KpoBi i IlepcnexkTuBM MNOAAJBLIIMX  JOCHiIKEHb
KPOBOTBOPHHX  OpraHiB  Ta  OKpeMHX MOB’s13aHI 3  BHUBYEHHSM  €()EeKTUBHOCTI
NOpYIIEHb 13 3aly4eHHAM  IMYHHOTO MEIWYHOI JIOTIOMOTH TUTSUOMY HACEJIEHHIO

MeXaHi3My Ta HOBOYTBOpEHb. BcTaHoBieHi
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Monitoring of changes in

biophysical studies of oral fluids
and oral health in children of
primary school age with
multiple caries after secondary

prevention
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Summary: The problem of prevention of
dental caries, despite the considerable
number of domestic and foreign
publications, today remains the relevant To
compare the study oral fluid performance
and condition of oral hygiene during
treatment and secondary prevention of
investigated young students with multiple
cavities separated into groups: basic (41
people) and relative (37 people) of CPV >
10 .Using techniques developed multiple
secondary prevention of dental caries in
primary school children contributed
significantly to the improvement of health
and condition of the oral cavity

Key words: children, caries, oral health,
primery, school.

R

Actuality. The problem of prevention
of dental caries, despite the considerable
number of domestic and foreign publications
[3, 6, 7], today remains the relevant. This is
supported by considerable intensity and
prevalence of caries in the population [4,5].
Attention is drawn to development of multiple
cavities, especially in children of primary
school age, according to the authors [1, 5, 6,
10, 11], due to age-related changes in lifestyle
associated with adaptation to the school and
the negative impact of external and internal
environment . Among the important factors
that promote the development of multiple
dental caries, is the state of oral health and the
qualitative and quantitative composition of the
oral fluid, because of them formed an
environment in which teeth constantly
functioning. In this connection, during a set of
preventive measures should include measures
aimed at the normalization of the mouth state.
For this purpose, prescribe calcium
adaptogens, symbiotyks, homeopathic
remedies [1, 2, 5, 6, 9]. The scheme, which
maximize the impact on the basic pathogenesis

of multiple dental caries and includes
preparations (application of preparations
"Biokosmovit plus”, "Enerion", "Inulin",

"Symbilakt VIVO») and without medical
prevention (strengthening physical health and
oral hygiene).

The purpose of research is to study the
dynamics of changes in oral hygiene and the
results of biophysical studies of oral fluid in
primary school children with multiple cavities
in the process of secondary prevention.
Material and methods. To compare the study
oral fluid performance and condition of oral
hygiene during treatment and secondary
prevention of investigated young students with
multiple cavities separated into groups: basic
(41 people) and relative (37 people) of CPV >
10. The control group consisted of 41 children
of a similar age without multiple caries (CPV
< 4,9). After dental health among children of
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the main group was carried out the complex
secondary prevention. It consisted of two
components - the medicinal and no medicinal
prevention. Medicinal prevention include:
preparations "Biokosmovit plus” for 1 capsule
after a meal twice a day for two months (to
improve the mineralization of hard tissue of
teeth) ; "Enerion™ on the 1 tablet twice a day
for 4th weeks (to correct psycho-vegetative
syndrome); "Inulin” on the 1 tablet three times
a day for a month (microecological to restore
balance and improving oral salivation)
"Symbilakt VIVO» - always as dairy products
(for recovery symbiotic flora of the mouth);
physiotherapy - carbonic bath for 5 minutes -
20 procedures (to correct sympathicotonia ) ;
psychotherapy that includes group disputes
and role-playing games with the development
of complex exercises autogenous training for
the Schulz in 1932 [8,9] and use «Remin Pro»
VOCO, Germany as applications once a day
for a month (to improve the mineralization of
hard tissues teeth) . For oral hygiene to
children of the main group was appointed
toothpaste that contains fluoride and calcium
carbonate "Maximum protection against tooth
decay," and picked up a toothbrush Curaprox
5460, Switzerland.

The complex of developed method of multiple
secondary prevention of dental caries in
schoolchildren included measures without
medicinal prevention: the normalization of the
daily routine, work and rest, good nutrition,
sports. The developed technique of multiple
secondary prevention of caries in children used
the main group three times a year.
Schoolchildren of comparative group after the
sanitation of oral cavity was administered
multivitamin and multymineralnyy complex
"Calcinova" on the 1tablet four times a day for
two months, three times a year. The
preparation contains: vitamin B6 - 0.4 mg
Vitamin A - 1000 IU vitamin D3 - 100 IU,
vitamin C 15 mg, calcium hydrogen phosphate
dihydrate (corresponding to 100 mg of calcium

and phosphorus 77 mg in one tablet). In order
to improve mineralization of hard tissues of
the teenagers multiple applications caries
performed 10% solution of calcium gluconate
15 minutes for 10 days, then the application of
2% sodium fluoride solution for 5 minutes for
10 days.

For realization of hygienic measures, children
of comparative group were using toothpaste
"Mint freshness” and universal toothbrush
company "Colgat.".

Children in the control group were held only
oral sanitation of without imposing preventive
measures. Assessment of the hygienic
condition of the mouth conducted through a
simplified index Green_Vermilion -OHI_S
(1964) [9]. Clinical evaluation of resistance to
tooth decay and multiple remineralizade
ability of saliva (KOShRE test) were
conducted by the method of T. Relinovoyita.
(1982) [2]. Evaluation of mineralizade
potential of saliva, the recommendation HM
Saifullin [6], expressed in a generalized score
based on types of crystallization: 0,0-1,0 - very
low; 1,1-2,0 - low; 2,1-3,0 - satisfactory; 3,1-
4,0 - high; 4,1-5,0 - very high. Determination
of the viscosity of the mixed non-stimulated
saliva was carried out by Oswald viscometer
[6]. Determination of the pH of oral fluid test
was performed by Saliva Check. Oral fluid
buffer capacity was determined by Krasse [2].
Bicarbonate buffer capacity evaluation was
performed as follows: pH> 6 - high capacity
buffer 5 <pH <6,0 - normal, pH <5 - low.
Statistical analysis of the results of research
conducted by t Student's test.

