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DENTAL CARIES INVOLVEMENT IN CHILDREN WITH NEUROPSYCHIATRIC DISORDERS

DURING THE COMPLETED FORMATION OF PERMANENT BITE
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dimadanylyuk90@gmail.com

Epidemiological studies show a high prevalence of dental caries among children in Ukraine, ranging from 53.84%
to 96.67%. Somatic pathology is a significant risk factor for the onset and development of caries. In Ukraine, the
number of children in need of mental development correction is growing. Therefore, our study aimed to investigate
the features of dental caries in children with neuropsychiatric disorders. We examined 108 children aged 13-18
years with neuropsychiatric disorders (main group) and 86 practically healthy children (comparison group). The main
group consisted of 48 children with mild to moderate mental retardation, 38 children with autism, and 22 children
with Down syndrome. We studied the prevalence of caries (in %), caries intensity (CSl) and level of dental care (LDC).
It was found that in children with neuropsychiatric disorders, the prevalence of dental caries is significantly higher
than in children in the comparison group and on average is 92.60+2.52% with a caries intensity of 8.5610.54 teeth,
and 75.58+4.63% and CSI = 5.17+0.47 teeth, respectively (p<0.001). It was found that the prevalence of caries was
higher in children with Down syndrome than in children with mild mental retardation and autism. The level of dental
care for children was analyzed and it was found that children aged 13-15 years, including the comparison group,
have an insufficient level of dental care, which is, however, at the age of 16-18 years the level of dental care has
significantly improved.

Key words: caries, epidemiological indicators of caries, children with neuropsychiatric disorders.

Connection of the publication with planned re-
search works.

This work is a fragment of the research “The state of
dental health and its correction based on a systematic
analysis of clinical, laboratory, radiological, morphologi-
cal, functional, and aesthetic parameters in people of
different ages,” state registration number 0120U002143.

Introduction.

Dental caries remains one of the most pressing prob-
lems of pediatric dentistry. Epidemiological studies in-
dicate a high prevalence of dental caries in children in
Ukraine — from 53.84% to 96.67% [1-3]. Among the risk
factors for caries, somatic pathology plays a significant
role in the structure of which, against the background of
negative environmental, socioeconomic, demographic
and internal biological factors, there is an increase in
children with psychophysical development problems [4,

5]. According to psychological, medical, and pedagogical
consultations, 12.2% of children in Ukraine need correc-
tion of physical and/or mental development [6]. And at
the end of 2016, 8.5% of children in Ukraine under the
age of 17 with mental disorders had a disability group
[7]. Psycho-emotional stress, anxiety, and stress disrupt
the homeostasis of oral fluid, affect the caries resistance
of enamel, and contribute to the development of dental
caries and periodontal disease [8-12]. It has been estab-
lished that the prevalence of dental caries in children
with neuropsychiatric disorders ranges from 57.1% to
100%, with an intensity of 4.25 to 11.60 teeth, peri-
odontal tissue diseases in 92.25+2.25% of children and
dentoalveolar anomalies in 82.39+3.20% [13-19].
Dental examination of children with mental develop-
mental disorders requires specific communication skills
from the dentist, as only 19% of children are ready to co-
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operate with the doctor [20]. Therefore, providing time-
ly and high-quality dental care to children with neuro-
psychiatric disorders is an important task for the doctor
and requires the improvement of examination protocols
and algorithms to implement effective approaches to
treatment and prevention. Therefore, substantiating a
systematic approach to comprehensive dental care for
children with neuropsychiatric disorders determines the
relevance of our research, goals and objectives.

The aim of the study.

To determine the features of dental caries in children
with psychoneurological disorders.

Object and methods of the study.

To achieve this goal, 108 children aged 13-18 years
with neuropsychiatric disorders were examined, who
made up the main group and 86 practically healthy chil-
dren were included in the comparison group. The main
group consisted of 48 children with mild and moderate
mental retardation, 38 children with autism and 22 chil-
dren with Down syndrome. Information about the na-
ture of neuropsychiatric disorders was obtained from
the children’s medical records. The dental examination
was conducted in multidisciplinary educational and re-
habilitation centers (MERCs) with the permission of the

management. Parents of all examined children gave in-
formed consent to the examination. The dental exami-
nation included the determination of caries prevalence
(in%), caries severity (CSI), and level of dental care (LDC).

A “Medical Record of a Dental Patient” was filled out
for each child.

Statistical calculations were performed using the
computer program Statistica 8.0.

Results of the study and their discussion.

Based on the conducted studies, it was found that
in children with neuropsychiatric disorders, the preva-
lence of caries, on average, is 92.60+£2.52% with an in-
tensity of damage CSI=8.56+0.54 teeth, which is signifi-
cantly higher than in children in the comparison group
— 75.5814.63% and CSI=5.17+0.47 teeth, respectively
(p<0.001).

When analyzing the prevalence and intensity of
dental caries depending on the nature of neuropsychi-
atric disorders, it was found that in children with Down
syndrome, the prevalence of caries was 95.45+4.43%,
which is higher than in children with mild mental retar-
dation (93.7543.49%, p>0.05) and autism (89.47+4.98%,
p>0.05). The intensity of caries in children, depending
on the nature of neuropsychiatric disorders, did not

10,41 10,18 10,50

13-15 years

16-18 years

(Age in years)

B With mental retardation ® With Down syndrome = With autism

differ significantly and averaged, on aver-
age, in children with Down syndrome -
CSI=8.72+0.60 teeth, in children with mild
mental retardation — CSI=8.54+0.63 teeth
and with autism — CSI=8.4110.43 teeth.
Subsequently, we analyzed the inten-
sity of caries in children, considering the
nature of neuropsychiatric disorders in the
age aspect. In the age group of 13-15 years,
a higher intensity of caries was found in
children with Down syndrome (7.26+0.58
teeth) compared to children with mental
retardation (6.68+0.54 teeth, p>0.05) and
autism (6.32+0.37 teeth, p>0.05) (fig. 1).
The highest intensity of dental caries was
found in children aged 16-18 years, but no

Figure 1 — Intensity of dental caries in children, taking into account neuropsychiatric

disorders, (CSI).

Table 1 — Structure of the CSl index in the examined children

significant difference was found between
caries rates in children with different neu-
ropsychiatric disorders.

