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The data of psychological-medical-pedagogical consultations based, in addition to medical, on indicators of
psychological-pedagogical examination, testify that the share of children who need correction of physical and (or)
mental development is 12.2% of the total number of children in Ukraine. Psychoneurological disorders in children
are accompanied by various functional disorders that adversely affect physical and psychosocial health. The state of
the child's mental health has a significant impact on his compliance with recommendations for ensuring the optimal
state of oral health (brushing teeth, rinsing, avoiding excessive sweets, carbonated drinks and other food products
that can harm the child's dental health due to destruction of enamel, disruption of remineralization processes, cre-
ation of a nutrient environment for active reproduction of bacteria).

In children with cerebral palsy, a high prevalence (100%) and intensity (6,4) of dental caries of the temporary bite
were established. The number of complicated forms of caries in children with cerebral palsy increases with the sever-
ity of the form of the main disease (by 2.25 times), which makes it necessary to treat such children under general
anaesthesia. It has been established that the intensity of dental caries and the spread of the inflammatory process
in the periodontium increase with age. At the same time, the worst indicators of the hygienic state of the oral cavity
are recorded in children with cerebral palsy aged 3-5 years. Bite anomalies in children with cerebral palsy: 52.9% in
the period of temporary occlusion and 61.7% in the period of variable occlusion. It was established that in children
with pronounced motor disorders, which are correlated with a profound degree of mental retardation, the frequency
of dental caries and maxillofacial anomalies is significantly higher than in healthy children and patients with less

pronounced manifestations of cerebral palsy.

Key words: dental status, psychoneurological disorders, caries, periodontal disease, maxillofacial anomalies and
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Connection of the publication with planned re-
search works.

The scientific work is directly related to the planned
scientific work: "The state of dental health, its correc-
tion based on a systematic analysis of clinical and labo-
ratory, radiological, morphological, functional, aesthetic
parameters in people of different ages." State registra-
tion number 0120U002143.

Introduction.

The World Health Organization (WHO) defines oral
health problems as diseases that affect the mouth,
face, throat, gums, teeth, and other diseases or disor-
ders that limit a person’s ability to bite, chew, smile,
speak and affect her psychosocial well-being [1]. Oral
diseases encompass many conditions, including dental
caries, periodontal tissue diseases, maxillofacial anoma-
lies, tooth loss, and congenital disabilities [2]. These
diseases affect 3.5 billion people and are undoubtedly
a common public health problem [3, 4]. Of particular
concern are diseases of the oral cavity in the pediatric
population [5]. Even though dental diseases are not con-
sidered life-threatening, they are associated with a wide
range of clinical consequences in children, ranging from
pain, discomfort and lack of sleep to adverse effects on
self-esteem, impaired nutrition and health, an increase
in the number of absences in school and a decrease in
academic performance, as well as a reduction of the
quality of life of both children and their parents [3, 6,
7]. Therefore, oral health is the cornerstone of children’s
well-being, health and quality of life.

According to many scientific studies, the frequency
of the primary dental diseases - caries, periodontal
diseases, and maxillofacial anomalies —among children
in the world and in Ukraine remains high [8, 9, 10, 11,

12, 13, 14]. In particular, the prevalence of dental car-
ies in 12-year-old children in different regions of Ukraine
ranges from 60% to 83.33% [15]. The initial signs of peri-
odontal tissue damage in children are diagnosed at 3-5
years old and manifest in the form of chronic catarrhal
gingivitis (63.5%). With age, its prevalence increases
from 64.9% in 6-7-year-old children to 75,5% at ages
16-18 [16]. The prevalence of dental and jaw anomalies
ranks third after dental caries and periodontal tissue dis-
eases and ranges from 30% to 85% in the world popula-
tion, with a growing trend [17, 18, 19, 20]. In particular,
the studies conducted [21] showed that abnormalities
and deformations of the maxillofacial apparatus among
children aged 6-12 years are diagnosed in 83.3% of
cases. The most common pathology of the maxillofacial
apparatus is distal occlusion (58.2%), distal complicated
by deep (26.2%) and medial (10.1%). Research [22] in-
dicates that during the examination of children during
temporary, variable and permanent bites during 2016-
2020, bite anomalies were found in 75.83% of cases,
and the orthognathic bite was diagnosed in only 0.57%
of children.

It is known that dental diseases are not a purely iso-
lated process. Their occurrence and development de-
pend on many exogenous and endogenous factors [23,
24, 25, 26, 27, 28, 29, 30, 31, 32]. Therefore, somatic
diseases are significant in developing dental pathol-
ogy in children. At the same time, the prevalence and
course of caries, periodontal tissue diseases, and dental
and jaw anomalies increase and worsen [33, 34, 35, 36,
37, 38].

One of the severe problems of public health is men-
tal and behavioural disorders in children [39, 40, 41].
It has been proven that 70-75% of mental disorders
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begin in childhood and adolescence. At least 13% of
people under 15 and 43% between the ages of 13-18
have mental health problems [42, 43, 44]. The data of
psychological-medical-pedagogical consultations based,
in addition to medical, on indicators of psychological-
pedagogical examination, testify that the share of chil-
dren who need correction of physical and (or) mental
development is 12.2% of the total number of children
in Ukraine [ 45]. Underdevelopment of cognitive abili-
ties is noted in every tenth child of school age, and less
than 50% of children reach the school maturity level of
six years. The number of preschoolers with mental re-
tardation is 25-30% of the child population [46]. Accord-
ing to the Center for Medical Statistics of the Ministry
of Health of Ukraine, mental and behavioural disorders
among children aged 0-14 in 2017 were 24,626 new
cases or 3.81 per 1,000 children. Childhood accounts for
8.0% of disability related to mental disorders [47].
Today, there is a systematic increase in the appeals
of parents and teachers to psychologists with questions
about the development and features of interaction with
children with attention deficit hyperactivity disorder
(ADHD) [48]. According to scientific research in Ukraine,
ADHD syndrome is diagnosed in 5-10% of children, and
every year their number increases [49]. The prevalence
of mental retardation among children (as an indepen-
dent group of conditions) is from 1 to 10% in the general
structure of mental diseases [50]. One of the most com-
mon nervous system diseases is cerebral palsy (CP), the
frequency of which is 2.5 cases per one thousand chil-
dren [51]. The prevalence of epilepsy among children
in Ukraine is also high (3.1 per 1,000 child population).
This disease ranks 3rd in the structure of diseases of the
nervous system in children [52]. According to the report
of the Center for Medical Statistics of the Ministry of
Health of Ukraine, 400-450 children with established
Down syndrome under the age of 1 are registered annu-
ally [53]. In 2017, 7491 children with autism spectrum
disorders (ASD) were reported in Ukraine. According to
the Ministry of Health of Ukraine, this indicator steadily
increases annually from 28.2% to 35.7% [54].
Psychoneurological disorders in children are accom-
panied by various functional disorders that adversely
affect physical and psychosocial health. In particular,
children with cerebral palsy develop movement and
coordination difficulties. The main disease is often ac-
companied by gastroesophageal reflux disease, which
causes regurgitation, vomiting and possible aspiration;
excessive salivation is observed, and pseudobulbar pa-
ralysis develops, which leads to impaired chewing and
swallowing, as a result of which the child’s body does not
receive enough nutrients, including calcium, phospho-
rus, vitamin D [55, 56]. Children with Down syndrome
have an increased incidence of gastrointestinal abnor-
malities, congenital heart defects, immunodeficiency,
feeding problems, seizure disorders, sleep apnea, visual
disturbances, auditory logic dysfunction, weight gain
into adulthood, and thyroid disease. They often develop
diseases of the upper respiratory tract. There is a ten-
dency to decrease the body’s non-specific resistance
[57]. Children with ASD have sensory processing difficul-
ties that result in under — or over-sensitivity to sensory
stimuli, a phenomenon associated with significant dis-
tress and dysregulation of emotions. Sensory sensitiv-
ity may include tactile, taste/smell, movement, visual/