Results and discussion. In carrying out
prevention all the studied parameters of the
main group and the comparison group were
identical and were not significantly differed
(P> 0.05). After prophylactic course the
average values of the experimental group were
significantly better compared to baseline.
Application developed a set of preventive
measures contributed to a significant
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improvement of the hygienic condition of the
oral cavity. Thus, in the main group
Green Vermilion index was 0,93 + 0,08
(against 1,97 £ 0,11), which was significantly
lower than for prevention (P2 <0.001), and
corresponds to satisfactory evaluation of
hygienic condition of the oral cavity. In
analyzing the state of oral health of children in
the comparison group found a slight
nonsignificant decrease in OHI-S, indicating
the low efficiency of the traditional method of
multiple prevention of dental caries in this
group of patients. Equally important in
maintaining homeostasis of the oral cavity
with the activity of the salivary glands and
saliva secretion in nature [2, 6]. The definition
of this indicator in the main group of teenagers
after the course of prevention revealed a
significant increase in salivation from 0,31 +
0,01 to 0,44 = 0,01 (P2 <0.001). In addition,
the concentration of hydrogen ions was 6,64 +
0,06 (against 6,23 + 0,05 at P2 <0.001).
Markedly improved neutralizing buffer
properties of oral liquid and its viscosity (from
4,68 + 0,05 to 5,22 + 0,08 and 1,84 + 0,08 to
1,34 £ 0,02 at P2 < 0.001). Children
comparative group after the course prevention
indicator values that define the dynamic
equilibrium of metabolic processes in the
mouth, almost unchanged. Thus, the rate of
secretion of saliva mixed to prevention was
0,35 £ 0,01, buffer capacity - 4,64 + 0,05, pH
- 6,4 £ 0,06; viscosity - 1,78 £ 0,08; after
prophylaxis - respectively 0,4 + 0,02; 4,78 +
0,05; 6,42 + 0,07; 1,56 £ 0,08; with less than
acceptable in medical research authenticity
difference indicators (R2> 0.05). It is known
that the stability of dental caries depends on
susceptibility of enamel to acids and
remineralizuyuchoyi ability of oral fluid [2, 3,
6]. After a course of preventive figure
solubility of tooth enamel in children of the
main group was 39,76 + 1,46; and the rate of
remineralization of enamel - 3,87 + 0,16;
reliability that 99.9% differed from those of

the original. At the same time, despite holding
conventional prevention in the comparison
group of children studied sustainability
indicators teeth to the caries process remained
low and not significantly different from the
initial (R2> 0.05). Under the influence of
caries and preventive measures in the research
group of younger pupils indicator micro
crystallization of saliva changed from 1,37 +
0,08 to 2,47 + 0,13 (P2 <0.001). On increasing
the capacity of saliva mineralize indicated that
the experimental group increased 1.5 times
and the number of children with type micro
crystallization and twice with type Il. At the
same time among the comparative group
recorded 1.6 times more children with type 11,
most unfavorable type of microcrystals and 1.4
times less than with type Il, and the rate has
not changed mikrokystalizatsiyi (1,34 = 0,08 -
for the prevention, 1,37 = 0,09 - after at P2>
0.05).

It should be noted that after the secondary
prevention of multiple caries the proposed
methodology research results of basic
biophysical parameters and the state of oral
health in the experimental group patients
reached values of "pure" control (indicators
remineralizuyuchoyi ability saliva pH and
compliance enamel against acids) significantly
improved (speed salivation, buffer capacity of
saliva, and saliva mikrokrystalizatsiya oral
hygiene) and significantly decreased viscosity
of saliva and increased salivation rate
compared to placebo.

Remark : P - significant difference between
the basic indicators and the comparison group
for the prevention; P1 - significant difference
between the basic indicators and the
comparison group after prevention; P2 -
significant difference in performance in the
study group and a comparison group before
and after prevention; P3 -dostovirnist
performance difference between the main and
control group and between comparative and
control groups after prevention.
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Conclusion. So using techniques
developed multiple secondary prevention of
dental caries in primary school children
contributed significantly to the improvement
of health and condition of the oral cavity. High
efficiency of the developed method confirmed

significant improvement in acid base status of
the mouth, improving the structural properties
of the mixed saliva significant influence in its
buffer and mineralize properties, the rate of
salivation to ensure the implementation of its
key features.
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Summary: Nowadays, diabetes mellitus is
a one of the most common chronic disease
among the population of many countries.
Dental disease among that patients are
characterized by resistance to standard
methods of therapeutic intervention.
Increasing of dental patients affected
diabetes mellitus quantity and  special
approaches in dental care providing to them
require to change dental care standards for
patients with existing back-end disease
(diabetes mellitus). Addressing  the
prevention and treatment of dental diseases
among patients with diabetes mellitus may
include a systemic integrated
interdisciplinary approach

Key words: diabetes mellitus,
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dental

I

Nowadays, diabetes mellitus is a one of the
most common chronic disease among the
population of many countries. We know
diabetes mellitus of two types - first and
second types. Both are medical and social
problem. It is noted that dental diseases lasting
among the individuals affected by diabetes is a
long and unfavourable in 47-98% of cases

observations. At the same time, dental disease
among that patients are characterized by
resistance to standard methods of therapeutic
intervention.

Worldwide increasing of
diabetes mellitus prevalence affected by
following (according to the conclusion WHO
experts) :

« improving of methods of diagnosis the
diabetes mellitus;

« improving of access to health care for
population;

e using of active detection of the disease
among population (screening, check-up);

« improving of health care literacy among the
population (particularly in early signs of
diabetes mellitus) is one of the reasons for
medical care seeking;

* modern methods of treatment significantly
prolonged a life of patients with disease which
leads to accumulation of
diabetesmellitus affected individuals among
the population;

« trend of life expectancy increasing in most
countries; which causes an increasing of
elderly people proportion with higher
prevalence of diabetes mellitus [1,2].

Increasing of dental patients affected
diabetes mellitus quantity and special
approaches in dental care providing to them
require to change dental care standards for
patients with existing back-end disease
(diabetes mellitus). For example, among
patients with diabetes mellitus indicators of
periodntal lesions essentially depend on the

degree  of  carbohydrate = metabolism
compensation.

Compensated form of
diabetes mellitus is accompanied by

generalized periodontitis of medium severity
in 83% cases, among 16% patients revealed a
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severe generalized periodontitis. In cases
of subcompensated and decompensated forms
of diabetes mellitus 84% of patients have
severe generalized periodontitis.

Individuals affected by
diabetes mellitus have lesions of various
organs and systems. The most common are
different types of vascular lesions. Indeed, a
leading role of chronic
generalized periodontitis pathogenesis among
patients is owned by diabetic angiopathy
of parodontium, while the small periodontal
vessel lesions are caused by dysproteinemia.
Severe clinical symptoms of periodontal
disease among patients with diabetes mellitus,
especially during decompensation of disease,
are explained to be caused by metabolic
disturbances and intoxication, changing in
vascular permeability, while fluid motion and
proteins prevails between blood and tissues are
affected.

Patients with diabetes mellitus have a
decreased stability of capillary vessels' walls in
oral cavity, while the intensity of changes
depends on disease's duration. But still,
according to most scientists and clinicists,
periodontal pathology among patients with
diabetes is a local manifestation of
diabetic microangiopathy [3,4].

Pathological changes in
oral mucosamay  be  manifested by
complaining on dry mouth, burning and pain
when eating, breach of taste sensitivity and
poor odor from the mouth. Due to changes
in metabolism the rheological properties  of
saliva became affected, xerostomia develops
and even saliva can taste sweet, in oral cavity
we can detect the signs of mucosal atrophy,
tongue's papillas’ atrophy, increasing of value
of soft dental accretions and tartar.