The analysis of individual neuropsychiat-

Children 13-15 years 16-18 years ric nosologies in the age aspect showed that
groups Ghilaeen Children in Down syndrome, the number of teeth
with psycho- Comparison with psycho- | Comparison | affected by caries increased by 40.22%
Csl neurological group neurological group (p<0.001) in 16-18-year-olds, by 55.84%
d's°:der5 " 1%'153%?5558 5831052 (p<0.001) in children with mild mental re-
csl 6,750,50 4,51£0,41 o o510 tardation, and the largest increase was re-
(53 i:ggfg:g ;;3;—“8;7‘ o036 3oero gz corded in the group of children with autism
,6310, ,27%0, i il — by 66.14% (p<0.001) in relation to the age

| 0,16+0,03 0,090,05 010£0,01 | 0052001 | or4yp of children aged 13-15 years.
p,<0,01 p,<0,001 To assess the state of dental care for
p p,<0,001 p,<0,001 children, it is important to analyze the
pszg'gg p3<>c?60051 structure of the CSI index. It was found
P22 P that the number of unsealed carious teeth

Notes: p, — reliability of the difference between the values of the CSl index in children
of the main group and the comparison group; p, — reliability of the difference between
the values of the C index in children of the main group and the comparison group;
p, — reliability of the difference between the values of S index in children of the main
group and the comparison group; p, — reliability of the difference between the values
of indicator | in children of the main group and the comparison group; * — reliability of
the difference between the values of indicator S in children of the comparison group at
the age of 13-15 years and 16-18 years, where p<0.01; ** — reliability of the difference
between the values of indicator S in children of the main group at the age of 13-15 years
and 16-18 years, where p<0.001.

is the highest in both age groups of chil-
dren with neuropsychiatric disorders and is
on average 4.96+0.71 teeth in 13-15 years
and 7.05%0.63 teeth in 16-18 years, which
is 73.48% and 68.05%, respectively, and is
evidence of a low level of treatment and
prevention work (table 1). In contrast, in
children of the comparison group, the per-
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centage of teeth requiring treatment is signifi-
cantly lower and at 13-15 years of age is on

Table 2 - Structure of the CSl index in children depending

on the nature of neuropsychiatric disorders

average 2.15+0.27 teeth, and at 16-18 years Children 13-15 years 16-18 years

of age — 2.02+0.39 teeth, which corresponds | 51555 csi C S | csi C S |

to 47.67% and 34.65%, respectively (p<0.001). [\yi " oo 6 68+ | 5,662 | 0,76% | 0,26+ |10,41%| 6,72¢ | 3,61% | 0,08+
It was found that in children with neuro- | retardation | 0,54 | 0,47 | 0,32 | 0,06 | 0,67 | 0,65 | 0,52 | 0,01

psychiatric disorders, the number of filled [with Down |7,26% | 4,51 | 2,52¢ | 0,23¢ [10,18%| 7,21+ | 2,77% | 0,20%

teeth is significantly lower than in the compar- |syndrome 0,58 | 0,81 | 0,54*| 0,03 | 0,67 | 0,56 | 0,02 |0,01***

ison group. Thus, in children with neuropsychi- With autism | 8:32% | 471 | 1,61% 10,50+| 7,23+ | 3,25+ | 0,02+

atric disorders in the age group of 13-15 years, 0371084 |001]| —— | 045 | 0,67 [0,24**] 0,01

the number of filled teeth is only 1.63+£0.29
teeth, which is 24.15%, and in the group of
16-18 years — 3.21+0.26 teeth and 30.98%,
respectively, which is significantly less than in
the comparison group (2.27+0.34 teeth and
3.76+0.32 teeth, which is 50.33% and 64.49%,
respectively, p>0.05). With age, the number of filled
teeth in children with neuropsychiatric disorders in-
creased by 96.93% (from 1.63+0.29 teeth at 13-15 years
to 3.21+0.26 teeth at 16-18 years, p<0.001), and in the
comparison group by 65.64% (from 2.27+0.34 teeth to
3.76+0.32 teeth, respectively, p<0.01).

Indicators taking into account the nature of neuro-
psychiatric disorders are important to evaluate the ef-
fectiveness of preventive measures and the dynamics
of caries development. When analyzing the structure
of the CSI index depending on the nature of neuropsy-
chiatric disorders (table 2), it was found that children

Notes: * — significance of the difference between the values of the S index in
children aged 13-15 with mental retardation and Down syndrome, where p<0.01;
** — significance of the difference between the values of the S index in children
aged 16-18 with autism and Down syndrome, where p<0.05; *** — significance of
the difference between the values of the | index in children aged 16-18 with Down
syndrome and autism and mental retardation, where p<0.001.

spectively), and no extracted teeth were recorded in
children with autism. Among children aged 16-18 years
with neuropsychiatric disorders with Down syndrome,
the proportion of extracted teeth is 1.94%, which corre-
sponds to 0.2010.01 teeth, which is significantly higher
compared to children with mental retardation (0.77%
and 0.08%0.01 teeth, respectively, p<0.001), and espe-
cially with children with autism (0.02£0.01 teeth and
0.19%, respectively).

It is very important for this category of children to
be able to receive the necessary dental care, which de-
pends not least on the communication capabilities of
the doctor and the patient. Therefore, we further ana-

aged 13-15 years with mental retardation
have the highest proportion of carious un- %
sealed teeth (5.66+0.47 teeth) compared to | 60
children with Down syndrome (4.51+0.81
teeth, p>0.05) and autism (4.71+0.84 teeth, | 50
p>0.05), which indicates an insufficient
level of oral cavity sanitation in children. 40

In children aged 16-18 years, somewhat
higher values of carious unsealed teeth
were determined in children with autism
(7.23+0.67 teeth) and Down syndrome
(7.21%0.56 teeth), compared to children | 20
with mental retardation (6.72+0.65 teeth),
(p>0.05), respectively. 10

The number of filled teeth also indicates
the provision of dental care to children. It | g

30

48,33

B With mental retardation

34,71

¥ Down syndrome
o Autism

Comparison group

was determined that children aged 13-15
years with Down syndrome have a sig-
nificantly higher proportion of filled teeth

Figure 2 — Level of dental care for children aged 13-15 with neuropsychiatric

disorders (in %).

(2.52+0.54 teeth) compared to children %
with autism (1.61+0.01 teeth, p>0.05), and | 7q
especially children with mental retarda-
tion (0.76+0.32 teeth, p<0.01). At the same | g
time, at the age of 16-18 years, significantly
more filled teeth were found among chil- | 50
dren with mental retardation and autism
(3.61+0.52 teeth and 3.25%0.24 teeth, re- | 40
spectively) than among children with Down
syndrome (2.77+0.02 teeth, respectively, | 30
p,>0.05, p,<0.05).

When assessing the number of ex- | 20
tracted teeth among children aged 13-15
years, it was found that the highest num- | 10
ber of them was in children with mental
retardation (0.26%0.06 teeth, which is 0

34,67

64,49

B With mental retardation
2711 27.96 ¥ Down syndrome

m Autism

Comparison group

3.87%), slightly less in children with Down
syndrome (0.23+0.03 teeth and 3.17%, re-

Figure 3 — Level of dental care for children aged 16-18 with neuropsychiatric

disorders (in %).

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 1(172) / Bulletin of problems in biology and medicine — 2024 - Issue 1 (172)

477



CTOMATOOTIA / DENTISTRY

lyzed the level of dental care provided to children. The
evaluation criterion is based on the CSl index. Thus, ac-
cording to the criteria for the level of dental care (LDC)
in children aged 13-15 years, including the comparison
group, an insufficient level of dental care was found,
ranging from 10.30% to 48.33% (fig. 2). Among children
aged 13-15 years with neuropsychiatric disorders, the
highest LDC value was recorded in children with Down
syndrome (34.71%) compared to children with mental
retardation (10.30%) and autism (25.35%).

In the age group of 16-18 years, a significant im-
provement in the level of dental care was found both
in the comparison group and in children with neuropsy-
chiatric disorders (fig. 3). Thus, in children of the com-
parison group, the LDC index increased by 1.33 times to
a satisfactory state and amounted to 64.49%. The level
of dental care for children with mental retardation has
significantly improved (increased by 3.37 times), while
among children with Down syndrome the level of dental

DOI 10.29254/2077-4214-2024-1-172-475-483
YOK 616.314-002:616.8]-053.2
AaHunwok [. B.

care decreased by 1.28 times. A slight increase in LDC for
children with autism was recorded — only by 1.1 times.

