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3MIHHA ITOKA3HUKIB TOJTEPAHTHICTI
J0 ®I3MYHOTO HABAHTAKEHHSI
Y XBOPHUX 3 XPOHIYHOIO CEPIHEBOIO
HEJOCTATHICTIO TA JIATEHTHUM
3AJTI30JEPIIIUTOM
HA TJII IEPOPAJILHOI ®EPOTEPANIL
IBanos B.I1., Kojgecuuk M.O., Koaecuuk O.M.,
Binonbko O.®., Hromko T.1O.

Binomo, o 3amizogedimur (3I) npu XpoHiyHiA
cepueiii  HemoctatHocTi (XCH), HesanexHo Bix
HasBHOCTI aHeMii, CIHpHSE PO3BUTKY IUCOHYHKIIT
CKEJIETHUX M’A3iB, 110 IPHBOJAMUTH OO 3HIKEHHS
ToJepaHTHOCTI 10 (isuuHoro HaBantaxeHus (TOH) y
MaIieHTiB. MeTO MOCTiHKEHHs OyJI0 OLIHUTH 3MiHU
nokazHukiB TOH y xBopux 3 XCH 3i 3HIKEHOIO
(paxmiero BHUKUIY JIBOrO NUIYHOYKA Ta CYIMYTHIM
nareHTHUM 3J] Ha T CTaHAapTHOrO JIKYBaHHS B
KOMOIHaIlii 3 TPUBAJIOK TEPOPATBHOI (epoTeparniero.
OtpumaHi fAaHi MPOJEMOHCTPYBald, LIO IPOBEICHA
nepopanbHa (epoTeparnis CYNpPOBOMKYETbCS OLIbII
CYTTEBHM TMOKpameHHsAM nokasHukiB TOH y mamienTis
3 XCH, mopiBHSHO i3 3acCTOCYBaHHSIM JIHIIE
CTaHJIapTHOTO JIIKyBaHH. L{e CBiqUUTH PO DOLINBHICT
6-micsuHOi  (epokopekuii satentHoro 3J]  mpu
nmikyBanHi XCH 3i 3Hmkenoro @B JIII, 3 metoro
MOKPAIIICHHS CTaHy 1 Mpaie3JaTHOCTI TAKUX MAIliEHTIB.

Kirouosi cJ10Ba: XpOHIYHA cepleBa
HEIOCTAaTHICTh, JIATEHTHHH 3amizogedinur, opaibHa
(beporepamis

N3MEHEHUE IIOKA3ATEJIEN
TOJEPAHTHOCTH K ®U3NYECKOI HAT'PY3KE
V BOJILHBIX C XPOHUYECKOM CEPJAEYHOM
HEJOCTATOYHOCTbBIO U JIATEHTHBIM
JKEJIE3OJIE®UIIMTOM HA ®OHE IIEPOPAJIBHOM
OEPPOTEPAIINN
HBanos B.II1., Koaechuk M.O., Kojgecuuk O.M.,
Bunonbko O.®., Hromko T.1O.

UssectHo, uro xenesoneduuur (KI) npu xpoHudeckoi
cepaeuHoit Hemoctatounoctd (XCH), HE3aBUCHMO OT HAIHYHSI
AHEMHH, CIIOCOOCTBYET Pa3BUTHIO JUCQYHKIMH CKEIETHBIX MBI,
YTO TPHUBOJUTH K CHIDKEHHIO TOJEPAHTHOCTH K (PU3HYECKOIf
narpyske (TOH) y nanuentos. L{enbio uccineqoBanust ObUIO OLIEHUTH
JUHAMHUKY TOKa3aTelel TOJIEPaHTHOCTH K (pu3MUecKoi Harpyske y
OONBHBIX C XPOHHYECKOH CEepAeYHOIl HEeJOCTaTOUYHOCTBIO CO
CHIDKEHHOM  ¢Qpakmuell  BbIOpoca  JIEBOTO  JKeNyJodka H
conyTcTBYIOIMM JaTeHTHBIM JK/I Ha oHe cTaHIapTHOTO JIeUeHHs B
COYETaHMH C JUIMTENIBHOW  IepopanbHOil  (eppoTepanwueii.
IlomyueHHble AaHHBIE MPOJEMOHCTPUPOBAIH, YTO IPOBEACHHAs
JONOJIHUTENbHAS TepopasibHas (eppoTepanus CONPOBOXKAACTCS
Oosee CyIIECTBEHHBIM YIIyUIIIEHHEM ITOKa3aTelIel TOIePaHTHOCTH K
¢usnueckoit Harpy3ke y mnamueHToB ¢ XCH mo cpaBHeHHIO C
IIPUMEHEHUEM TOJIBKO CTAaHJapTHOM Tepariy. JTO CBUICTEIBCTBYET
0 menecoobpazHocTu 6-MecstaHON (eppokopexnun gaTeHTHOro XK
npu nedeHun XCH co cHmwkennoit ®B JDK, ¢ nensto ynyumeHus
COCTOSIHUS ¥ pab0TOCIIOCOOHOCTH TaKHMX MAllEHTOB.