As a rule, all outpatient dental
treatments for patients with
diabetes mellitus must be done in the morning

in order to don't disrupt their familiar mode
(insulin, meal) or to reduce such infringements
to an acceptable minimum.

Rarely, patients on insulin therapy in o
utpatient surgery or immediately after treatm
ent may fall in hypoglycemia and even in
hypoglycemic coma. Due to such possibility
in the doctor's office are always needed the

sweet liquids, glucose for injection,
portable glucometers.

Usually, tactics of surgical
interventions, including teeth's

extractions, abscess incision, treatment of
periodontal disease, preparing to dental
implant are slightly different in different
clinics and countries. For example, some
specialists are sured that in the absence of
emergency conditions surgery should only be
undertaken in cases of a well compensated
diabetes mellitus. This opinion is based on the
fact that inflammatory (especially purulent)
and disease processes in oral cavity exacerbate
the course of diabetes mellitus. Well-
known "diabetic" contraindication for surgery
can only be reveled a ketonemia that first must
be removed; glucose level optionally may be
reduced to the "norm", but only to close to
normal level.

According to increased tendency of
patients with diabetes mellitus to catch the
infections and to slower flow of reparative
processes, even in the cases of well
compensated diabetes a good advise after tooth
extraction and other surgical procedures
usually will be 5-7- day course of antibiotics.
Particular attention and caution are required to
outpatient surgery patients regularly in-taking
insulin. Most preferably to perform the
surgical m manipulation in 1 hour after
administration of needed insulin dose and
eating out.

It is known that pathological
manifestations on teeth and oral cavity are
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often detected before clinical manifestation of
diabetesmellitus, they are pretext for an
appropriate examination and diagnosis of the
disease. Therefore, at presence of such
manifestations  dentists  strongly advise
patients to consult with endocrinologist, and
very often assumption of prediabetes or type 2
diabetes presence become confirmed.

For patients with
diabetes mellitus clinical management a
considerable attention is paid to preventive
measures. All patients are advised to regularly
(at least 2 times better than 3-4 times a year)
visit a dentist, hygienists perform professional
"tooth brushing." However, to regular services
such measures are used only a fraction (about
20%) patients.

In Ukraine this group of patients depri
ved of the possibility of obtaining an adequate
dental care. We have no elaborated system
of organization and prophylactic measures.

Our studies in diabetic patients have s
hown poor hygienic condition of the oral cavi
ty,the high prevalence of dental diseases that
are depended on the type of disease, severity
and duration of diabetes mellitus. Also,affecte
d individuals have high prevalence of various
lesions of periodontal tissues. All this shows a
lack of preventa-tive dental work with this
group of patients of the planned rehabilitation
of the oral cavity.

As a result, patients do not posses
sufficient knowledge and skills in oral care,
which leads to its poor condition and poor
hygiene. Almost all patients need of hygiene
education and training, the specifics of early
detection of symptoms and signs of lesions of
oral diabetes.

Usually dental care for patients with
diabetes mellitus consists of emergency cases
(pulpitis,  exacerbation  of  gingivitis
andperiodontitis, etc.). Only 40% of patients in
this group regularly visit their dentist. Their

negative attitude of dental procedures caused
by fear of dentistry requires a certain
perseverance by dental practitioner. Doctor
must know features of mental and emotional
state of patients, adequate approaches of
motivation to personal hygiene of the oral
cavity, modern treatment methods etc.

At the same time it should be noted that
dentists are poorly oriented in diagnostics,
clinical signs and basic tactics of dental
diseases' treatment for patients with diabetes.
Developed modern methods and approaches of
dental care providing to these patients,
prevention of emergency conditions arising
are not found in practice and widespread
usage. Lack of a comprehensive, integrated
and systemic organization of dental care for
patients with diabetes poses significant
challenges for patients, making impossible to
provide timely medical and preventive care in
the early stages of the disease's process that
leads to progression of inflammation in tissues
of oral cavity. Underestimation of the general
condition of the patient and its links with
manifestations of diabetes mellitusin oral
cavity, not knowing of treatment features of
diabetes mellitus and its complications, wrong
choice of tactics of treatment without careful
planning of the upcoming dental treatment —
are the most common mistakes missed by
dentists in practice.

Therefore, during an outpatient dental
procedures are important the following
milestones:

e thorough and focused anamnesis
taking;

e establishing the presence or absence of
complications of diabetes;

e paying an attention to features of used
treatment of  diabetes mellitus by
patient (insulin
preparations, hypoglycemic tablet
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preparations, diet, etc.);

e thorough and complete evaluation of
the functional status of the patient;

e required to determine the level of
glucose in the blood;

e assessment of personal oral hygiene;

e the right choice, if necessary, adequate
analgesia (sedation or medical training
without the use of epinephrine and
adrenalin vasoconstrictors);

e careful planning of upcoming dental
treatment;

e if necessary, consultation with
an endocrinologist;

e constant monitoring and detailed
recommendations to the patient after
the conducted interference [5].

Patient assessment should begin with

a careful and deliberate anamnesis' collection
in order to identify the type of diabetes,
duration of disease, determine the
characteristics of current applied treatment to
patient (medicines and their dosages, kind of
diet etc.). Anamnesis data must be
standardized.

Assessment of psychophysiological
state of patients with diabetes should be carried
out necessarily in order to establish features of
their psycho-emotional status. Dental care for
patients affected by diabetes mellitus should
be carried out in an active and close
cooperation  of  experts -  dentists
and endocrinologists, as well in direct and
active participation of patient with diabetes. It
IS needed to define
the organizational principles of their creative
and practical cooperation. A particularly
important role is played by health education on
oral health with an emphasis on methods of
prevention and control of diseases of the gums

and teeth, teaching practical techniques of
early diagnosis of symptoms and signs of
lesions. Implementation of these and other
measures will significantly increase the level
of dental care to patients with diabetes,
improve their quality of life.

Thus, it  isbelieved that  such
cooperation is possible under the following
conditions:

the right organized interaction with
public  health  (endocrinological)
services;

regular contacts with NGOs of people
with diabetes;

a comprehensive joint behavioral
training patients with
diabetes mellitus atspecial
organizations.