Conclusions.

Thus, the analysis of the prevalence of dental caries
and the structure of the CSl index in children with psy-
choneurological disorders indicates an insufficient level
of dental care for children, untimely oral cavity sanita-
tion, a lack of motivation to implement preventive mea-
sures, and a lack of clear recommendations for effective
prevention methods, taking into account the general
condition of the child’s body and social conditions.

Prospects for further research.

Thus, the high prevalence of dental caries in children
with psychoneurological disorders and the increasing
number of children with this somatic pathology encour-
age further comprehensive research to improve and
implement new methods of treatment and prevention
of dental caries.

YPAMKEHICTb KAPIECOM 3YEIB Y AITEN 3 NCUXOHEBPOJIOTIHHUMU PO3NTADAMU
Y MEPIOA 3ABEPLUEHOIO $OPMYBAHHA NOCTIMHOIO NPUKYCY

JIbBiBCbKMiA HaWiOHaNbHUI MeAUYHNI yHiBepcuTeT imeHi [aHuna MaauybKoro (m. /beiB, YKpaiHa)
dimadanylyuk90@gmail.com

EnidemionoeziyHi 0ocnioreHHs c8id4ame npo 8UCOKY MowupeHicme Kapiecy 3ybie ceped 0uma4020 HAcesneHHSA
YKkpaiHu — 8i0 53,84% 0o 96,67%. BaecoMum YUHHUKOM PU3UKY 8UHUKHEHHS i pO3BUMKY Kapiecy € coMamu4Ha
namosoeis. B YkpaiHi 3pocmae KinbKicmo 0imed, aKi nompebyrome KopeKkyii ncuxiyHo2o po3sumky. Tomy, Memoto
Hawoz2o docnidxceHHs byao sus4umu ocobausocmi ypaxceHocmi 3ybie kapiecom y dimeli 3 ncuxoHespono2iyHUMU
posnadamu. byno obcmexceHo 108 dimeli 13-18 pokie 3 ricuxoHesposoeiyHUMU po3saadamu (OCHOBHaA 2pyna) ma
86 npakmuy4Ho 30oposux Oimeli (2pyna nopieHAHHA). OCHOBHY 2pyrny cKaanu 48 dimeli 3 ne2ko ma NMOMipHO
po3ymoeoro giocmanicmio, 38 dimeli 3aymuzmom ma 22 dimeli 3 cuHOpomom [ayHa. Bus4asu nowupeHicms Kapiecy
(v %), iHmeHcusHicmeo kapiecy (KIB) ma pieeHb cmomamonoeiyHoi donomoau (PC/). BcmaHoeneHo, wo y dimeli 3
ICUXOHEBPOsI02IYHUMU PO31A0aMU ypareHicms 3ybie KapiecoMm 3HAYHO 8uWa, HixC y Oimeli epynu MopieHAHHSA i 8
cepedHbomy, cmaHosumse 92,60+2,52% npu iHmeHcusHocmi ypaxceHHA KIMB=8,56+0,54 3y6a, ma — 75,58+4,63%
i KMB= 5,17+0,47 3yba sidonosioHo, (p<0,001). BuseneHo, wo y dimeli 3 cuHOpomom [ayHa nowupeHicme Kapiecy
byna suwjoro Hixc y dimeli 3 ne2koro po3ymosoro 8iocmasicmio ma 3 aymusmom. [1poaHanizo8aHo pieeHb HAOAHHSA
cmomamosoaiyHoi dornomoau 8imam i BcmaHoeneHo, wo y 0imeli sikom 13-15 poKis, 8KAHOYHO 3 2pyNOH0 MOPIBHAHHSA
crnocmepieaemscs HedocmammHili pieeHb HAOAHHA CMOMAmMos02iYHOi 0ornomoau, Wo CmaHos8umse, npome, y 8iui
16-18 pokie piseHb cmoMamosi02iYHOi 00Nnomoau 3HAYHO MNOKPAUWUBCH.

Knrouvoei cnoea: Kapiec, enidemionozivyHi MOKA3HUKU Kapiecy, 0imu 3 MCUXOHe8po102i4YHUMU po3/1a0amu.

38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A0CAIA-
HUMMK poboTamu.

[aHa pobota € pparmeHTom HAP «CtaH cTtomaTo-
IOTFiYHOro 340p0OB’A Ta MOro KopeKLis Ha migcTasi cuc-
TEMHOrO0 aHani3y KAiHiYHO-N1abopaToOPHUX, PEHTIEHO/0-
riYHmx, mopdonoriyHmx, GyHKLIOHaNbHUX, eCTETUYHUX
napameTpiB y ocib pisHoro Biky», N2 aepaBHOI pee-
cTpauii 0120U002143.

Bctyn.

Kapiec 3yb6iB 3a/MLIAETLCA OAHIED 3 aKTyanbHUX
npobsem auTtayoi ctomartonorii. EnigemionoriyHi go-
CNigXeHHA CBig4YaTb NPO BMCOKY MOLIMPEHICTb Kapiecy
3yb6iB y aiten B YKpaiHi — Big 53,84% po 96,67% [1-3].
Cepepg, YAHHUKIB PU3MKY | BUHMKHEHHA Kapiecy Barome
Micue 3aiMae COMaTUYHa MaToANOriA, Y CTPYKTYPi AKOI,
Ha TNi HEraTUBHWUX EKONOTiYHMX, COLiaNIbHO-eKOHOMIY-

HUX, AemorpadiyHMxX Ta BHYTPILWHIX 6i0NOFYHMUX YUHHU-
KiB cnocTepiraeTbca 36inblweHHA aiTel i3 npobiemamu
ncuxodismyHoro possBuTKyY [4, 5]. 3a AaHMMK MCMXON0-
ro-meAuKo-nefarorivHMx KoHcynbtauin 12,2% piten B
YKpaiHi noTpebytoTb Kopekuii ¢pisnuHoro Ta (abo) ncu-
XiYyHOro po3BuUTKY [6]. A HanpukiHui 2016 poky 8,5%
Aiten B YKpaiHi Bikom A0 17 poKiB XBOPWX Ha MCUXiYHi
posnagu manu rpyny iHBanigHocTi [7]. Mcuxoemouin-
He HanpyXeHHA, TPUBOXKHICTb Ta CTpec MNopyLyTb
romeoctas pOTOBOiI PiANHKW, BMNAMBAIOTbL Ha Kapiecpe-
3MUCTEHTHICTb emali i CNpuATb PO3BUTKY Kapiecy 3ybiB
Ta 3axBOPIOBaHb MapofoHTy [8-12]. BcTaHOBAEHO, WO
NoLUMpPEHiCTb Kapiecy 3y6iB y AiTel 3 NCMXOHEBPONOriy-
HUMMK PO3/1alaMUM KONMBAETbCA B mMexax Big 57,1% no
100%, npu iHTeHcuBHOCTI Big 4,25 no 11,60 3y6a, 3a-
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XBOPHOBAHHA TKAHWH NAapoAoHTY y 92,25+2,25% pitein Ta
3yboulenenHi aHomanii —y 82,39+3,20% [13-19].