auditory, etc. In addition, children with ASD suffer from
behavioural disorders (increased traumatism) and have
eating habits disorders (eating mainly soft food) [58, 59,
60].

The state of psychological well-being, and even more
so, the state of mental health of the child, has a signifi-
cant impact on his compliance with recommendations
for ensuring optimal health of the oral cavity (brushing
teeth, rinsing, avoiding excessive amounts of sweets,
carbonated drinks and other food products that can
harm the child’s dental health due to the destruction of
enamel, disruption of remineralization processes, cre-
ation of a nutrient environment for the active reproduc-
tion of bacteria) [61].

The aim of the study.

To analyse and generalise literary sources with the
study of current information about the prevalence and
peculiarities of the course of dental diseases in children
with psycho-neurological disorders.

Main part.

There are studies devoted to studying the dental
status of children with psychoneurological disorders
[62, 63, 64, 65, 66, 67, 68]. In particular, according to
data [69], a mass prevalence of dental caries was found
in children aged 5-18 years with mental retardation:
among children aged 5-6 years — 66.7% with an intensity
of 4.37 teeth, 12-18 years — 84.8% with a lesion intensity
of 7,6 teeth. The primary diagnosed pathology of peri-
odontal tissues was chronic catarrhal gingivitis (76.9%
of children). Bite disorders were found in 67.7% of the
examined.

Research [70] showed that the average level of caries
intensity of temporary and permanent teeth in children
with autism was 4.89+0.09, which corresponds to high
caries intensity. In children with mild oligophrenia, the
average caries intensity of temporary and permanent
teeth was 3.01+0.17, corresponding to moderate caries
intensity. In children with attention deficit hyperactivity
disorder is 5.23+0.06, which corresponds to high caries
intensity. When examining the state of periodontal tis-
sues according to the PMA index, it was found that in
children with autism, the average level of intensity of
the inflammatory process of the gums was 56+0.15%
and a high degree of gingivitis; in children with oligo-
phrenia of a mild degree of severity, the average level of
the intensity of the inflammatory process of the gums
was 53+1.0% and a moderate degree of gingivitis; in
patients with attention deficit hyperactivity disorder —
6211.0% and a high degree of gingivitis.

Studies [71, 72, 73] are also devoted to studying
the dental status of children with ASD. The authors [54]
established that among the examined children with
autism aged 5-6 years, the average values of the PMA
index were 15.31+£1.49%; in particular, with a mild de-
gree of gingivitis —11.18+0.69%; in the case of a moder-
ate degree of gingivitis — 30.76+0.57%. Of the examined
children with ASD, 81.16% were diagnosed with chronic
catarrhal gingivitis, in particular mild —49.28%, moder-
ate severity —31.88%. According to [74], when examin-
ing children with autism from 2 to 18 years of age, den-
tal and jaw anomalies were found in 86.04% of cases.

Basic studies were conducted to study the dental
status of children with cerebral palsy [75, 76, 77, 78].
In particular, according to data [79], in the process of
clinical examination of children with cerebral palsy, a
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high prevalence (100%) and intensity (6,4) of dental car-
ies of the temporary bite were established. The number
of complicated forms of caries in children with cerebral
palsy increases with the severity of the form of the pri-
mary disease (by 2.25 times), which makes it neces-
sary to treat such children under general anaesthesia.
It has been established that the intensity of dental car-
ies and the spread of the inflammatory process in the
periodontium increase with age. At the same time, the
worst indicators of the hygienic state of the oral cavity
are recorded in children with cerebral palsy aged 3-5
years. Studies conducted [80] revealed a high frequency
of bite anomalies in children with cerebral palsy: 52.9%
in temporary bite and 61.7% in variable bite. It was es-
tablished that in children with pronounced motor dis-
orders, which are correlated with a profound degree of
mental retardation, the frequency of dental caries and
dental and jaw anomalies is significantly higher than
in healthy children and patients with less pronounced
manifestations of cerebral palsy.

Studies [81, 82] are devoted to studying the dental
status of children with oligophrenia. The authors found
that the prevalence of dental caries in children aged
7-15 years with oligophrenia was 95.07+1.82%, while
the acute course (54.81+4.19%) and Ill degree of activ-
ity (50.00+4.32%) prevailed dental caries. According to
the author, periodontal tissue disease was detected in
92.25+2.25% of children, and the frequency of dental
and jaw anomalies was, on average, 82.39+3.20% of
cases. The most common forms of dental and jaw ab-
normalities were teeth row anomalies (74.65+3.65%),
bite anomalies accounted for 73.24+3.72%, and com-
bined anomalies — 73.24+3.72%. The largest share was
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children with distal (19.72%), deep (14.79%) and open
(7.04%) bites. The author explains the high prevalence
of dental and jaw anomalies and the increase in the
number of children with dental and jaw abnormalities
with age due to the low functional load on the maxillo-
facial apparatus of children with this somatic pathology
during active growth.

During the examination of disabled children with
mental disorders (Down’s syndrome, Kanner’s syn-
drome, Landau’s syndrome, Rett’s syndrome, schizo-
phrenia and oligophrenia) aged 2 to 15 years, the pres-
ence of dental and jaw abnormalities in the form of
narrowing of the upper jaw was found in an average of
72% of children. Mouth opening at rest was detected in
100% of cases. Distal bite formation occurred in 20% of
children aged 2-5 years, in 6-10-year-old children —30%,
and among 11-15-year-old children —34%. It is obvious
that dental and jaw abnormalities in these children are
associated with the lack of full mastication and manifes-
tations of the underlying disease in 60% of children [83].

Conclusions.

Thus, the analysis of literary sources indicates a high
prevalence of caries, periodontal tissue diseases, and
dental and jaw abnormalities in children with psycho-
neurological disorders. The high frequency of diseases
of the oral cavity determines the need to develop effec-
tive schemes and algorithms for both the provision of
dental care and the prevention of major dental diseases
for these children.