Addressing the prevention and
treatment of dental diseases among patients
with diabetes mellitus may include a systemic
integrated interdisciplinary approach, which is
based on the following principles:

1) The community of the risk factors of oral
diseases and diabetes;

2) The generality of the mechanisms of
complications development in cases of
diabetes mellitus and periodontal diseases;

3) The need for close cooperation of experts in
determining the tactics of treatment of dental
diseases for that patients;

3)  Co-education  of
diabetes mellitus through
the endocrinilogist with
programs;

patients  with

specially adapted

4) Combining methods of prevention and
using of its various forms with the active
participation of patients;

5) The relationship of science and practice
[6,7,8].
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Thus, a central place conceptually considered as the interaction of
in discribed system is taken by an integrated all three groups of factors (endocrinologist - a
multidisciplinary prevention of dental diseases dentist - diabetic patients), we represent .
among patients with diabetes mellitus. It is
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Summary: Etiological factors of the
development of ARF have been studied in
120 patients. According to these factors the
patients were divided into five groups. The
analysis of mortality in all groups of
patients has been conducted and the main
causes of death in patients with ARF have
been pointed out. It was found that about
half of the patients with ARF do not receive
timely nephrologist's consultation at the
hemodialysis department. It was revealed,
that mortality in patients with toxic and
post-traumatic ARF was higher than that in
patients with postoperative and obstetric-
gynecological ARF. The main risk groups
of patients with ARF have been identified
and the main principles of ARF prevention
have been developed.

Key words: acute renal failure (ARF),

etiology, prevention, mortality.

Introduction. Acute renal failure (ARF)
is a polyetiological secondary disease with
sudden renal dysfunctions, which causes
further emergence of azotemia and uremia.
The urgency of ARF problem is determined by
its significant growth and not always timely
diagnosis and high mortality [1, 2, 8]. ARF is
characterized by rapid development and hard

course of the disease. Dispite the rapid
progress of renal replacement therapy,
mortality at ARF, even in the world's leading
clinics, remains at a 50% level and over the last
several decades there is no tendency for its
decrease [5, 7].

The number of cases with ARF is 200
per 1 million people. Moreover, 50 per cent of
these patients need hemodialysis [4, 6].
Beginning with the 1990s, ARF is increasingly
becoming not only as a monogamous
pathology, but as a part of the syndrome of
multiple organ failure. The same tendency will
be observed in the 21% century.

The objective of the article is to
identify the main etiological factors of ARF
and develop the main principles of this disease
prevention.

Material and methods. There were 120
patients with renal form of ARF under
observation, at which mortality is the highest.
Studies on patients with prerenal and post-
renal ARF haven't been carried out. Common
intensive therapy, including the use of
extracorporal blood purification methods,
have been applied to treat the patients. The
effectiveness of medical treatment and the
time of its prescription before and after the
patient's admission to a specialized
detoxication department have been studied.
General clinical and biochemical laboratory
tests were carried out daily after the patient's
admission to hospital.

Results and discussion. All the patients
were divided into five groups according to the
etiological factor by E.M. Tareeva's (1983)
qualification of ARF: 1) post-operative ARF —
47 patients (39.2 %); 2) toxic ARF — 36
patients (30.0%); 3) post-traumatic ARF — 11
patients (9.2%); 4) obstetric gynecological
ARF — 8 patients (6.6%); 5) other causes — 18
patients (15%). It should be mentioned, that
the part of women among the all operated
patients was 55.3%.
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Most patients were of working age.
Thus, the distribution of patients admitted to
hospital was as follows: 29 patients at the age
under 30 years, 30 patients — under 40, 23
patients — under 50, 16 patients — under 60, 18
patients — under 70, 5 patients — over 70 years.
The patients were admitted to hospital or
moved from other medical departments to be
given a specialized medical care mainly after
1-7 days from the start of the disease. Thus, 13
patients (10.8%) were admitted to hospital
within 24 hours from the start of the disease;
from 1 to 2 days — 53 patients (44.2%); from 3
to 5 days — 38 patients (31.6%); from 6 to 7
days — 9 patients (7.6%); later than 7 day
period of time — 7 patients (5.8%).

Mortality in patients with postoperative
ARF was 17% (of 47 patients — 8 died), with
toxic ARF — 38.9% (of 36 patients — 14 died),
with post-traumatic ARF — 45.4% (of 11
patients — 5 died), with obstetric gynecological
ARF —12.5% (of 8 patients — 1 died), the other
causes of ARF made up 22.2% (of 18 patients
— 4 patients died). The main causes of the
patients' death with ARF were as follows: 1)
infectious complications — 15 patients, 2)
hyperhydration — 6 patients, 3) hypercaliemia
— 5 patients, 4) gastroenteric bleeding — 2
patients. It was found, that mortality in patients
with toxic and post-traumatic ARF was higher
than that in patients with postoperative and
obstetric-gynecological ARF.

An early diagnosis of kidneys'
dysfunction is of great importance [3]. After
the development of ARF in a shock stage, it is
necessary that causal factors should be
eliminated as quick as possible. These factors
include: shock, hypovolemia, ischemic and
toxic renal injury.

Prevention of ARF was based on risk
groups of patients selection. It was found, that
the risk of ARF was highly increasing in
patients with dehydratation in children and in
elderly people as well as in case of alcoholism,
drug addiction, toxicomania, in patients with

multiple injuries and massive burns, during
operations on heart and large vessels and with
many cases of chronic metabolic (such as gout,
generalized atherosclerosis, diabetes) and
renal diseases.

According to our tests results, the
patients with ARF needed nephrologist's
consultation from the specialized department
of hemodialisis in 31.7% of cases. But only
15.5% of the patients got the consultation they
needed. Nephrologist consultation is required
in almost all cases of ARF since it might
contribute to better prognosis of the disease. If
the cause of ARF is unknown and especially in
case of possible occurrence of the kidneys'
disease, the urgent consultation of
nephrologist is necessary because these cases
might need the urgent dialysis therapy.
However, nephrologist's consultation is not
required during the treatment of shock state
(the 1% stage of ARF), because these patients
should be treated in the intensive therapy
department.

An important factor in ARF prevention
is to treat dehydratation, especially in children
and in elderly people.

Timely restoration of extracellular fluid
volume is important for the patients with
burns, traumas, lymphopenia and infectious
diseases. In addition, increasing blood volume
and urine output intensification by means of
diuretics, may be useful for the patients with
pigmenturia, myeloma, nephrotoxins
poisoning and after allergic reactions. An
acute decrease in blood pressure and in blood
volume, the use of rentgencontrast and
nephrotoxic drugs as well as the drugs which
activate the renin-aldosterone-angiotenzin
system and reduce renal blood flow should be
avoided in patients of risk groups. The
application of antibiotics, non-steroidal anti-
inflammatory drugs, heparin, saluretics should
be done for these groups of patients very
carefully and strictly according to the
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indications for the use of these drugs. At the
same time, antibiotic prescription is an

important part of ARF prevention in
case of infection by nephrotoxic agents.

The risk of ARF development might be
reduced by decreasing traumas during surgery,
strict observation of asepsis rules, timely
control in case of infection (non-nephrotoxic
antibiotics), using the prophylactic injection of
low-dosed heparin as well as caffeine-
bensonat of sodium.