CTtomaTonoriyHe obCcTexeHHA Aitel i3 ocobamnsocTa-
MW MCUXIYHOrO PO3BUTKY BMMAra€e Bif, NiKapA-CTOMATO-
Jlora NeBHUX KOMYHIKaTUBHUX HAaBUYOK, OCKINbKK nLe
19% piTten roTtoBi Ao cnisnpaui 3 nikapem [20]. Biarak,
Ha4aHHA CBOEYACHOI Ta AKICHOI CTOMATO/OriYyHOI A0-
NOMOrM AiTAM 3 MCUXOHEBPONOTYHUMKU PO3NaJaMU €
BaX/IMBUM 3aBOAHHAM A1 NiKapA | BUMArae yg0CKOHa-
JIEHHSA MPOTOKO/B Ta aATOPUTMIB OOCTEKEHHS 3 METOHO
BMNPOBAAKEHHA eDEKTUBHUX MiAXOAIB A0 NiKYBaHHA Ta
npodinakTMku. Tomy 06r'pyHTYBaHHA CUCTEMHOTO MiAX0-
Ay A0 KOMMJIEKCHOI CTOMATONOrYHOI AONOMOTU AiTAM 3
NCUXOHEBPONOTNIYHUMMN PO31agaMn OBYMOBAIOE aKTY-
aNbHICTb HAWWX AOCNIAXKEHb,MOCTAaBAEHUX METW i 3a-
BAaHb.

MeTa gocnigKeHHs.

BU3HauMTM 0cOBAMBOCTI yparkeHOCTi 3ybiB Kapiecom
Y AiTel 3 NCMXOHEBPONOTIYHUMM PO3/1aZaMu.

O6’eKT i meTOaM AOCNiAXKEHHA.

Onsa pocArHeHHs nocTtaBneHoi metn 6yno obcre-
eHo 108 gitei 13-18 pokiB 3 NCMXOHEBPONOTIYHUMMU
po3/i1agamu, AKi CKIaAn OCHOBHY rpyny Ta 86 npakTuy-
HO 34,0POBMX AiTeMl, WO YBIALWAN A0 rPyny NOPIBHAHHS.
OCHOBHY rpyny cknanu 48 gitei 3 nerkoto Ta NOMipHO
po3ymoBoOtO BigcTanicTio, 38 aiteit 3 aytTusmom Ta 22
aiteit 3 cuHapomom [fayHa. IHpopmauito

3 cuHgpomom fayHa — KMB=8,72+0,60 3y6a, y aitei 3
Nerkor po3ymosoto BiacTanictio — KMNB=8,54+0,63 3yba
Ta 3 ayTmamom — KlMNB=8,41+0,43 3y6a.

B noganbwiomy Hamu NpoBeAeHO aHani3 iHTeHCUB-
HOCTI Kapiecy y AiTel 3 ypaxyBaHHAM XapaKTepy ncuxo-
HEeBPOJIOTIYHMX PO3/1aiB Y BIKOBOMY acnekTi. Y BiKoBii
rpyni 13-15 pokiB BULLY iHTEHCUBHICTb Kapiecy BCTAHOB-
NleHo y aitent 3 cuHapomom [ayHa (7,26+0,58 3y6a) no-
PiBHAHO 3 AiTbMUM 3 PO3YMOBOIO BifcTanicTio (6,68+0,54
3yba, p>0,05) Ta 3 aytMamom (6,32+0,37 3yba, p>0,05)
(puc. 1). Y aiteit 16-18 poKiB BUSABNIEHO HAWBULLY iHTEH-
CMBHICTb Kapiecy 3ybiB, afie CyTTEBOI Pi3HULL MiXK MOKas-
HMKaMM Kapiecy y AiTen 3 PisHUMU NCUXOHEBPONOTIYHU-
MW pO31aaMun He BUABNEHO.

AHanis no OKpemuMm MNCUXOHEBPONOTIYHUM HO30-
Noriam y BiKOBOMY acCnekTi NOKas3as, WO Npu CUHAPO-
Mi [layHa KinbKicTb ypaxeHux Kapiecom 3ybiB 3pocna
y 16-18 pokis Ha 40,22%, (p<0,001), y aiteit 3 nerkoto
po3ymoBoto BiacTanicTio Ha 55,84%, (p<0,001), a Hait-
binblue 3pocTaHHA 3adikcoBaHe y rpyni Aiteln 3 ayTus-
MOM — Ha 66,14%, (p<0,001) no BiAHOLIEHHIO A0 BiKOBOT
rpynu gitet 13-15 pokis.

[na OUiHKM CTaHY CTOMATONOrIYHOI 4ONOMOTrN 4iTAM
BaXK/IMBUM € aHani3 CTPYKTypu iHaekcy KMB. BctaHoB-
JIEHO, WO KiNbKICTb He 3an10mMb0oBaHMX Kapio3Hux 3y6is
€ Hanbinbwor B obox BiKOBUX rpynax Aiten 3 ncu-

NpoO XapaKTep MCUXOHEBPONOTIYHUX MOpPY-
LWEeHb OTPMMYBAIM 3 MEAUYHUX KAPT LiTeM.
CtomatonoriyHe 06CTeKeHHs NpoBOAUIU
y b6aratonpo¢inbHuUx HaB4yanbHO-peabini-
TauinHux ueHTtpax (BHPL) 3 possony Ke-
piBHMUTBA. BaTbKK ycix obcTexkeHux aiten
Aann iHbopMOoBaHy 3rogy Ha NpPoBeAeHHA
obcTexkeHHA. CTomaTosoriuHe obCTeXeH-
HA BK/IOYANO: BM3HAYEHHA MNOLIMPEHOCTI
Kapiecy (y%), iHTeHcMBHOCTI Kapiecy (KMB),
piBHA cTOMmaTosoriyHOT gonomoru (PCA).

10,50

10,41 10,18

Ha KOXHy AMTUHY 3anoBHI0Bann «Mepguu-

HY KapTy CTOMATO/IOFi4YHOro XBOPOro».
CTaTUCTMYHI 06paxyHKM NPOBOAMAM 33

[OMNOMOroo Komn’toTepHoi nporpamu Sta-

13-15 poxkiB

¥ 3 po3yMOBOIO BiAcTamicTiO ™ 3 cuHapomoM [ayHa M 3 ayTirsMoM

16-18 poxis (Bix y pokax)

tistica 8.0.
Pe3ynbTati gocnigKeHHs Ta ix obroso-

PUCYHOK 1 — IHTEHCUBHICTb Kapiecy 3y6iB y AiTeil 3 ypaxyBaHHAM

ncuxoHeBponoriyHux posnagis, (KNB).

peHHs.