Prospects for further research.

Further study of risk factors for major dental dis-
eases in children with psychoneurological disorders to
develop effective prevention methods.

CTOMATO/IOTYHWUIA CTATYC Y AITEA 3 TCUXOHEBPOMIOTNIYHUMM PO3/IALAMM
(Ornam, MNTEPATYPW)

JIbBiBCbKMIA HaLiOHaNbHUIT MeauUHUIA yHiBepcuTeT imeHi JaHuna MaauubKoro (m. /lbeis, YKpaiHa)
saharukn@gmail.com

JaHi ncuxonoeo-meduko-nedazoaiyHux KoHcynbmayit, wo 6a3yromecs, OKpiM mMedu4YHO20, HA MOKA3HUKAX
rcuxono20-nedaz2o2iyHo20 obcmexceHHs, 3acs8idyyrome, wWo Yacmka dimel, Aki nompebyroms KopeKuyii ¢izu4Ho2o
ma (abo) ncuxiyHo2o po3sumky, cmaHosums 12,2% 8id 3a2as6HOI Kinbkocmi dimeli 8 YkpaiHi. [cuxoHesposoaivHi
po3aadu y dimeli cyrnpoBoOHYIOMbCA PiIZBHOMAHIMHUMU YHKYIOHAAbHUMU MOPYWeHHAMU, AKi npu3sodams 00
Hecripuamaausux HacnioKie 0149 i3u4Ho20 ma ricuxocouianbHo20 300pos’s. CMmaH ncuxiyHo2o 300p08’a OUMUHU
MQOE 3HA4YHUU 8Maue Ha OOMPUMOHHA Heto pekomeHoauil npo 3abe3neyeHHa onMUMAAbHO20 CMAaHy 300po8’s
MOPOHCHUHU poma (YuwjeHHs 3ybis, MOMOCKAHHSA, 8i0M08a 8i0 HOOMIPHOI KinbKocmi conodowjis, 20308aHUX HAMoi8
ma iHWux NpodyKmie Xap4ye8aHHs, W0 30amHi HaHecmu WKoody CMoMamoso2iyHomy 300p08’t0 OUMUHU 8HACNIOOK
decmpykuyjii emani, nopyuwieHHs npouyecie pemiHepanizauii, cCmeopeHHs MOMUBHO20 cepedosulyd 019 AKMUBHO20
PO3MHOMeHHA bakmepili).

Y dimeli 3 LM ecmaHosneHo sucoky nowupeHicms (100%) ma iHmeHcusHicme (6,4) kapiecy 3ybie mum4acoeo2o
npukycy. Kinekicme ycknadHeHux ¢popm Kapiecy y dimeli 3 LI 36inewyemoca 3 06maxceHHAM hopMu 0OCHOBHO20
30X80pH0BAHHA (8 2,25 pasu), Wo BUKAUKAE HEOBXIOHICMb NiKY8aHHA makux imeli nid 3a2aa6HUM 3He60NEHHAM.
BcmaHosneHo, wo y 0imeli 3 ALl 3 sikom 8i06ysaembcA 36inbweHHA iHmeHcusHocmi Kapiecy 3y6is i nowupeHHA
30Maa6HO020 npouyecy 8 NMAapoOOHMI, Npu UbOMy Haleipwi MOKA3HUKU 2i2iEHIYHO20 CMAHY MOPOMCHUHU poma
3aghikcosaHi y dimeli 3 UM y 3-5-piuHomy siyi. AHomanil npukycy y 0imeli 3 [JLIM: 52,9% y nepiod mum4yacosozo
npuKycy i61,7% y nepiod 3miHHO20 NPUKYycy. BcmaHoseneHo, wjo 8 dimeli 3 8UpaXeHUMU MOMOPHUMU MOPYWeHHAMU,
wo Kopesnoomes i3 2n1ubOKUM cmyneHem po3ymMosoi 8idcmasiocmi, Yyacmoma Kapiecy i 3ybowenenHux aHomasnil
3HAYHO suWe, HiX y 300posux dimell i xeopux 3 MeHW supaxceHumu nposasamu ALM.

Karuoei cnosa: cmomamosnoziyHuli cmamyc, NcUXoHespos102i4Hi po3a1adu, Kapiec, 3aX80pHOBAHHA NAPOOOHMY,
3ybo-wenenHi aHomanii ma degpopmauii.
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38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0C/IA-
HUMK poboTamu.

Tema HayKoBoi poboTn 6e3nocepeaHbo NoB’s3aHa 3
TEMOIO MIAHOBOI HAayKoBOi poboTn: «CTaH cTomMaTono-
riYyHOro 340p0B’A, NOro KopeKLia Ha NiacTasi CMCTEMHO-
ro aHanisy KAiHiYHo-n1abopaToOpHUX, PEHTTEHOONIYHMX,
MopdoNoriyHmX, GYHKLiOHANbHUX, ECTETUYHUX Napame-
TpiB B 0Cib pi3HOro Biky». Homep aeprkaBHOI peecTpaui
HAOP 0120U002143.

Bctyn.

BcecBiTHA opraHisauia oxopoHu 3g0pos’s (BOO3)
BM3Ha4ae npobnemu, nos’sasaHi 3i 340poB’AM poToBoi
NMOPOXKHUHK, AIK XBOPOOM, fAKI yparkatoTb MOPONKHUHY
poTa, 06/M44a, ropao, AcHa, 3ybu, a TaKOX iHWIi 3a-
XBOPIOBaHHA abo po3naan, sKi 0bMexylTb 34aTHICTb
NIOAWHU KycaTu, KyBaTW, MOCMIXaTUCA, FOBOPUTM Ta
BMN/AMBalOTb Ha ii ncuxocouianbHe 6narononyyus [1].
3axXBOPOBAHHA POTOBOI MOPOXKHMHM OXOMKOOTh LWN-
POKWUI CNEKTP CTaHiB, BKIOYaOUM Kapiec 3ybis, xBopo-
6u TKaHMH nNapoaoHTa, 3ybollenenHi aHomanii, BTpaTy
3y6iB Ta BpoaKeHi Bagm [2]. LLi xBopobu, AKMMUK CTpaK-
AatoTb 3,5 minbapaa ntogen, 6e3cymHiBHO, € 3arasbHO
npobaemoto rpomagcbkoro 3a0pos’s [3, 4]. Ocobnause
3aHENOKOEHHA BUK/NKAOTb 3aXBOPIOBAHHA MOPOXKHUHMU
poTa B neajiaTtpuyHii nonyaauii [5]. Hessakatoum Ha Te,
LLLO CTOMATO/IOFYHI XBOPOOYM He BBaKatOTbCsA Hebesney-
HUMUW 18 KUTTA, BOHM NOB’A3aHI 3 LLMPOKUM CMIEKTPOM
KNiHIYHWX HacNigKiB y AiTel, noynHatoum Big 6onto, anc-
KOMPOPTYy Ta BiACYTHOCTI CHY 40 HeraTMBHOroO BMNAWBY
Ha CaMOOL,HKY, NMOPYLIEHHSA Xap4yyBaHHA i 340pOB’A,
36iNbLUEHHSA KiNIbKOCTi NPOMNYCKIB Y LWKO/I Ta 3HUMKEHHSA
YCMILWHOCTI, @ TAaKOX 3HUXKEHHA AKOCTI XKUTTA AK AiTeN,
TaK i ix 6aTbkiB [3, 6, 7]. OTKe, 340POB’A NMOPOKHUHM
poTa € Hapi*KHUM KameHeM Bnarononyyys, 340poB’s Ta
AKOCTI XKUTTA AiTen.