In uncomplicated course of AREF,
absolute recovery of kidneys' functions after
ARF was observed in 65 patients (70.6%),
partial recovery — in 9 patients (10.9%),
transformation of this disease into chronic
renal failure — in 2 patients (2.2%).
Observation of kidneys' function after patients
discharging from hospital in 17 patients
(18.5%) couldn't be carried out for various
reasons.

e The rich experience in treating patients
made it possible to reveal the following
basic principles of ARF prevention:

e aqualitative monitoring of hydratation
level, central venous pressure, diuresis,
acid-base balance, electrolyte change
in patients in a critical state of health;

e an optimization of cardiac output and
renal blood flow;

e avoiding using nephrotoxic drugs in
patients with impaired renal function,
but in case of obligatory application of
these drugs, their doses should be
adjusted depending on the state of renal
function;

e an early active detoxication by
stimulating  patient's  endogenous
detoxication mechanizms: adequate
hydratation,  diuresis  stimulation,

oncotic pressure adjustment, adequate
dose of dopamine or its combination
with dobutamine, etc;

e careful use of sulfanilamide and
rentgencontrast drugs in patients in a
shock  state, avoiding  using
uncontrolled introduction of diuretics;

e non-steroidal anti-inflammatory drugs
and polyvinylpyrollidone solutions
should be used according to strict
indication;

e timely surgical intervention in case of
urinary tracks blockade by stones;

e an early use of corticosteroids pulse —
dose and urine alkalization (under pH
control) at hemoglobin — and
myoglobinuria;

e calcium antagonists (verapamil, etc)
glycine, theophylline and antioxidants
(glutathione, vitamin E) should be used
as cytoprotectors which reduce the risk
of ARF.

Conclusions.

Early diagnosis of ARF and timely
prescription of medical nephroprotective
therapy improve its course and help to
optimize its prognosis.

Observation of the main principles of
prevention makes it possible to avoid the
development of ARF in patients.
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Summary: The article analyzes the level
and structure of mortality from malignant
neoplasms of the digestive organs
population of Transcarpathian region and
Ukraine as a whole. It is noted growth rate
of mortality from cancer of the digestive
system  Transcarpathian  region in
population dynamics for 2010 - 2013 rr.
11% (3.1% in Ukraine) among the urban (+
8.7%), and among the rural population (11,
5%) with marked gender differences (1%
and 7% in Ukraine). So men pathology
increase over the period was 12.3% for
women - 6.8% (compared to 4% and 2.3%
in Ukraine). Also increased the proportion
of digestion by 5% of the mortality from
cancer pathology and 14.3% of the total
area of mortality (0.9% and 11.4% in
Ukraine). Determining the importance of
cancer of the digestive system and their
impact on mortality from all malignant
neoplasms, open real and potential life
extension as the population of the region
and the country.

Keywords:mortality, malignant
neoplasms, digestive organs, speaker level
structure of the population of

Transcarpathian region and Ukraine
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Introduction. The most serious
problem in Ukraine, still remains a high level
of mortality. Despite the positive
developments in 2010 - 2015 gg., General
mortality, both in Ukraine and in the regions,
held in too high (15.3 - 14.7 per 1,000
population) and they are one-the highest in
Europe.

Structure of mortality by cause of death
in general remains unchanged in Ukraine in
recent years. In 2014 the number of deaths by
tumor belongs to the second position (13.9%)
after cardio - vascular diseases (66.5%).
Behind them in the appropriate sequence are
external causes (6%), diseases of the digestive
system (4.2%), respiratory diseases (2.5%),
infectious and parasitic diseases (1.9%) [1, p.
27].

Malignant neoplasms of digestive
pathologies are the five that form the structure
of mortality from malignant neoplasms both
male and female population Ukraine. In
addition, great concern is the low incidence of
malignant tumors of the digestive system in
the pre-invasive stage, when treatment is most
effective, which directly affects the formation
of a high level of mortality from malignant
neoplasms in all age groups [2, p. 234].

The situation regarding mortality
Transcarpathian region from cancer continued
to deteriorate, as in Ukraine in general.
According to some data the National Cancer
Registry of Ukraine (NCC) in 2013 compared
to 2012 the death rate from malignant tumors,
shilas decrease by 3.0% in the gross figure and
2.3% - on standardized [3, p. 6]. However,
annual growths cause 15 - 17% of all deaths of
persons of working age. Now the cancer death
rate of male population-tion of working age in
Ukraine (2014) exceeds that of developed
countries by 40%, while the female - by 20%
[1, p. 29].

In the structure of mortality from
cancer of the male population ranked the first
five places in the 2013 occupied cancer of the
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trachea, bronchus, lung, stomach, prostate,
rectum and colon (55.0%); women - cancer of
the breast, colon, stomach, rectum and ovary
(50.5%). Moreover, the share of stomach
cancer of mortality from cancer of the
digestive system accounted for 10.9% of men
and 8.2% for women with cancer of the colon
and rectum - for men 12.6%, women - 15.5%.
Ineffective in Ukraine in 2014 is an indicator
of preventive examinations to detect tumors of
the rectum (22.3%) and observed significant
fluctuations (from 0% in the Transcarpathian
region to 58.1% in m. Kyiv). Inconsolable
situation and to detect malignant tumors of the
oral cavity, indicating a lack of medical
oncology cautious, particularly in the
Transcarpathian region, including dentists [3,
p. 3; 4, p. 15].

It should also be noted that more than
one third of patients is on cancer of the
digestive system in Ukraine have not received
special treatment: cancer of the pancreas
(29.1%), stomach (46.7%), esophagus
(52.0%). In this connection, 30-70% of
patients lived no more than a year after
diagnosis (in the Transcarpathian region
36.4% of them children). It certainly affected
the mortality and survival of patients both in
the region and in Ukraine in general. Also,
available data National Cancer Registry of
Ukraine (NCC) in 2014 found a high ratio of
mortality and morbidity, which serves as an
auxiliary criterion for the assessment of cancer
care organization. Ukraine on average it is
51.3% and in the Transcarpathian region
significantly exceeds the average value -
56.8% [5, p. 10; 6, pp. 84].

Thus, determining the significance of
cancer of digestive diseases and their vply-ing
the formation mortality from malignant
neoplasms reveal real and potential extension
of life expectancy Transcarpathian region and
Ukraine as a whole.

Purpose. Analysis of the level and
structure of mortality Transcarpathian region

of malignant tumors of the digestive system in
dynamics for the years 2010- 2013.

Materials and methods. Analyzed the
State Statistics Committee of Ukraine (TS - 4)
data Regional Information - Analytical Center
and the National Cancer Registry database of
Ukraine for 2010-2013. Research Methods
served: medical-statistical method and
standardization.