Ha ocHOBi npoBeAeHUX A[oChigKeHb Tabnunua 1 — CtpykTypa iHgeKcy KIMB y obcTexkeHux giten
BCTAaHOB/IEHO, WO Yy AiTel, fAKi MaloTb fpynu 13-15pokis 16-18pokis
NCMXOHEBPOJIONiYHI  po3nagn  nowupe- BTEM | i 3 neuxo- [liTv 3 ncuxo-He-

HICTb Kapi€cy, B CEpeAHbOMY, CTaHOBMTb HeBPOOriUHM- no;’m;aHHﬂ BPONOTIYHAMM nop';iimawﬁ
92,60%2,52% npu iHTEHCMBHOCTI ypaeH- |.ns MM po3nagamu posnagamu

HA KMB=8,5610,54 3y6a, wWwo € 3Ha4HO | knp 6,75+0,50 4,51+0,41 10,36+0,58 5,83+0,52
BULLE HIX Yy AiTeil rpynu NOPiBHAHHA — K 4,96+0,71 2,15+0,27 7,05£0,63 2,02£0,39
75,58+4,63% Ta KMB=5,170,47 3yba sia- | 1,63£029 |  2,27:0,34 3,2140,26** | 3,76+0,32*
nosiawo, (p<0,001). o B 0,16+0,03 0,090,05 0,10+0,01 0,05£0,01

Mpwv aHanisi NowmMpeHocTi Ta iIHTEHCKB-

HOCTI Kapiecy 3ybiB 3an1eHO Bif xapakTepy pp1<<0060011 glzg’ggi
MCUXOHEBPONOTNIYHMX PO3NaLiB BUSBNEHO, p p23>6,05 p23>é,05
Wo y aiten 3 cuHapomom [ayHa nowwmpe- p,>0,05 p,<0,001

HiCTb Kapiecy cknana 95,4514,43%, wo €
BULLE HiXK Y AiTel 3 N1erkoto po3yMoBOIO Bif-
ctanicTio (93,75+3,49%, p>0,05) Ta 3 ayTus-
Mom (89,47+4,98%, p>0,05). IHTEHCUBHICTb
Kapiecy y QAiTeil 3anexHO Bifg, XapakTepy
NCUXOHEBPO/IOTIYHNX PO3NaAiB pisHUNAcA
He CYTTEBO i CKNana, B cepegHbomy, Yy AiTein

Mpumitku: p, — 4OCTOBIPHICTb Pi3HWLI MiX 3HaueHHAMM iHaekcy KMB y aiteit ocHoBHOT
TPyn¥ Ta rpynu NOpPiBHAHHSA; P, — AOCTOBIPHICTb Pi3HUL MiK 3HaYEHHAMM NoKasHMKa Ky
AiTell OCHOBHOI rpynk Ta rpynu NOPIBHAHHA; P, — AOCTOBIPHICTb PI3HML MiXK 3HaYEHHAMM
nokasHwuKa Iy aiTeil OCHOBHOI rpynu Ta rpynv NOPiBHAHHSA; p, — AOCTOBIPHICTb Pi3HUL
Mi¥K 3HaYEHHAMM NOKa3HMKa By AiTelt OCHOBHOI rpynu Ta rpynu NopiBHAHHA; * — gocTo-
BiPHICTb Pi3HWULj MiXK 3HaYEHHAMM MOKa3HMKa My aitel rpynu nopisHAHHA y 13-15 pokis
Ta 16-18 pokis, ae p<0,01; ** — nOCTOBIPHICTb PI3HULL MiXK 3HAYEHHAMM NOKa3HMKa Iy
Aitelt ocHoBHOT rpynu y 13-15 pokis Ta 16-18 pokis, ge p<0,001.

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 1(172) / Bulletin of problems in biology and medicine — 2024 - Issue 1 (172)

479



CTOMATOOTIA / DENTISTRY

Tabauusa 2 — CtpyKrypa iHgeKcy KMB y giteit B 3anexHocTi Big Y AiTell 3 NCMXOHEBPONOMIYHUMI PO3Najamm

XapaKTepy NCMXOHEBPONOriYHMX PO3nagais

y BiKOBIM rpyni 13-15 pokiB KinbKicTb 3an1om-

- TRlEpas 16-18 poxie 60BaHMX 3ybHiB CTaHOBUTb nMLIe 1,§310,29

lpynu piten KMB K n B KMB K B 3yba, wWo cknagae 24,15%, a y rpyni 16-18
3 posymoBolo| 6,68+ | 5,66 | 0,765 | 0,26+ |10,41%| 6,72¢ | 3,61¢ | 0,08+ | POKiB — 3,2120,26 3yba Ta 30,98% sianosia-
BiAcTanicTio | 0,54 | 0,47 | 0,32 | 0,06 | 0,67 | 0,65 | 0,52 | 0,01 | HO, O 3HAYHO MEHLLE, HIX Y AIT€N rpynu no-
3 cunapomom| 7,26+ | 4,51+ | 2,52+ | 0,23+ |10,18+| 7,21+ | 2,77+ | 0,20+ | PiBHsHHA (2,27+0,34 3y6a Ta 3,7610,32 3y6a,
[NayHa 0,58 | 0,81 |0,54* | 0,03 | 0,67 | 0,56 | 0,02 |0,01***| wWwo cknagae 50,33% Ta 64,49% BignosiaHo,

3 ayTusmom 6,32+ | 4,71 | 1,61% 10,50%| 7,23+ | 3,25+ | 0,02+ | p>0,05). 3 BiKOM KiNbKicTb 3ann10MB0OBaHMX
037 | 084 | 001 | —— | 045 | 0,67 |0,24**| 0,01 | 3y6iB y AiTen 3 NCUXOHEBPONOTIYHUMM PO3-

MpuUMiTKK: * — NOCTOBIPHICTb PiI3HWLI MidK 3HAUYEeHHAMM NoKasHuKa MMy gitein 13-15
POKiB 3 pO3ymOBOIO BiacTanicTio Ta 3 cuHapomom [ayHa, ae p<0,01; ** — nocrosip-
HICTb Pi3HMLi MK 3HaYeHHAMM NokasHuKa My aiteit 16-18 pokis 3 ayTM3mom Ta 3
cuHgpomom flayHa, ae p<0,05; *** — noCTOBIpPHICTb Pi3HMLi MiXK 3HAYEHHAMM MO-
KasHWKa B y pjiteit 16-18 pokiB 3 cMHApomom [layHa Ta ayTU3MOM i 3 pO3yMOBOID

Biactanictio, ge p<0,001.
XOHEBPONOTiYHUMMU PpO31agamu i CcTaHoBuTb y 13-15
pokiB, B cepegHbomy, 4,96+0,71 3yb6a, a y 16-18 pokis
—7,05+0,63 3y6a, wo cknagae 73,48% Ta 68,05% Bigno-
Bi4HO i € CBiAYEHHAM HM3bKOrO PiBHA NiKyBasIbHO-NPO-
dinaktnuuHoi poboTu (Tabn. 1). HatomicTb, y aite rpynum
NopiBHAHHA BiZlCOTOK 3y6iB, AKi NOTPEbYOTb NiKyBaHHA
€ 3HAaYHO HMXK4YMM iy 13-15 pokKiB cKnagae, B cepesHbo-
my, 2,15+0,27 3yb6a, ay 16-18 pokis —2,02+0,39 3y6a, L0
Bignosigae 47,67% T1a 34,65%, sianosigHo (p<0,001).
3’AcoBaHO, WO Y AiTeN 3 NCUXOHEBPONOTIYHUMM PO3-
Nafamu KinbKictb 3an10Mb0BaHUX 3y6iB € 3HAYHO MeH-
LLOO MO BiAHOLIEHHIO A0 AiTel rpynu nopiBHAHHA. OTKe,

nagamu 36inblimnack Ha 96,93% (3 1,63+0,29
3ybay 13-15 pokis go 3,21+0,26 3y6a y 16-18
pokiB, p<0,001), a y rpyni NOpiBHAHHA Ha
65,64% (3 2,27+0,34 3yb6a no 3,76+0,32 3yba
BianosiaHo, p<0,01).