KioueBbie cJIOBA! XpOHUYECKas cepaeyHas
HEJOCTaTOYHOCTh,  JIATEHTHBIH  Jkene3oieUIUT,  OpalbHas
(beppoTepanus

Crarta Hagiiinua 20.06.2019 p. Penensent Karepenuyk I.I1.

DOI 10.26724/2079-8334-2020-2-72-63-67
UDC 616.891-0001.3-036.82:355.11/422

BASIC PREDICTORS OF POST-TRAUMA STRESS DISORDER FORVATION AMONG

COMBATANTS
e-mail: super-passa@ukr.net

In the present work, the authors identify predistof the post-traumatic stress disorder (PTSD) &ion among
combatants. The study results include: a) tendemexpress negative feelings through the form amdent of verbal answerb)
unstable balance between the simultaneous desiteufbfulness and aggravation of PTSD symptomsdchlvprovides a PTSD
prognosis at the level @D1=20.59>20; [) [(TimbmtTh [fhigh 11 IMtOwth OnCrm 0 1030 O sCTntCh(1E0] whiTh Chsurl$
a PTSD forecast &DK = 15, 82> 13. Thus, an important component efrthabilitation for combatants with PTSD is theation
of an appropriate therapeutic environment baseal atient-centered approach to potentiate the psygical, psychotherapeutic
work aimed at restoring the relations between cdantig, at the level of micro- and macro-environment

Key words: combatants, post-traumatic stress disorder, pgoetssmental disorder, combat mental trauma.

The work is a fragment of the research project “Sabtiation of applying diagnostic and restoratpsycho-physiological
measures in the post-contusional period of senécgnstate registration No. 0118U00326.

The peculiarity of wars and military conflicts aftlay has become a manifestation of characteristic
specific symptoms in many of its participants amdhiose occurring in the battle area, that areciessal
with the complex influence of physical, psychol@ajdnformational and other factors of war and teda
informational and cognitive influences on peoplecérding to the WHO, 16.2% and 12.5% (out of 10%
of citizens in 21 countries) suffer the consequerafenvar or traumatic injuries, respectively [193,10].
Combat mental trauma (CMT) causes major disordeximbatant serviceman - mental maladaptation
states - in 80% of cases, and among the woundedrding to the experience of local armed conflicts,
mental disorders make almost 50% [2, 4, 5].

Stress-related mental disorders occurring durinigarmi operations are one of the major internal
barriers to combativity and efficient performandgmfessional duties by combatants (up to the cedu
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ability to participate in active combat), and supsntly to adaptation in ordinary life through thgering
of new stresses associated with social maladaptatio

Therefore, selection of predictors of the postmatic stress disorder (PTSD) formation among
combatants and development of effective stratefgietheir early diagnosis and prevention are pragsi
issues today.

The purposeof the study was to determine the predictors cdPTormation among combatants
based on the comparative analysis of psychiatsioty indices.

Materials and methods. During 2016-2018, 150 servicemen in the Armed €srof Ukraine
(AFU) and in military unitA0139 were inspected in compliance with the prirespbf ethics and
deontology, based on the informed consent to paate in the examination, on the basis of the psych
clinic at the National Military Medical Clinical @ger “Main Military Clinical Hospital”.

The sample was formed by the simple probabilistimgling method (using the random numbers
table), the required sample size was determinedhbymethod of current assessing the differences
significance by Rafales-Lamarck (p <0.05 was a@ambps the threshold confidence level) [2].

According to the criterion of PTSD presence/abseocambatants were divided into two comparison
groups. Group 1 included 93 persons who were dsgphavith PTSD (F 43.1) by the criteria of MKH-10,
group 2 consisted of 57 apparently healthy pergeriiout signs of PTSD). All of the surveyed weremm
with an average age of 33.71+1.34 years, mainlgesats and unranked soldiers of theAFU, who served
under the contract; the mean duration of theirigipgttion in the combat actions being 214.7+41.55.

The following study methods were used: clinicalgisypathological, clinical-anamnestic,
psychodiagnostic (Buss-Durkee Hostility InventdBDHI, 1957), the technique for diagnosing general
communicative tolerance by V.V. Boyko, and the etnpédevels study by M. Yusupov [2, 5, 6].

Results of the study and their discussiorPredictors or markers of susceptibility-resistatocine
PTSD formation in combatants were identified bylyriag the psychological, personality and behaviora
characteristics of combatants. At the same time,itlkdices were taken into account according to the
methods of psychodiagnostic research, which acegridi the scientific literature were associatedwlie
development of PTSD.

As a result of the distribution analysis with detaration of the ratio frequencies of a particular
sing carriers by the comparison groups, the liraitigs of each index were set, after which it aeguihe
signs of a predictor for susceptibility or resistario the PTSD formation. According to the Busskaer
Hostility Inventory, BDHI, 1957 [5, 6], it was fodnthat the mean value of the aggressiveness index
corresponded to the “social aggression” value armd wignificantly higher in comparison group 1
(19.60+0.83 points versus 17.04+0.31 at p <0.00f%an values of the hostility index were higherhie t
surveyed of the comparison group 2 (p <0.0000Ey #xceeded the normative value by almost 2 times
among PTSD combatants (11.57+0.67 points) and kym&s — the indices of apparently healthy
combatants (17.08 = 0.35 points) (table. 1).