Research results. As a result of
detailed study of mortality from malignant
tumors of  the  digestive  system
Transcarpathian ~ region in  population
dynamics for 2010 - 2013 rr. Marked increase
in levels of almost 11% (from 42.1 to 46.7 per
100 thousand. Population), although it remains
lower the corresponding in Ukraine by nearly
12% (53.1 to 100 thousand. population) (Fig.
1). It should also be noted that malignant
tumors of the digestive system owns about
27.6% of the Transcarpathian region mortality
from all malignant neoplasms (30.7% in
Ukraine) and 4% of the total mortality area that
is somewhat lower than in the corresponding
Ukraine (4.9%).

Analysis  of  structural  changes
witnessed an increase in the proportion of
malignant tumors over the period by 5% of the
mortality from cancer pathology, and 14.3% of
the total mortality Transcarpathian region
(from 3.5% to 4.0%), which was more
significant than in the country as a whole
(0.9% and 11.4% respectively).

Figure 1

VLI (L) / 2015



INTFERIVIERDICALL JOURINAL VLI (4) /2015

60

515 53,1
50 46,7
42,1
40
30
20
B YKkpaiHa M 3akapnaTra

10

0

2010 2013

The death rate from cancer of the digestive system of the population of Ukraine and
Transcarpathian region in 2010 - 2013.

Table 1
2010 2013
Years
men women men women
Ukraine 77,2 35,5 80,3 36,3
Transcarpathia 62,1 27,8 70,0 29,7

The dynamics of mortality from cancer of the digestive system of the population of Ukraine and
Transcarpathian region in 2010 - 2013 years by sex (100 thousand population, the standardized
rate)
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Deaths from cancer of the digestive system in
2013 Transcarpathian region among men is 2.4
times higher than the corresponding women
(70.0 vs 29.7 per 100 thousand population),
which is more significant than in Ukraine as a
whole (80, 3 vs 36.3 per 100 thousand of the
population concerned). The dynamics during
the analyzed period marked by a significant
increase in mortality from cancer of the
digestive system for both men and women
Transcarpathian region (12.3% and 6.8%), and

among man and women in Ukraine (4% and 2
3%). While this mortality from cancer of the
digestive system among men in Ukraine in
2013 is 12.8% higher than among the male
population of the Transcarpathian region, and
among the female popula-tion - 18.2% (Table
1).

Figure 2

Deaths from cancer of the digestive system among urban and rural population in Ukraine and

Transcarpathian region in 2010 - 2013 years
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Also in dynamics for 2010 - 2013 rr. Marked
increase in mortality from cancer of the
digestive system in urban and rural areas of the
country and the region, with a significantly
more Transcarpathian region: 8.7% among the
urban population (with 49.7 to 54, 0 100 000
population) and 11.5% of the rural population
(from 38.1 to 425 per 100 thousand
population) to 1% (from 56.4 to 57.0 per 100
thousand. urban) and 7 % (from 43.8 to 46.9
per 100 thousand of rural population) in
Ukraine.This death rate from cancer of the
digestive system among the urban population

56,4 57
54
49,7
46,9
43,8 42,5
38,1
| B micto Mceno

2010 obnactb

2013 obnactb

is traditionally higher than the corresponding
Rural someone among the population in
Ukraine and in the Zakarpattya Oblast 57.0
against 46.9 in Ukraine and 54.0 against 42.5
in the Transcarpathian region ( 100 thousand
people). Although deaths from cancer of the
digestive system among urban and rural
residents is higher (5.3% and 9.4%,
respectively) than in the region Answers tion
in the general population, the prevalence of
mortality from cancer of the digestive system
among urban residents Transcarpathian region
is relatively rural residents are more significant
than in Ukraine as a whole (21.3% vs. 17.7%)
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Research sexual characteristics of deaths from
cancer of the digestive system among urban
and rural population of the region and the
country as a whole demonstrates the
undeniable increase in its levels in study
groupsSo the dynamics of the three-year death
rate from cancer of the digestive system of
man-centuries of the city in the
Transcarpathian region increased by 11.7%
(from 73.2 to 81.8 per 100 thousand
population), which is 5 times higher than the
corresponding growth rate of Ukraine male
population - from 83.2 to 85.1 per 100
thousand. people (+ 2.3%). Among men of
rural population ~ growth  for  the
Transcarpathian region yet disappeared,
deaths from cancer of the digestive system is
12.8% (from 56.3 to 63.5 per 100 thousand.
Population), which is 1.7 times higher than
growth in Ukraine - 67.2 to 72.3 per 100
thousand. people (7.6%). For urban women
Transcarpathian region increasing levels of
mortality from cancer of the digestive system
are less significant and the dynamics of + 4.4%
(from 34.1 to 35.6 per 100 thousand.
Population) but almost twice higher than in
Ukraine - 40 1 per 100 thousand population
(growth rate dynamics were observed). For
residents of the village increase mortality from

cancer of the digestive system in the
Transcarpathian region was + 7.4% (from 24.4
to 26.2 per 100 thousand population) in
Ukraine - + 6.5% (from 27.8 to 29, 6 100
thousand population).

The death rate from cancer of the digestive
system among men than among women, both
in the region and in the state in 2013 was: 85.1
versus 40.1 among women in Ukraine and 81.8
to 35.6 for women in the Transcarpathian
region (urban residents) and 72.3 to 29.6 for
women in Ukraine and 63.5 against 26.2 for
women in the Transcarpathian region (rural
inhabitants) (per 100 thousand. relevant
population).  However, comparing the
mortality rate from cancer of the digestive
system among males in urban and rural
Transcarpathian region marked predominance
among its residents by 22.4% (81.8 vs. 63.5
per 100 thousand population), which is 1.5
times higher than in Ukraine (85.1 vs 72.3 per
100 thousand of the population concerned).
For women, the field is also characterized by
the predominance of deaths from cancer of the
grass-tion among residents of the city and a
total of 26.4% (35.6 vs. 26.2 per 100 thousand
population), as in Ukraine (40.1 vs 29 6 100
thousand population)

Table 2

The death rate from cancer of the digestive organs of men and women in urban and rural population in
Ukraine and Transcarpathian region in 2010 - 2013 years (per 100 thousand population, the standardized

rate)
2010 2013
Years town village town village
m W m | w m | w m W
Ukraine 83,2 40,1 67,2 27,8 85,1 40,1 72,3 29,6
Trascarpatia 73,2
34,1 56.,3 24,4 81,8 35,6 63,5 26,2
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It should also be noted that malignant tumors
of grass-tion owned almost 33% of the
Transcarpathian region male mortality from all
malignant neoplasms and 4.5% of the total
mortality. In the structure of mortality from
malignant tumors among women
Transcarpathian region destiny cancer of the
digestive system accounted for 27%, and in the
structure of total mortality - 3.3%. For Ukraine
this figure and even more: 35% of the male
mortality from all malignant neoplasms and
5.4% of the total mortality for women - 31%
of the deaths of women of all malignant tumors
and 4.6% of the total mortality . Thus the
dynamics for 2010 - 2013 rr. Increase in terms
of the proportion of cancer of the digestive
system of mortality from all-zloyakis these
tumors and the structure of total mortality
among men and women in the Transcarpathian
region is more significant (+ 15.4% for men
and 13.8% for women) than in Ukraine as a
whole (12.2 - 12.5%).