3a gaHMMK BaraTbox HayKOBMX AOCAIAMKEHb Y4acTo-
Ta OCHOBHMX CTOMATO/IOTIYHMX 3aXBOPIOBAHb — Kapiecy,
XBOPOb MaponoHTa, 3ybollenenHUx aHomanii — cepes,
AiTel y CBiTi Ta B YKpaiHi 3a/1MWaEeTbca BUCOKOO [8, 9,
10,11, 12, 13, 14]. 3oKkpema, y 12-piuHux AiTei nowmnpe-
HiCTb Kapiecy 3y6iB y pisHNX perioHax YKpaiHM CTaHOBUTb
Big 60% 8o 83,33% [15]. MoyaTKOBI 03HAKM ypaxKeHHs
TKaHWH NApoAOoHTa Yy AiTel AiarHOCTYOTbCA BXKe Y Bili
3-5 poKiB i NPOABNAIOTLCA Y BUIMMALI XPOHIYHOrO KaTta-
panbHoro riHriBiTy (63,5%), 3 BikOM MOro MOLIMpPEHICTb
3pocTaEe Big 64,9% y giteit 6-7-piyHoro Biky Ao 75,5% vy
BiLi 16-18 pokis [16]. MowwnpeHicTb 3yboLenenHmx aHo-
manin (3LLA) nociaae TpeTe micue nicns Kapiecy 3y6is
Ta 3aXBOPIOBaHb TKAHMH NAPOAOHTA i cKnagae Big 30%
00 85% B CBiTOBI nonynALii 3 TeHAEHLE€l0 40 3POCTaH-
HA [17, 18, 19, 20]. 30Kpema, AOoCNiAKEHHA, NPOBeAeHi
[21], nokasanu, wo cepen Aitelt Bikom 6-12 pokis aHO-
manii Ta gedopmadii 3ybollenenHoro anapaty giarHoc-
TytoTbeA Y 83,3% BUNagKiB, HaMbINbLL NOWKMPEHOO NaTo-
norieto 3ybolienenHoro anapaTty € ANCTasbHUN NPUKYC
(58,2%), anctanbHUI, yCKNagHEeHUN Mbokum (26,2%)
Ta megajanbHuii (10,1%). [22] y cBOiX [OCNIAKEHHAX BKa-
3Y€E, WO Npu OBCTEXKEHHI AiTel y nepiog TMMYacoBoOro,
3MIHHOrO Ta MOCTiIHOro NpuKycy npotarom 2016-2020
POKiB aHOManii NpuKycy BuasBneHo y 75,83% Bunazkis,
OPTOrHATUYHUI MPUKYC AiarHocToBaHO Bcboro y 0,57%
aiten.

Bigomo, WO CTOMATONOriYHi 3aXBOPKOBAHHA He €
CYTO i30/1bOBaHMM NPOLLECOM, iX BAHUKHEHHA Ta PO3BU-
TOK 3a71€XMUTb Bif 6araTbox eK30reHHMX Ta eHAOreHHMX

UMHHUKIB [23, 24, 25, 26, 27, 28, 29, 30, 31, 32]. Benuke
3HAYeHHA Yy PO3BUTKY CTOMATO/IOTYHOI NaToorii y aitel
MaloTb COMaTWUYHI 3axBoptoBaHHA. MNpu Lubomy nigsu-
LLYETHCA MOLWIMPEHICTb Ta OBTAXKYETLCA Nepebir Kapiecy,
3aXBOPIOBAHb TKAHUH MapoAOHTa, 3yboLlenenHnx aHo-
manin [33, 34, 35, 36, 37, 38].

OpfHi€eto 3 cepMo3HUX NPobaeM CycniNbHOI OXOPOHM
3[10pOB’A € PO3/1aAuM NCUXiKM Ta NoBeaiHKK y aitel [39,
40, 41]. AoseaeHo, wo 70-75% ncuxiyHMx po3nagis no-
UYMHAIOTbCS B AUTAYOMY Ta MiANITKOBOMY Bil,i, LLOHAN-
meHwe 13% ocib y Biui Ao 15 pokis Ta 43% vy BiLj MixK
13-18 pokiB matoTb Npobaemm 3 NCUXiYHUM 340POB’AM
[42, 43, 44]. [aHi ncuxonoro-meamKo-neaaroriyHmx
KOHCYNbTaLii, Wwo 6a3yloTbcA, OKpPIM MegMYyHOro, Ha
NoKasHMKax NCUX0N0ro-neaaroriyHoro ob6eTexeHHs, 3a-
CBiAYYIOTb, LLLO YacTKa AiTel, AKi noTpebytoTb Kopeku,ii
¢disnyHoro Ta (abo) NCUXiYHOrO PO3BMUTKY, CTAHOBUTb
12,2% Big 3aranbHOI KinbKOCTi gitel B YKpaiHi [45]. He-
[OPO3BUTOK Ni3HaBasbHUX 34i6HOCTEN BigMiYaeTbca y
KOXXHOI AeCATOI ANTUHMU LWKINbHOrO BiKYy, @ PiBHA WKiNb-
HOI 3piNocTi y 6-piyHOMY BiLi gocAratoTb meHwe 50%
AiTel, KiNbKiCTb AOLWKINbHMKIB i3 3aTPUMKOK MCKXiy-
Horo po3BuTKy (3MP) cknagae 25-30% Big, gUTAYOI MNo-
nynauii [46]. 3a 4aHUMK LEHTPY MeAUYHOT CTaTUCTUKM
MiHicTepcTBa oxopoHu 340poB’a (MO3) YkpaiHu 3axBo-
ptoBaHicTb aitel y Biui 0-14 poKiB Ha po3naamn NCUXIKK
Ta noseaiHkn y 2017 poui ctaHoBuna 24626 HOBUX BU-
nagkis abo 3,81 Ha 1 Tuc. gitei. Ha autaumit BiK npu-
naaae 8,0% iHBanigHoOCTI, NOB’A3aHOI 3 po3fagamm ncu-
Xiku [47].