Ona ouiHkn edektmBHOCTI npodinakTny-
HUX 3aX04iB i ANHAMIKN PO3BUTKY Kapiecy BaXKAMBUMU
€ NMOKA3HMKKN 3 ypaxyBaHHAM XapaKTepy MCUXOHEBPO-
NoriyHux posnagis. Mpu aHanisi ctpykTypu iHaekcy KMB
3a/1IeXKHO Bif, XapaKTepy NCUXOHEBPONOTIYHUX PO3NaLiB
(Tabn. 2) BctaHOBAEHO, WO Yy AiTei 13-15 pokiB 3 po3y-
MOBOIO BiACTanicTio Halbinblia YacTKa Kapio3HUX He 3a-
naomboBaHux 3y6iB (5,66+0,47 3yba), NOpPiBHAHO 3 Ai-
TbmM 3 cuHgpomom [fayHa (4,51+0,81 3y6a, p>0,05) Ta
3 ayTMamom (4,71+0,84 3y6a, p>0,05), o cBiaYNTL Npo
HeAO0CTaTHIN piBeHb CaHaLLii MOPOXHMHK poTa y AiTeN.

Y piteit 16-18 poKiB A0 BULL 3HAYEHHS Kapios-
HUX He 3an1omboBaHKX 3yHiB BU3HAYEHO y AiTel 3 ay-

TM3mom (7,23+0,67 3y6a) Ta 3 CUHAPOMOM
OayHa (7,21+0,56 3y6a), no BigHOLWEH-
HIO [0 AiTe 3 PO3YMOBO BiACTanicTio
(6,72+0,65 3y6a), (p>0,05) BignosiaHo.
CBiguMTb NPO HAgaHHA CTOMATOJIONiY-
HOi AOMOMOIM AiTAM TaKOX KifbKiCTb 3a-
naombosaHux 3y6iB. BusHauyeHo, wWo vy
aiten 13-15 pokis 3 cuHapomom [ayHa
3HaYHO 6inblia YacTKa 3anaomboBaHMX
3ybiB — 2,52+0,54 3yb6a, nopiBHsAHO 3 Ai-
TbmM 3 ayTnamom (1,61+0,01 3y6a, p>0,05),
a 0cobaunBO 3 AiTbMK 3 PO3YMOBOIO BiACTa-
nictio (0,76+0,32 3y6a, p<0,01). BogHouac,
y 16-18 pokis 3HayHoO 6inbLe 3annomboBa-
HUX 3ybiB BUABNEHO cepes, AiTel 3 po3ymo-
BOIO BifcTanicTio Ta aytMamom (3,61+0,52

3yba Ta 3,2510,24 3y6a BiANOBIAHO), HiIX Y
aiten 3 cuHgpomom fayHa (2,77+0,02 3yba

%
60
50 48,33
40 3471 B 3 pO3yMOBOIO BIZCTATICTIO
30 B Coaapom [layHa
20 W AyTiraMm
10 A

I'pyna mopiBHAHHA
0
PUCyHOK 2 — PiBeHb cTomaTonoriyHoi gonomoru gitam 13-15 pokis 3
NCUXOHEBPOMOriYHMMU po3nagamu, (y %).

%
70 64,49
60
50 ) .

¥ 3 po3yMOBOIO BIACTATICTIO

40 | 3467
30 27.11 27,96 B Cunnpom [Jlayna
20 M AyTtism
10 I'pyma nopiBHAHHS

0

signosiaHo, p,>0,05, p,<0,05).

Mpu ouiHui KinbKocTi BUAaneHux 3ybis
cepesn paiten 13-15 pokiB BWUABMEHO, LWO
HanbinbLe ix y AiTei 3 po3ymoBoto BiacTa-
nictio 0,2610,06 3y6a, wo cknagae 3,87%,
HEe3HaYHO MeHLe Yy AiTel 3 CMHAPOMOM
OayHa (0,23+0,03 3yba Ta 3,17% siano-
BigHO), a y AiTeil 3 ayTUIMOM BUAANEHUX
3ybiB He 3adikcoBaHo. Cepep giten 16-18
POKiB 3 MCUXOHEBPONOFYHMMM pO3aja-
MW 3 cMHApPOMOM [ayHa 4YacTKa BuAane-
Hux 3y6iB cknagae 1,94%, wo Bignosigae
0,20+0,013y6a, WO 3HAYHO BULLE Yy NOpiB-
HAHHI 3 AiTbMM 3 PO3yMOBOIO BiAcCTanic-
o (0,77% Ta 0,08+0,01 3yba BignosigHo,
p<0,001), a 0co6/aMBO 3 AiTbMWU 3 ayTU3-

PucyHoK 3 — PiBeHb cTOomaTonOri4yHOi gonomoru aitam 16-18 pokis 3

NCUMXOHEBPONOTiYHMMM po3nagamu, (y %).

mom 0,02+0,01 3y6a Ta 0,19% BignosigHo,
(p<0,001).
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LyKe BaKIMBUM ANA AaHOT KaTeropii Aiteit € MoxK-
JIUBICTb OTPUMATU HeobXiAHYy CTOMATO/IoriYHy Aono-
MOTY, WO He B OCTaHHIO Yepry 3a/eXuTb Bif, KOMYHi-
KaTUBHWX MOMK/IMBOCTEN fiKapsa Ta MaujeHTa. Tomy, B
noganblWoOMy HaMKW MPOaHaNi30BaHO piBeHb HaAaHHA
CTOMATO/IOTYHOI Aonomoru Aitam. B ocHoBy KpuTtepito
OLLIHKM MOKNaAeHOo 3HauYeHHA iHaeKkcy KIMB. Tak, 3rigHo

OiTAM 3 pO3yMOBOIO BifCTanicTio, To4i, AK cepen, aiten
3 cMHAPOMOM [layHa piBeHb HagaHHA CTOMATONOrMYHOI
ponomorn y 1,28 pasun ameHLWwmBcA. HesHayHe 3pocTaH-
HA PC aitam 3adikcoBaHO y AiTel 3 ayTU3MOM — nLLe
vy 1,1 pa3n.

BucHoBKM.

OTKe, aHaNi3 NoWwMpeHoCTi Kapiecy 3ybiB, CTPYKTypH

3 KpUTepiaMM piBHA cTomaTonoriyHoi gonomoru (PCL) y
Aiteit Bikom 13-15 pokiB, BK/IKOYHO 3 rPynoto NOPiBHAH-
Hs, BUABNEHO HEAOCTATHIM piBeHb HaZaHHA CTOMATONO-
riyHoi gJonomoru, wo craHosutb Big 10,30% no 48,33%
(puc. 2). Cepeg aiteit 13-15 poKiB 3 NCUXOHEBPOOTiY-
HMMW PO3/1aZamu HaliBuLLLe 3HaYeHHA PCL, 3adikcoBaHO
y 4iten 3 cuHgpomom [ayHa (34,71%) no BigHOLWEHHIO
00 AiTel 3 posymoBoto BiacTtanictio (10,30%) Ta 3 ayTus-
mom (25,35%).