In the structure of mortality from all malignant
neoplasms and in the structure of the total
urban population mortality Transcarpathian
region cancer of the digestive system owned
31.5% and 4.5%, which is slightly lower than
among the urban population of Ukraine

(34.3% and 5.5% respectively). Among the
rural population of Transcarpathian region
proportion cancer of the digestive system is
30.3% and 3.7% respectively, which is also
slightly lower than the national value (31.2%
and 4.0%). The share of cancer of the digestive
system of mortality in men of all malignancies
in the Transcarpathian region ranged from
34.4% in the city (36% in Ukraine) to 31.8%
(32.2% in Ukraine) in rural areas and among
women - from 27% in the city (31.9% in
Ukraine) to 27.5% in rural areas (29.1% in
Ukraine).

The share of cancer of the digestive system in
the structure of total mortality in men
Transcarpathian region ranges from 5.1% in
the city (5.9% in Ukraine) to 4.2% in rural
areas (4.4% in Ukraine), among women - from
in 3.8% (5.2% in Ukraine) to 3% in rural areas
(3.5% in Ukraine)

Table 3

Proportion of malignant tumors of the digestive system of mortality from all malignant neoplasms and in
the structure of total mortality of men and women, urban and rural population in Ukraine and

Transcarpathian region in 2013 (%)

in the structure all malignant
tumors
Years
town village town village
q X q X q X q X
Ukraine 36,0 [319 32,2 | 29,1 5,9 5,2 4.4 3,5
Transcarpathia | 34,4 | 27,0 31,8 | 275 | 51 3,8 4,2 3,0
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As can be seen from the table, malignant
tumors of the digestive system in men and
women in Ukraine belongs to the larger share
in mortal-STI of all malignancies in the
structure and overall mortality than in the
Transcarpathian region. Also most of them
share in the structure of mortality among the
urban population in the Transcarpathian region
and in the country. However, in the
Transcarpathian region observed greater
proportion of cancer of the digestive system in
the structure of malignant tumors among
women in rural areas than in cities women
(27.5% vs. 27%).

Cancer situation with digestive diseases in the
Transcarpathian region and in Ukraine as a
whole demonstrates the need to take measures
to combat cancer. Of course, these measures
should hrunuvaty subsequent to credible
statistics on mortality, including cancer of the
digestive system, taking into account the
specifics and trends among different territorial
indicators and sex-age groups. Therefore,
determining the significance of cancer of the
digestive system and their impact on mortality
from all malignant neoplasms, open real and
potential oppor tunities lengthening life-like
population of the region and the country.

Conclusions.Malignant  tumors of the
digestive system owns about 27.6% of the
Transcarpathian region mortality from all
malignant neoplasms (30.7% in Ukraine) and
4% of the total mortality area that is somewhat
lower than in the corresponding Ukraine (4
9%).

It is noted increasing levels of mortality from
cancer of grass-tion of the population of
Transcarpathian region in 2010 - 2013 by
almost 11% (in Ukraine - 3.1%) and increased
their share to 5% of the mortality from cancer
pathology, and 14.3% of the total area of
mortality that was more significant than in the
country as a whole (0.9% and 11.4%
respectively).

Despite the fact that death rates from cancer of
the digestive system in men and women in the
Transcarpathian region are lower than the
national (12.8% and 18.2%), the growth rate
for the three-year period in the area was more
significant and amounted to 12.3% for men
and 6.8% for women (compared to 4% and
2.3% in Ukraine). Thus, the advantages of
Joan of deaths from cancer of the digestive
system in 2013 among man-ages the
Transcarpathian region is more significant
than those in the Ukraine-scrap (2.4 and 2.2
times, respectively).

Increased mortality of the population of
Transcarpathian region of cancer of the
digestive system (8.7% in urban and 11.5% in
rural) was more significant than in the Ukraine
(respectively 1% and 7%). This Transcarpathia
mizhposelenseka more expressive
differentiation - the prevalence of mortality
from cancer of the digestive system among city
residents compared with residents of rural
areas are relatively more significant than in
Ukraine as a whole (21.3% vs. 17.7%).

The death rate from cancer of the digestive
system in men of the city in the
Transcarpathian region increased by 11.7% (in
Ukraine + 2.3%), among men of the rural
population by 12.8% (7.6% in Ukraine) among
urban Women - 4.4% (0% in Ukraine) among
rural residents - 7.4% (6.5% in Ukraine). The
death rate from cancer of the digestive system
among the male population is higher than
among the female both in the region and in the
country.

The death rate from cancer of the digestive
system, you men Officer for residents by
22.4%, which is 1.5 times higher than in
Ukraine, among the women of the city - by
26.4%, as in Ukraine.

Among women in rural areas of
Transcarpathian region vidmicha etsya greater
proportion of cancer of the digestive system in
the structure of all malignant tumors than
women of the city (27.5% vs. 27%) in contrast
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to the corresponding in Ukraine (31.9% vs 29
1%). Besides increasing the proportion of
cancer of the digestive system in the current-
ture mortality from all cancer and overall
mortality structure in the Transcarpathian
region for both sexes are more significant than
in Ukraine (+ 15.4% for men and 13.8% for

women  against 12.2% and 12.5%
respectively).

Therefore, determining the significance of
cancer of the digestive system and their impact
on mortality from all malignant neoplasms,
open real and potential life extension as the

population of the region and the country.

VLI (L) / 2015

REFERENCES:

1. [lopiuHa 1OMOBigb PO CTAH 3A0POB’ sl HACEJICHHSI, CAHITAPHO — MiJEMIUHY CUTYallil0
Ta Pe3yNbTaTH AISJIBHOCTI CUCTEMH OXOPOHH 310poB’st Ykpainu. 2014 pik / 3a pen.
Kgitamsimi O.; MO3 Ykpaiau, Y «VICI MO3 Vkpaian». — K., 2015. — 460 c.

2. Toitna H.I'. Ctan OHKOJIOTIYHOI 3aXBOPIOBAHOCTI, OpPTaHi3allisi MEIUIHOI JOITIOMOTH
OHKOJIOT'IYHMM XBOPHUM Ta OCOOJIMBOCTI i HaJaHHA Ha perioHaibHOMY piBHI / H.I'.
Ioiina //PenponykTuBHOE 310poBhE KeHIUHBL. — 2005. — Ned. — C. 234-236.