Ha cborogHi BigmivaeTbcs cuctemaTuyHe 36inb-
LWeHHA 3BepHeHb OaTbKiB Ta megaroris 40 MCUXOANOTIB
3 MUTAHHAMM NPO PO3BUTOK i 0CO6NMBOCTI B3aEMog,i 3
OiTbMU 3 cMHApPOMOM AediunTy yBarn Ta rinepakTms-
HocTi (CAYT) [48]. B YKpaiHi, 32 AaHMMKN HayKOBUX AO0-
cnigykeHb, cuHapom CAYT giarHocTytoTb y 5-10% aitent i
3 KOMKHUM POKOM iX KiNbKicTb 36inblyeTbea [49]. Mowun-
PEHICTb 3aTPMMKM NCUXIYHOTO PO3BUTKY cepes, ANTAYO-
ro Hace/sieHHs (K cCaMOoCTIHOI rPynK CTaHiB) CTaHOBUTL
Bif 1 no 10% y 3aranbHili CTPYKTYpPi NCUXiYHMX 3aXBO-
ptoBaHb [50]. OgHMM 3 HalbiNbll NOLWMPEHMX 3aXBO-
ptoBaHb HEPBOBOI CUCTEMU € AUTAYMI LepebpanbHWUi
napaniy (4LMN), yactoTa AKOro cTaHOBUTL 2,5 BUMNAAKK
Ha OAHY TUCAYY AWUTAYOro HaceneHHs [51]. Bucokmmu €
TAKOXX MOKA3HWMKK NOLUMPEHOCTI eninencii cepen aiten
YKpaiuu (3,1 Ha 1 T1C. AUTAYOro HaceNeHHs), e 3axBo-
ptOBaHHA 3aliMae 3-Te MicLe Yy CTPYKTYpi 3aXBOpOBaHb
HepBOBOI cucTemu y aiteit [52]. 3rigHo i3 3B8iToM LieHTpy
MeANYHOI cTaTUCTUKM MO3 YKpaiHu, WOPIYHO peecTpy-
totbcAa 400-450 pgitei i3 BCTaHOBAEHMM CUMHAPOMOM
[ayHa y Biuji o 1-ro poky [53]. Y 2017 pouj B YKpaiHi
3apeecTpoBaHo 7491 pitelt 3 po3nagammn ayTUCTUYHOIO
cnekTpa (PAC), 3rigHo 3 gaHummn MO3 YkpaiHu, e no-
Ka3HUK HEeyXu/bHO LLOpPiYHO 36inblyeTbea Big 28,2 fo
35,7% [54].

McUXOHEBPOOTiYHI po3iagun y AiTel cynpoBOAKY-
I0TbCA PiIZHOMAHITHUMU YHKLiOHAZIbHUMM MOPYLUEH-
HAMM, AKi NPU3BOAATL A0 HECNPUATIMBUX HACNIAKIB ANA
¢disnyHoro Ta ncmxocouianbHoOro 340poB’A. 30Kpema, y
aitert 3 UM po3BuBatOTbCA PyXOBi Ta KOOpAMHaLinHi
TPYAHOLL, OCHOBHE 3aXBOPIOBAHHA YaCTO CYNpPOBOAXKY-
€TbCA racTpoesodaranbHoto pedneKkcHo XBopoboto,
IO BMK/IMKAE perypritawito, 6,110BaHHA Ta MOX/INBY ac-
nipawito, cnocTepiraeTbCA HaAMIpHaA CAMHOTEYa, PO3BU-
BaeTbCcA nceBnobynbbypHUn napaniy, WO Npus3BoAnUTbL
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[0 NOPYLIEHHA KYBAaHHA Ta KOBTaHHA, BHACNIAOK YOro
OpraHiam AWTUHW B HEeAOCTaTHIM KiNbKOCTI OTpUMYe
NOTPIGHI MOXMBHI PEYOBUHM, Y TOMY UMCAI, KanbLin,
docoop, sitamin [ [55, 56]. Oitn 3 cuHgpomom [ayHa
MatoTb MiABULLEHY YACTOTY aHOMaiM LWAYHKOBO-KMLL-
KOBOrO TPaKTy, BPOAKEHUX Ba, cepua, imyHoaediuuTy,
npobnem 3 xapuyBaHHAM, CYAOMHUX PO3/1agis, anHoe
yBi CHi, po3nagis 30py, 3BYKOBOI JIOMYHOI ANCHYHKLT,
36inblIEHHA BarM 40 AOPOC/Oro BiKy Ta 3aXBOPHOBaHb
LMTOBMAHOI 3a7103U. Y HWUX 4YacTO PO3BMBAKOTbLCA 3a-
XBOPHOBAHHA BEPXHIX ANXANbHUX LWAAXIB, € CXU/IbHICTb
00 3HUXKEeHHA HecrneundiyHOT Pe3nCcTeHTHOCTI opraHis-
my [57]. Y gitelt 3 PAC BUHMKalOTb TPYAHOLL CEHCOPHOI
06p06KM, WO NPU3BOAMTbL A0 HEAOCTaTHbOI abo Haa-
MIpPHOI YyTAMBOCTI 40 CEHCOPHMX NOAPA3HMKIB, ABMLLE,
nos’sa3aHe 3i 3HAYHMM AUCTPECOM Ta NOPYLIEHHAM pe-
rynsauii emouii. CeHCopHa YyTAMBICTb MOXKe BK/HOYa-
TU TaKTWU/IbHY YYTAMBICTb, YYTAMBICTb 4O CMaKy/HIOXY,
YYTAMBICTb A0 PYXY, 30POBY/CNYXOBY YYTAMBICTb TOLLO
Okpim uboro, aitnm 3 PAC cTpaxaatoTb po3iafamu Mo-
BeAiHKM (MiABULLEHMI TPaBMATM3M), MatoTb MOPYLUEH-
HS XapuOBMX 3BMYOK (BXKMBAHHA NEpPEBarKHO M’AKOT iXKi)
[58, 59, 60].

CTtaH ncuxonoriyHoro 6iarononyyys, a TUM binblue
CTaH MCUXIYHOro 340P0B’A AUTUHU MAE 3HAYHUI BNAMB
Ha SOTPMMAHHA HElO peKoMeHAaLi Npo 3abe3neyeHHn
ONTMMANbHOTO CTaHy 34,0POB’A MOPOMKHUHM poTa (4K-
LLeHHA 3ybiB, NONIOCKAHHSA, BiAMOBA Big, HAAMIPHOI Kiflb-
KOCTi CON0A0LLiB, Fa30BaHMX HAMOIB Ta iHLWMX MPOAYKTIB
XapyyBaHHA, WO 34aTHI HAHECTU LIKOAY CTOMATONOTriy-
HOMY 3[0pOB’'t0 AUTUHU BHACNILOK AECTPYKLUii emani,
NOpPYLUEHHA NpoLueciB pemiHepanisauii, CTBOPeHHA no-
YKMBHOTO CepefioBULLA A/A AKTUBHOTO PO3MHOMKEHHA
6akTepin) [61].