Y BiKOBIlM rpyni 16-18 poKiB BUABMEHO 3Ha4yHe no-
KpaLLLeHHs piBHA CTOMATONOrYHOT 4ONOMOTH, AK Y AiTel
rPynu NOpPiBHAHHSA, TaK i y AiTel 3 NCUXOHEBPOIOTIYHM-
Mmu posnagamu (puc. 3). OTKe, y AiTelt rpynu nopis-
HAHHA Noka3HuK PC/ 3picy 1,33 pasu 4o 3a40Bi/IbHOTO
CTaHy i cTaHOBUTb 64,49%. 3HAYHO NOKpaLMBcA (3pic y
3,37 pasu) piBeHb HafJaHHSA CTOMATO/IONYHOT A4ONOMOTrM

iHaekcy KMB y aitei 3 NCMXOHEBPOIOFYHMMM pO3iaga-
MW CBigYMTb NPO HeAOCTaTHil piBEHb CTOMATONONYHOT
[OMNOMOrM AiTAM, HEeCBOEYaCHe NpoBeAeHHA CcaHaLil
NOPOXHWHU POTa, BIACYTHICTb MOTMBALii A0 BNpoBa-
OXEHHA NPodiNakTUYHMX 3axo4iB, BiACYTHICTb YiTKMX
pekomeHaaUi epeKTUBHUX MeToaiB NpPodinakTuKM 3
ypaxyBaHHAM 3ara/ibHOro CTaHy OpraHiamy Aitel Ta co-
LianbHUX YMOB NMPOXKMBAHHS.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

BiaTak, BUCOKA yparkeHicTb Kapiecom 3y6iB y aiTel 3
NCUXOHEBPOJIOFNIYHMMM PO31aZaMuK Ta 3POCTaHHA Kifb-
KOCTi 4iTei 3 AaHOK COMATMYHO MATO/IONIED CNOHYKa-
I0Tb A0 NOAANbLUIMX KOMMIEKCHUX AOCAIAXKEHD 3 METOH
BAOCKOHANEHHA i BNPOBaAXKEHHA HOBUX METOLIB NiKy-
BaHHA Ta NPOdiNaKTUKKM Kapiecy 3y6iB.
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YPAMKEHICTb KAPIECOM 3YEIB Y AITEN 3 NICUXOHEBPONOTYHUMUW PO3/TAAAMMU Y NEPIOA, 3ABEPLLEHOIO
®OPMYBAHHSA MOCTIMHOIO NPUKYCY

Oanuniok . B.

Pestome. Bcmyn. Kapiec 3y6iB € ogHi€l0 3 akTyanbHUX Npobiem anTavoi ctomaTonorii. YucneHHi enigemionoriyHi
OOCNiAXKEHHS CBiAYaTb NPO BUCOKY MOLIMPEHICTb Kapiecy 3y6iB y aitei B YKpaiHi — Big, 53,84% no 96,67%. [lose-
OEHO, LLLO yparKeHicTb 3ybiB Kapiecom € Ginbloto y AiTelt 3 cynyTHbOK COMATUYHOM naTtosiorieto. Ha i Heratus-
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HUX EKONOTIYHUX, CoLialbHO-EKOHOMIYHMX, AeMorpadiyHnX Ta BHYTPILHIX BiONOMYHUX YNHHUKIB CriocTepiraeTbea
36iNblUEHHS AiTen i3 npobaemamm NcnxodisMyHoro pos3sBuUTKy. NcMxoemoLiiHe Hanpy»KeHHA, TPUBOXKHICTb Ta CTpec
NopYyLLYTb FTOMEOCTa3 POTOBOI PiAMHM,3HUKYIOTb KapieCPe3UCTEHTHICTb eMani i CNpUATb PO3BUTKY Kapiecy 3ybiB.

Tomy, Mema Haloro AOCAIAMKEHHSA: BU3HAYMUTU 0COBIMBOCTI YparKeHOCTi 3ybHiB Kapiecom y ZiTelt 3 NCMXOHEeBPO-
NOriYHMMM pO3Nagamu.

06’ekm i memoodu 0ocnioxeHHA. [lna AoCArHeHHA nocTaBneHoi metn obcTtexkeHo 108 aitent 13-18 pokis 3 ncu-
XOHEBPONOTiYHMMK po3nadamn (OCHOBHA rpyna) Ta 86 NPakTUYHO 340POBUX AiTel (rpyna nopisHAHHA). OCHOBHY
rpyny CKnanu 4itv 3 HaBYanbHO-peabiniTauiiHux LeHTpis (HPLL), 3 HUX: 48 fiTeilt 3 1erkoto Ta NoMipHOK PO3yMOBOIO
BigcTanicTio, 38 AiTelt 3 ayTMamom Ta 22 aiteli 3 cuHapomom [layHa. CtomaTtosioriyHe obCTexkeHHA AiTel (BU3HayeH-
HA NoLIMpeHOoCTi Kapiecy (y %), iHTeHcuBHOCTI Kapiecy (KMB), PCL — piBHA cTOMaTo/I0TiYHOT ,0NOMOT1), NPOBOAUAN 3
[03BoNY KepiBHMLTBa HPL, Ta 6aTbKiB, OTPMMABLLUM Y OCTaHHiX iHpopmoBaHy 3roay. Ha KOXKHY AUTUHY 3aNOBHIOBAU
«MeanyHy KapTy CTOMaTONI0r4YHOro XBOPOro».

Pe3ynemamu 0ocnidiceHHA. BCTaHOBNEHO, WO Yy AiTeN 3 NCUXOHEBPOIOFIYHUMM PO3NaJaMu NOLIMPEHICTb Kapi-
€Cy, B cepeAHboMy, CTaHOBUTb 92,60+2,52% npu iHTEHCMBHOCTI yparkeHHA KMB=8,56+0,54 3y6a, L0 € 3Ha4YHO BULIE
HiXK y 4iTelt rpynu nopisHAHHA — 75,58+4,63% Ta KMNB=5,17+0,47 3yb6a BignosiaHo, (p<0,001). AHani3 ypasKeHOoCTi
3yb6iB Kapiecom No HO3010TiAM BUSIBUB HaMBMLLY NOLIMPEHICTb Ta IHTEHCUBHICTb Kapiecy y Aitel 3 cuHapomom [ayHa,
a HaMHUXKYY y AiTen 3 ayTM3MOM. BUBUEHHSA Y BIKOBOMY acneKTi BUSBUAO TEHAEHLO A0 36inbleHHA IHTEHCUBHOCTI
Kapiecy y aitei 16-18 poKiB Npu BCiX NCUXOHEBPONOTIYHMUX po3nagax (npu cuHapomi [ayHa Ha 40,22%, (p<0,001),
y AiTeld 3 Nerkot pPo3ymMoBOlo BifacTanicTio Ha 55,84%, (p<0,001), a y aiteit 3 ayTmamom Ha 66,14%, p<0,001) no Bia-
HoweHHto Ao gitert 13-15 pokis. OuiHKa cTpyKTypu iHAeKcy KIMB nokasana, wo B 06ox BiKOBUX rpynax Aiten 3 ncu-
XOHEBPONOTYHUMM PO3/1agaMM HalbiNblLy YAaCTKy CKAAAa0Tb Kapio3Hi He 3annomboBaHi 3you. Mpu gocniarKeHHi
iHaekcy PC[, y BikoBil1 rpyni 16-18 pokKiB BMABJEHO 3HAYHE MOKPALLEHHA PiBHA CTOMATONOrYHOI AONOMOTK, AK Y
AOiTEeN Tpynu NOPIBHAHHSA, TaK i y AiTel 3 NCMXOHEBPOAOTIYHHUMM PO3/aZaMM NO BiAHOLWEHHIO A0 AiTell MonoALw ol
BiKOBOI rpynu.