3. Pak B Ykpaini, 2013 — 2014. 3axBoproBaHIiCTb, CMEPTHICTb, TOKa3HUKH AisIIBHOCTI
OHKOJIOT1YHOI cITy>k0u /bronerens HarionansHOTo Kauuep — peectpy Ykpaiau. — K., —
2015.—Ne 16. —460 c.

4. Tamy3p oxopoHu 3710poB’st 3akapnarTs — 20 pokiB He3aJIeKHOCTI YKpaiHu:
[moBimHuK] /3akapmar. o0aaepkaaMiH., YIIp. OXOPOHU 370pOB’s; peakon.: P.1L.
Muinep , B.JA. bpuu Ta in. — Yxropoxa: IBA, 2011. — 168 c.

5. @ininnoB KO.M. XBopoOu oprasiB TpaBJIEHHS Ta TaCTPOEHTEPOJIOTIYHA JOMOMOIa
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// TacTpoeHTepoIIoTis : TeMaTHUHUI HOMep 3a Bepecenb. — 2014. — C. 10-12.
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J10 YBAT'U ABTOPIB !

Bumoru 10 opopmiieHHsI HAYKOBOI CTATTI:
®dopmar crarTi A4, opieHTamis -
KHIWKKOBa,  Marepianu  30epekeHi  Ta
niaroroBneni y ¢opmari Microsoft Word
(*.doc abo *.docx)

[Tonst  Bci CTOpOHU - 2 cM

Ocuouuii mpudpt  Times New Roman
Po3mip mipudty ocHoBHOTO TekcTy 14
MyHKTIB

MiKpsIKOBHIA IHTEpBAI - MIOJIYTOPHUIA
BupiBHIOBaHHS TEKCTY - 110 MIUPUHI
ABTOMaTHYHA pPO3CTAHOBKA TIEPEHOCIB -
BKJTIOYEHA

Ao03anuii BicTyn (HOBUH psanok)- 1,25 cm
Hywmepatiis cTOpiHOK - HE Be1eThCs
ManroHku Ta Ta0nuii HEOO0X1HO
nojaBaTH B CTaTTi 0e3MOCepeHbO IMicis
TEKCTY, /16 BOHM 3raJlyloThcs BIeplle, abo Ha
HACTYIHINA CTOPIHLII.

Po3mip mpudra TabnMUHOTO TEKCTY 3a3BHUait
Ha 2 TYHKTH MEHIIE OCHOBHOTO HIPUQTY.
Kinpkicte Tabmuip, GopMyrn Ta LIFOCTparmii
Mae OyTH MiHIMaIBHOIO Ta JOPEYHOIO.
Pucynku 1 Tabnuii Ha anbOOMHHUX CTOpIHKaX
HE NPUHMAIOTHCA.

Dopmynn NoBMHHI OyTru HaOpaHi 3a
JIOTIOMOT010 peiakTopa GopMysl (BHYTPIIIHIN
penaktop ¢opmyn B Microsoft Word for
Windows).

[locunanHs Ha mitepatypy y KBaJIpaTHUX
IyX)KKax 1mo Tekcry [1, ¢. 2], 6i6miorpadianumii
CIMCOK B KIHII TekcTy. [locTopiHKOBI
BUHOCKHU Ta MMOCUJIAHHA HE JIOMYCKAaI0ThCs
Ob6csr - Big 6 10 20 CTOPIHOK BKIIFOUHO.
Bumoru 10 3MicTy HayKOBOi CTaTTI:

HaykoBi crarti MawTh MICTUTH  Taki
HEOOX1/THI €JIEMEHTH (3 BUIIJICHHSM 110 TEKCTY
CTaTTi):

- TIOCTaHOBKa TMpoOJeMH Yy 3arajibHOMY

BADUIIOlI Ta 1l 3B'I30K 13 BaXKJINBUMH
HAYKOBHMH YH MPAKTUYHUMH 3aBIAHHIMH,

- aHaJi3 OCTaHHIX JTOCIIPKEeHb 1 MyOmiKaIli,
B SKHUX 3all0YaTKOBAaHO PO3B'S3aHHS JaHOI

HpO6HCMI/I, HAa K1 TOCHUJIAE€ThCS aBTOD;,

- BHJUICHHS HEBUPINICHUX paHille YacTHH
3arajibHOi MpPOOJIEMH, SIKUM MPHUCBIUYETHCS
CTaTTS;

- (opMyIrOBaHHS IiJeH CTaTTi (ITOCTAaHOBKA
3aBJaHH);

- BUKJIaJI OCHOBHOT'O MaTepiany AOCITiIKEHHS
OOIpYHTYBaHHAM
HayKOBUX PE3YyJIbTATIB;

- BHCHOBKM 3 JAHOTO JOCHIDKEHHS 1
MEPCIEeKTUBH MOJANBIIOT0 PO3BUTKY B IILOMY
HaIPSIMKY.

3 IIOBHUM OTpUMaHUX

ABTOpHM, SKI TONANMM  MaTepiand I
nyOuikanii, MOTO/UKYIOTHCS 3 HACTYIIHUMHU
MIOJIOKCHHSMU:

- BIIMOBIJAJIbHICTH 32 IOCTOBIPHICTH ITOTaHOT
iH(popMalii B cBOiif poOOTI HEece aBTOp.

- aBTOpU 30epiraroTh 3a COOO00 BCl AaBTOPCHKI
IpaBa 1 OJHOYACHO HAJAIOTh JKypHAIy IPaBo
nepoi nyOutikanii, 10 JI03BOJISIE
NOLIMPIOBATH JaHUI MaTepiall i3 3a3HaYeHHAM
aBTOPCTBA Ta MEPBUHHOI IyOITiKalii B JaHOMY
KypHAII.

CTpyKTypHIi €IeMEHTH HayKOBOI CTaTTi:

e iHgekc YJIK (y BepxHbOMY JiBOMY
KYTKY CTOPiHKH);

e [Mpi3BUINE Ta iHINIaaK aBTOpa (-iB),
Miciie poOOTH (HABYaHHS), BYCHHIA
CTyIliHb, BYEHE 3BaHHA, IOCaaA -
TpbOMa

MoBaMH  (YKpaiHCBKOIO,

AHTTICHKOIO Ta CIIOBAIBKOIO);

e HazBa CTaTTi - TpbOMa MOBAMH
(YKpalHCBKOIO,  aHIJIMChKOIO  Ta
CJIOBAIIbKOIO);

e agoramii (MIHIMyM 5 pedeHp) Ta
KIIIOYOBI clioBa (MiHIMyM 5 cIiB) -
TpprOMa (YKpaiHCBKOIO,

AHTTICHKOIO Ta CIIOBAIBKOIO);

MOBaMH

® TEKCT CTaTTi MOXe OYTH YKpaTHCHKOIO,
AHTIIHACHKOO abo CJIOBAI[BKOIO
MOBaMHU;

® CIHCOK JIITepaTypy MOBOIO OpHUTIHAIY.

VLI () / 2015
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