Merta gocnigeHHs.

MpoBecT aHani3 Ta y3aranbHEHHA JNiTepaTypHUX
OsKepen 3 BUMBYEHHAM CyvyacHMX BigomocTen mpo no-
LWMpeHicTb Ta ocobamBocTi nepebiry cToMaToNOriYHMX
3aXBOPIOBAHb Yy AiTel 3 NCUXOHEBPOONIYHUMK po3na-
Lamu.

OcHOBHa YacTuHa.

ICHYIOTb AOCNIAMKEHHA, NPUCBAYEHI BUBYEHHIO CTO-
MaTO/IOTYHOro CTaTyCy AiTe 3 NCUXOHEBPOOFIYHUMU
posnagamu [62, 63, 64, 65, 66, 67, 68]. 30Kkpema, 3a aa-
HUMMK [69] y aiTelr 5-18 pokiB i3 3aTPMMKOIO MCUXiYHOTrO
PO3BUTKY BUABJIEHO MACOBY MOLUMPEHICTb Kapiecy 3ybiB:
cepep, aitein 5-6 pokis — 66,7% npu iHTeHcMBHOCTI 4,37
3yba, 12-18 pokiB — 84,8% npu iHTEHCMBHOCTI ypaXKeH-
HA 7,6 3yba. OCHOBHOIO AiarHOCTOBAHOIO MATO/OriE0
TKaHMH NapofoHTa 6yB XPOHIYHWIA KaTapasbHWUIA FiHFIBIT
(76,9 % piteit). NopyLueHHA NPUKyCY BUABNEHO Y 67,7%
ob6CcTeXReHMX.

LocnigrkeHHs [70] nokasanu, Wwo cepefHili piBeHb
iHTEHCMBHOCTI Kapiecy TMMYacoBMX Ta NOCTiMHMX 3y6iB y
AOiTel, XBOpUX Ha ayTm3m, ctaHosmB 4,89+0,09, wo Big-
NoBiAA€E BMCOKIN IHTEHCMBHOCTI Kapiecy. Y aiten 3 oni-
rodpeHieto Nerkoro CTyneHs BayKKOCTi cepeaHin piBeHb
iHTEHCMBHOCTI Kapiecy TMMYacoBWX i MOCTiMHUX 3yb6iB
ctaHosmB 3,01+0,17, W0 BiANOBIAAE MOMIPHIl iHTEHCMB-
HOCTi Kapiecy, y aitelt Ha Thi cuHapomy aediumTy yBaru
3 rinepakTmBHicTio — 5,23+0,06, W0 BiANOBIAAE BUCOKIN
iHTEHCMBHOCTI Kapiecy. Mpu A0CNigKEHHI CTaHy TKaHWUH
napoaoHTa 3a iHaekcom PMA BusaBneHo, Wo y aiten 3
ayTU3MOM cepefHili piBeHb iHTEHCMBHOCTI 3anasibHOro
npouecy AceH ctaHoBuB 5610,15% 1 BUCOKMIA CTyniHb

riHrisiTy; y AiTen Ha i oniroppeHii nerkoro cryneHa
BAYKKOCTi CepeaHiin piBeHb iHTEHCMBHOCTI 3amna/sibHOro
npouecy AceH ctaHoBMB 5311,0% i NomipHUIA CTyniHb
riHriBITY; Y XBOpPUX 3 cMHAPOMOM AediuunTy yBaru Ta ri-
nepakTMBHICTIO — 621+1,0% i BUCOKMI CTYMiHb TiHFiBITY.

BuBYEHHIO CTOMATONOrYHOro cTaTycy aitein 3 PAC
NPUCBAYEHI TaKOXK aocaigxeHHs [71, 72, 73]. ABTopamu
[54] BcTaHOBNEHO, L0 cepen, 06CTEXKEHMX AiTel 3 ayTU3-
MOM BiKOM 5—6 pOKiB cepegHi 3HauyeHHA iHaekcy PMA
cknanm 15,31+1,49%; 30Kpema 3 NerkmMm CTyneHem riH-
risity —11,18+0,69%; y pa3i cepegHbOro CTyneHs riHrisi-
Ty — 30,7610,57%. B obcTexkeHux giten 3 PACy 81,16%
[iarHOCTYBaNM XPOHIYHWUIA KaTapaabHUI TiHTiBIT, 30Kpe-
Ma nerkoro ctyneHsa — y 49,28%, cepegHboro CTyneHs
TAXKocTi — 31,88%. 3a gaHumu [74] npu ob6CTEKEHHI
Aaiten 3 aytmamom Big 2 Ao 18 pokis 3yboluenenHi aHo-
manii suasneHo y 86,04% Bunaakis.

[PYHTOBHI [OOCNIAMXEeHHA NPOBeeHi MO BUBYEHHIO
cTomaTosioriyHoro cratycy y giter 3 AUN [75, 76, 77,
78)]. 3okpema, 3a gaHumu [79] y npoueci KniHiYHOro
obcTexkeHHA aitent 3 [LIMN BCTaHOBNEHO BMCOKY MoOLWM-
peHicTb (100%) Ta iHTeHcMBHIicTb (6,4) Kapiecy 3ybiB
TMMYacoBOro npukycy. KinbKicTb ycknagHeHux dopm
Kapiecy y aiteit 3 AUMN 36inbluyeTbcs 3 OOTAKEHHAM
$OopMMU OCHOBHOTO 3axBOpoBaHHA (B 2,25 pasu), wo Bu-
K/IMKA€ HeobXiAHICTb NiKyBaHHA TaKMX AiTel nig 3aranb-
HUM 3HeboneHHAM. BcTaHoBneHo, wo y aitelt 3 ALUMN 3
BiKOM Bif0yBa€TbCA 36iNblUEHHA IHTEHCUBHOCTI Kapiecy
3y6iB M NoWMpPeHHA 3anafbHOrO NPOLLECy B NapOAOHTI,
NpW LLbOMY HaWripLwi NOKa3HWKM TiriEHIYHOro cTaHy no-
POXKHUHKM poTa 3adikcoBaHi y aiten 3 ALUMN y 3-5-piyHo-
My Biui. [locniaskeHHsA, npoeeaeHi [80], BUABMAM BUCOKY
4YacToTy aHOManin npukycy y aitert 3 ALUN: 52,9% y ne-
pioa, TMmyacoBoro npukycy i 61,7% y nepiog 3miHHOro
NPUKycy. BCcTaHOBNEHO, WO B AiTEN 3 BUPAKEHUMU MO-
TOPHMUMMW MOPYLUEHHAMM, LLLO KOPEoHThb i3 MNBOKMM
CTyneHem pO3yMOBOI BiACTaNOCTi, YaCTOTa Kapiecy i 3y-
bolenenHUx aHOManin 3Ha4YHO BULLE, HiXK Y 340POBUX
AOiTeN | XBOPUX 3 MEHLL BUPaXKeHUMHK nposisamu A LMN.