BucHoeku. OTKe, aHai3 OTPMMaHUX pe3ynbTaTiB CBiAYMTb NPO HeAOCTaTHIN piBeHb CTOMATONOrYHOT LoNnoMOorK
LOiTAM Ta HECBOEYACHE NPOBEAEHHA CaHalii MOPOXKHMHM POTa, @ TaKOXK NPO BiACYTHICTb YiTKMX peKoMeHaaLin edek-
TUBHUX METOZAiB NPOdIiNaKTUKM 3 ypaxyBaHHAM 3araibHOro CTaHy OpraHiamy AiTei Ta coLiabHUX YMOB NPOXKMBAH-
HA, LLLO CMOHYKAE HAcC A0 NOAANbLUMX AOCNIAXKEHD.

KnrouoBi cnoBa: Kapiec, enigemionoriyHi NOKasHMKKU Kapiecy, 4iTU 3 NCMXOHEBPONOTIYHUMW PO3/1agaMu.

DENTAL CARIES INVOLVEMENT IN CHILDREN WITH NEUROPSYCHIATRIC DISORDERS DURING THE COMPLETED
FORMATION OF PERMANENT BITE

Danylyuk D. V.

Abstract. Introduction. Dental cariesis one of the actual problems of pediatric dentistry. Numerous epidemiological
studies indicate a high prevalence of dental caries in children in Ukraine — from 53.84% to 96.67%. It is proved that
dental caries damage is greater in children with concomitant somatic pathology. Against the background of negative
environmental, socio-economic, demographic and internal biological factors, an increase in children with problems
of psychophysical development is observed. Psycho-emotional tension, anxiety and stress disrupt the homeostasis
of the oral fluid, reduce the caries resistance of the enamel and contribute to the development of dental caries.

Therefore, the purpose of our study: to study the features of dental caries in children with neuropsychiatric
disorders.

Object and methods of research. To achieve this goal, 108 children aged 13-18 with neuropsychiatric disorders
(the main group) and 86 practically healthy children (the comparison group) were examined. The main group
consisted of children from educational and rehabilitation centers (ERC), including 48 children with mild to moderate
mental retardation, 38 children with autism and 22 children with Down syndrome. Dental examination of children
(determination of the prevalence of caries (in %), caries severity index (CSl), LDC — the level of dental care) was
carried out with the permission of the ERC management and parents, having received informed consent from the
latter. For each child, the “Medical card of the dental patient” was filled out.

Results of the study. It was found that in children with neuropsychiatric disorders, the prevalence of caries,
on average, is 92.60+2.52% with an intensity of CSI=8.56+0.54 teeth, which is significantly higher than in children
of the comparison group — 75.5+4.63% and CSI=5.17+0.47 teeth, respectively, (p<0.001). Analysis of dental caries
involvement by nosologies revealed the highest prevalence and intensity of caries in children with Down syndrome,
and the lowest in children with autism. The study in the age aspect revealed a tendency to increase the intensity
of caries in children of 16-18 years for all neuropsychiatric disorders (with Down syndrome by 40.22%, (p<0.001),
in children with mild mental retardation by 55.84%, (p<0.001), and in children with autism by 66.14%, p<0.001) in
relation to children 13-15 years. An assessment of the structure of the CSI index showed that in both age groups
of children with neuropsychiatric disorders, the largest proportion is carious not sealed teeth. When studying the
LDC index in the age group of 16-18 years, a significant improvement in the level of dental care was revealed, both
in children of the comparison group and in children with neuropsychiatric disorders in relation to children of the
younger age group.

Conclusions. Consequently, the analysis of the results obtained indicates an insufficient level of dental care for
children and untimely sanitation of the oral cavity, as well as the lack of clear recommendations of effective methods
of prevention, taking into account the general state of the body of children and social living conditions, which
encourages us to further research.

Key words: caries, epidemiological indicators of caries, children with neuropsychiatric disorders.
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APPLICATION OF PROVISIONAL CONSTRUCTIONS IN REPLACEMENT OF DEFECTS
OF DENTAL ROW COMBINED WITH PATHOLOGICAL ABRASION

Poltava State Medical University (Poltava, Ukraine)
taniaperepelova@gmail.com

Pathological abrasion, combined with dentition defects, leads to changes and restructuring in the entire dento-
alveolar system.

This study aimed to analyse the use of temporary fixed orthopaedic structures to replace dentition defects in
pathological abrasion.

Twenty-eight patients aged 47 to 65 years with pathological abrasion of hard dental tissues in combination
with Kennedy class Il dentition defects were treated and divided into two groups: group | - patients with a 3-4 mm
reduced occlusion height, group Il - with a 5 mm reduced occlusion height. Patients underwent total restoration of
the hard tissues of the existing teeth with replacement of the corresponding defects in the dentition with bridge-like
structures, with gradual layering of plastic or replacement with new temporary structures every 3 months, with a
total treatment time of 1 year per patient.

The results of the study indicate that after 1 year from the start of treatment, the indicators of electromyo-
graphic data had a steady tendency to improve, namely, an increase in the amplitude of compression and chewing,
a decrease in the duration of the resting phase, and positive changes in the assessment of the integral indicator of
the character of the neuro-reflex activity of the masticatory muscles in patients, coefficient "K", from 1.58+0.03 to
1.0940.03 in the | group of patients in the right muscles and from 1.54+0.02 to 1.08%0, 03 in the left masticatory
muscles. Similarly, in the Il group of patients: one year after the start of treatment in the right masticatory muscles,
this indicator was 1.11+0.04 and 1.13+0.04 in the left masticatory muscles.

The use of temporary orthopedic structures made of plastic is expedient, since the restoration of the integrity of
the dentition is achieved, as well as the planned restoration of the occlusal height, which, in turn, contributes to the
gradual restructuring of myostatic reflexes, the restoration of full-fledged mastication, and subsequently shortens
the time of adaptation to the final structures.

Key words: electromyography, temporary fixed structures, pathological abrasion of hard tissues of teeth, defects
of dental rows.

Connection of the publication with planned re-
search works.

The study was conducted within the framework
of the complex initiative topic of the Department of
Prosthetic Dentistry with Implantology of Poltava State
Medical University, “Application of the latest technolo-
gies for diagnostics and treatment of functional pathol-

dium-length dentition combined with a decrease in bite
height. To improve the adaptation to fixed orthopedic
structures and the inevitable restructuring of myostatic
reflexes, temporary structures are advisable [1, 2, 3].
Pathological abrasion of dental hard tissues is a rap-
idly evolving process accompanied by changes in den-
tal hard tissues and periodontal tissues, changes in the

ogy of the dentoalveolar system” (state registration No.
0121U113817).

Introduction.

It is well known that any changes in occlusion lead
to restructuring of the entire dentoalveolar system, es-
pecially in the case of several existing defects of the me-

function of the masticatory muscles and temporoman-
dibular joint.

The main reasons for the development of pathologi-
cal abrasion are considered to be a combination of sev-
eral etiological factors, among which the most impor-
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