BMBYEHHIO CTOMATONOFYHOrO CTaTycy AiTen 3 oni-
roppeHieto npucesyeHi gocnigxeHHs [81, 82]. Astopa-
MM BCTAaHOB/IEHO, LLLO NOLIMPEHICTb Kapiecy 3ybiB y aitel
7-15 pokis 3 oniroppeHieto ctaHoBuna 95,07+1,82%,
npv LbOMY NepeBarkaB rocTpuii nepebir (54,81+4,19%)
Ta lll cTyniHb akTMBHOCTI (50,00+4,32%) Kapiecy 3y6iB.
3a AaHMMKM aBTOpa 3aXBOPIOBAHHA TKAHWH NapOAOHTA
BUABNEHO y 92,25+2,25% piten, yactoTa 3LLUA cTaHOBUK-
na, B cepegHbomy, 82,39+3,20% Bunagkie. Hanbinbw
nowupeHumn dopmamm LA 6ynn aHomanii 3y6HMX
pagis (74,65+3,65%), Ha aHOManii NPMKycy npunagano
73,24%3,72%, Ha noegHaHi aHomanii — 73,24+3,72%.
Hanbinbwy 4acTKy ckAagann AT 3 AUCTasbHUM
(19,72%), rnnbokmm (14,79%) Ta Bigkputum (7,04%)
npuKycom. Bucoki 3HauyeHHA nowwupeHocTi 3WA Ta
36inblEHHs KinbKocTi aitel i3 3LLA 3 Bikom aBTOp no-
ACHIOE HeJOCTATHIM QYHKLIOHANbHUM HaBaHTAXKEHHAM
Ha 3ybollenenHUin anapaTt AiTel 3 L€ COMATUYHOMO
NaTo/IOTIiEL0 Y Nepios aKTUBHOIO POCTY.

Mpw obcTexeHHI AiTel-iHBanigiB 3 NCMxiyHMMM po3-
nagamu (cuHgpom [ayHa, cuHapom KaHHepa, CUHAPOM
JNlaHpay, cuHapom PeTTa, wusodpeHia Ta onirodppeHisa)
BiKOM Bif, 2 Ao 15 pokis 6yna BuABAeHa HaaBHicTb 3LLA
Y BUMNALI 3BY)KEHHA BEPXHbOI LLenenu, B cepeiHboMy, y
72% piten. BiakpnBaHHA poTa B CTaHi CMOKOK BUABUAU
y 100% Bunagkis. ®opmyBaHHA AMUCTaNbHOMO NPUKYCY
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byno y 20% gaitelt Bikom 2-5 pokiB, y giten 6-10-piyHoro  posnagamu. Bucoka yactota 3axBoptoBaHb MOPOXKHUHU
BiKy — 30%, cepep, 11-15-piuHnx gjiteit —y 34%. OueBna-  PoTa 06ymoBAtoe noTpeby B po3npalioBaHHi edeKkTus-
HO, Wo 3LLA vy uux AiTel NOB’sA3aHi 3 BiACYTHICTIO NOBHO-  HWX CXEM Ta aNropuTMiB AIK HaZjaHHA CTOMATONOTIYHOI

LiHHOTO »KYBaHHA Ta MPOABaMM OCHOBHOI XBOPOBU Yy [0NOMOru, TaK i NPodiNnakTUKM OCHOBHUX CTOMATO/O-
60% pitelt [83] riYHMX 3aXBOPIOBAHb LUUM AiTAM.
(] .

MepcnekTMBU NOAANBLUNX AOCNIAMKEHD.
BucHoBKN. o . Moaanblie BUBYEHHA YUHHWUKIB PU3MKY BUHUKHEHHA
TakMm 4MHOM, aHanis NiTePaTYPHUX AMEPEN CBIA-  4cHoBHMX CTOMATONOTIYHIX 3aXBOPIOBaHb Y AiTelt 3 Ncu-
4WTb NPO BUCOKY MOLIMPEHICTb Kapiecy, XBOPOD TKaHMH XOHEBPONOTNYHMMMU PO3/1aJaMn 3 METOK po3npaLito-
napopoHTta Ta 3WA y AaiTeit 3 NCMXOHEBPO/ONYHUMM  BaHHA ePeKTUBHUX METOAB iX NPOodiNnaKTUKK.
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CTOMATO/IOTIYHUI CTATYC Y AITEN 3 MCUXOHEBPOIOTNIYHUMMU PO3NAAAMM (OMNAL NITEPATYPU)

Oanuniok A. B., CragHuk V. O., Muaunis H. B.

Pestome. Y cTaTTi npeacTaBneHi pesynbTaT BiTYUM3HAHUX Ta iIHO3EMHUX JOCNIAMKEHDb CTOMATONOFNYHOrO CTaTyCy
AiTel 3 NCMXOHEBPONOTIYHMMM Po3nagamMn. ABTOPU BiAMiYaOTb BUCOKMIN PiBEHb MOLLIMPEHOCTI Ta iIHTEHCMBHOCTI Ka-
piecy y mono4YHOMyY, 3MiHHOMY Ta NOCTiIMHOMY nepioaax NpuKycy. TaKoXK A0CNiAKEeHHA BKA3yOTb Ha BUCOKWUI piBEeHb
3aXBOPIOBAHHA TKAHWH NapOAOHTa, AKi BUABNEHO y 92,25+2,25% obcTexkeHuUx AiTel 3 po3nagamMm Ncuxiku. 3aHeno-
KOEHHA BMK/AMKAE 3HAYHa YacToTa 3yboluenenHnx aHoManii, AKa CTaHoBUTb, B cepeHboMy, 82,39+3,20% Bunaakis.

Y pitein 3 LN BcTaHOBNEHO BMCOKY nowmpeHictb (100%) Ta iHTEHCUBHICTL (6,4) Kapiecy 3yb6iB TMMYacoBoro
npukycy. KinbkicTb ycknagHeHnx popm Kapiecy y aiteit 3 LM 36inbwyetbea 3 06TaxReHHAM GOpPMM OCHOBHOTO 3a-
XBOPHOBaHHSA (B 2,25 pasu), WO BUKAMKAE HEOBXiAHICTb NiKyBaHHA TaKUX AiTel nif 3arabHUM 3HEe60NEHHAM.

BctaHoBneHo, Wwo y Aaiteit 3 LN 3 Bikom BiabyBaeTbcaA 36inblIeHHA IHTEHCUBHOCTI Kapiecy 3y6iB 1 NOWMPeEHHA
3ana/ibHOro npouecy B NapoAoHTi, NPU LbOMY HaMNTipLLi NOKA3HWUKM TiriEHIYHOro CTaHy NOPOXKHUHKU poTa 3adikcoBa-
Hiy aitein 3 ALLIN y 3-5-piuHomy BiLi. aHOMani npuKkycy y aiteit 3 ALLIMN: 52,9% y nepioa Tumyacosoro npukycy i 61,7%
y nepiog 3MiHHOrO NPUKycy. BcTaHOBNEHO, WO B AiTel 3 BUPaXKeHUMMU MOTOPHUMU NOPYLUEHHAMM, LLO KOPENIOHTb
i3 IMB6OKMM CTyneHem po3yMoBOi BiACTaNOCTi, YacToTa Kapiecy i 3yboluenenHmx aHoManii 3HauHo BULLE, HiXK Y 340-
POBUX AiTel i XBOpPMX 3 MEHLL BMpaXKeHMmM npoasamu JLLIMN.

TaKuii CcTaH 3ybolLenenHoi CUCTEMM Y AiTel 3 NCUXO-HEBPONOTIYHUMW PO3/1aAaMU He A03BOSAE IM MOBHOLHHO
XapyyBaTucb, 6esnocepesHbO BMIMBAE Ha 30BHILLIHIN BUra4 06/11M44A, CTa€ NepeLlKoaoo A0 colianbHOI aganTauii.

TaKMM YMHOM, aHani3 fiTepaTypHUX AXKepen CBiAYMUTb NPO BUCOKY MOLUMPEHICTb Kapiecy, XBOPOO TKaHWH napo-
HoHTa Ta 3LLUA y aiTeit 3 NCMXOHEBPOIOFYHMMM po3aasaMn. BMCOKA YacToTa 3aXBOPIOBAHb MOPOXKHUHM poTa 06y-
MOB/OE NoTpeby B po3npaLoBaHHi epeKTUBHUX CXEM Ta aITOPUTMIB AK HaZ@aHHA CTOMATONOMYHOT AONOMOTHK, TaK i
NpodiNnakTUKM OCHOBHMUX CTOMATO/IONYHUX 3aXBOPIOBAHb UMM AiTAM.

KnwouyoBsi cnoBa: cTOMaTo/IOrMYHUI CTATyC, MCUXOHEBPOOTiYHI PO3/1aZMn, Kapiec, 3aXBOPHOBAHHSA NapPOAOHTY, 3y-
6o-wenenHi aHomanii Ta gepopmaduii.

DENTAL STATUS IN CHILDREN WITH PSYCHONEUROLOGICAL DISORDERS (LITERATURE REVIEW)

Danyliuk D. V., Stadnyk U. O., Pylypiv N. V.

Abstract. The article presents the results of domestic and foreign research on the dental status of children with
psychoneurological disorders. The authors note a high level of prevalence and intensity of caries in milk, variable
and permanent bite periods. Research also indicates a high level of periodontal tissue disease, which was found in
92.25+2.25% of examined children with mental disorders. Concern is caused by the significant frequency of dento-
jaw anomalies, which is, on average, 82.39+3.20% of cases.

In children with cerebral palsy, a high prevalence (100%) and intensity (6.4) of dental caries of the temporary bite
was established. The number of complicated forms of caries in children with cerebral palsy increases with the sever-
ity of the form of the main disease (by 2.25 times), which makes it necessary to treat such children under general
anesthesia.

It has been established that the intensity of dental caries and the spread of the inflammatory process in the
periodontium increase with age, while the worst indicators of the hygienic state of the oral cavity are recorded in
children with cerebral palsy aged 3-5 years. Bite anomalies in children with cerebral palsy: 52.9% in the period of
temporary bite and 61.7% in the period of variable bite.

It was established that in children with pronounced motor disorders, which are correlated with a deep degree of
mental retardation, the frequency of dental caries and maxillofacial anomalies is significantly higher than in healthy
children and patients with less pronounced manifestations of cerebral palsy.

This state of the dentition system in children with psycho-neurological disorders does not allow them to eat
properly, directly affects the appearance of the face, and becomes an obstacle to social adaptation.

Thereby, the analysis of literary sources indicates a high prevalence of caries, periodontal tissue diseases, and
bite anomalies in children with psychoneurological disorders. The high frequency of diseases of the oral cavity de-
termines the need for the development of effective schemes and algorithms for both the provision of dental care
and the prevention of major dental diseases for these children.

Key words: dental status, psychoneurological disorders, caries, periodontal disease, maxillofacial anomalies and
deformations.
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PROBLEM ISSUES OF MEDICAL AND PSYCHOLOGICAL REHABILITATION

OF MILITARY SERVICEMEN IN UKRAINE

Sl «Ukrainian Scientific-Research Institute of Medical Rehabilitation and Balneology,
the Ministry of Public Health of Ukraine» (Odesa, Ukraine)
gushchasergeyll@gmail.com

To date, rehabilitation and the fastest restoration of work and combat capacity of military service members are
essential tasks in the medical support system of Ukraine's Armed Forces. The purpose of the work is to study the cur-
rent state and problematic issues of medical and psychological rehabilitation of military personnel in Ukraine with
the justification of ways to solve them. Modern hostilities are accompanied by many victims with multiple organ
damage. Almost 95% of the Ukrainian military also needs highly qualified psychological help. Treatment of modern
combat trauma is necessarily accompanied by rehabilitation measures. In Ukraine, a functional and organizational
model of medical support for the defence forces has been developed based on a single medical space, which concerns
the organization and principles of the rehabilitation process. The priority direction of the military medical doctrine of
Ukraine is the creation and constant improvement of the medical system, including physical and psychological, so-
cial and professional rehabilitation for the shortest possible return of injured military service members and veterans
to the military ranks or to work and social activity. However, the system of providing rehabilitation services needs
further improvement, the implementation of specific changes in organizational, legal and personnel issues (stan-
dardization of medical care, development of criteria for the quality and efficiency of rehabilitation, revision of the
duration of rehabilitation cycles in the post-acute and long-term periods depending on the profile of the pathology
and the severity of the lesions, taking into account somatic pathology, the use of valid functional assessment tools
to decide on referral to the next stage of rehabilitation). One of the essential components of quality rehabilitation is
building effective communication between hospitals and rehabilitation facilities/institutions that provide rehabilita-
tion care in the post-acute and long-term periods, including in the form of regular supportive rehabilitation care. The
objectification of problematic issues related to the organization of rehabilitation assistance to military personnel will
allow the formation of programs to improve the quality and efficiency of providing rehabilitation services to persons
needing help.

Key words: combat trauma, military personnel, medical and psychological rehabilitation, rehabilitation assis-
tance, organizational and legal principles.

Connection of the publication with planned re-
search works.

The materials presented in the article were obtained
as a result of the research work "Development of the
organizational and methodological foundations of the
system of early rehabilitation of military personnel with
the consequences of modern combat injuries”, which is
financed by the Ministry of Health of Ukraine from the

state budget in the period 2023-2024 (state registration
number 0123U100216).

Introduction.

Combat injuries received by military personnel of
the Armed Forces of Ukraine (AFU) in modern military
conditions, in particular during high-intensity combat
operations, are characterized by severity, multiplicity,
and combined damage, which is associated with an in-
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