Table 1
Mean values by the results of hostility and aggresseness study (Buss-Durkee method)
. ) ) Mean values of the index*
Index, measuring units (points) p(t) **
Group 1 (n=93)| Group 2 (n=57)
Physical aggression 5.96+0.15 4.71+0.31 0.00019
Indirect agression 5.59+0.21 5.67+0.22 0.39831
Irritability 6.01+0.28 4.84+0.27 0.00153
Negativism 3.75+0.14 5.85+0.29 | <0.00001
Soreness 3.96+0.23 4.61+0.33 0.05233
Suspiciousness 6.65+0.28 4.76+0.27 | <0.00001
Verbal agression 8.12+0.33 4.84+0.25 | <0.00001
Guilt feeling 5.96+0.21 7.19+0.27 0.00025
Hostility index 11.57+0.67 17.08+0.35 | <0.00001
Aggressiveness index 19.60+0.83 17.04+0.31 0.00227

The most significant indices were those of MS -raggiveness index> 21 points (Ml = 1.87), the
tendency of combatants to express negative feetimgsigh the form (cry, scream) and the content of
verbal responses (curse, threat) (verbal aggreséigoints at Ml = 1.26), hostility index> 13 pantMI
= 1.20). In determining PTSD resistance, the magtificant were ranges of the following features:
irritability <5 points (Ml = 0.78), negativism 2 points (Ml = 0.67), physical aggression points (Ml =
0.62), verbal aggressiah8 points (MI = 0.61), aggressiveness ingexl (Ml = 0.60). It should be noted
that the value of the latter corresponds to thenative value.
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Distribution of the surveyed by diagnostic methimdkices of the general communicative tolerance
by V.V. Boyko and the study of the empathic tendemtevel suggested by I.M. Yusupov and the levels
of differences reliability in the intergroup comsan are presented in table. 2.

Table 2
Mean values of general communicative tolerance arttie level of empathic tendencies

. . . Mean values of the index * "
Index, measuring units (points) Group 1 (n:93ﬁGroup 2 (n=57 p(t)
Method to diagnose general communicative tolergBogko)
Scale 1 6.29+0.50 4.37+0.40 0.00147
Scale 2 6.33+£0.42 4.16+£0.31 0.00003
Scale 3 8.21+0.51 4.27+0.35 |<0.00001
Scale 4 7.68+0.47 3.09+0.22 [<0.00001
Scale 5 4.99+0.44 3.41+0.14 0.00041
Scale 6 6.77+0.53 3.40+0.27 |<0.00001
Scale 7 6.25+0.50 3.09+0.17 [<0.00001
Scale 8 5.57+0.42 2.49+0.21 |<0.00001
Scale 9 6.29+0.49 1.99+0.17 |<0.00001
Scale 10 57.33£3.59 30.28+1.95 [<0.00001
Empathy test by .M. Yusupov. Empathic tendencieell 46.57+2.85 39.61+0.37 | 0.00838

Establishing the most significant predictors of BT@mong personality preferences in the
communication process permitted, on the one handetermine the tendency of combatants to form this
disorder, and, on the other, to determine the times of psychotherapeutic work on correction aatph
combatants in dealing with problems of interpersamtaractions. The personal trends that contrithute
the combatants' intolerance in communicating witteopeople influenced the development of PTSD to
the greatest extent: scale 2 - using oneself &an@ard in assessing other people's behavior agdiva
thinking (more than 2 points at Ml = 1.45), scaleifability to adjust to the character, habits aedires
of others (more than 58 points at Ml = 1.36), whiestified to the intolerance of the combatanttteecs,
scale 1 - rejection or misunderstanding of angtleeson's individuality (more than 3 points at M0 81),
scale 3 - self-righteousness or conservatism iregtienates of others (more than or equal to 6 pauith
Ml = 0.77), scale 4 - inability to hide or smoothitothe unpleasant feelings in contact with an
uncommunicative partner (more than 4 points at NJI65).

Informative markers appeared to be: communicatilerdnce is defined by scale 2 (see abeve)

4 points (at Ml = 1.29), scale<l3 points (at Ml = 1.04), scale<36 points (at Ml = 0.77), by scale<44
(at MI = 0.73), by scale 8 (intolerance to physmaiental discomfort created by other peoglé&)points
(at MI = 0.59), by scale 8 58 (for Ml = 0.51). The data obtained indicate tleed to include lessons on
communication skills formation into treatment praxgus and rehabilitation training classes.

Very informative (which should be considered togettvith other predictors of PTSD) and a
pathogenic marker that also influenced the comnatitic problems of combatants was the level of
empathetic tendencies. It was a tendency for ergpaiyistered at a level above average (more than 41
points (DC = 3.83 at Ml = 0.76). This meant excessiinvolvement” in another person's situation,
empathy, compassion, which probably hindered theticgaants of local combat actions (PLCA) of
performing their professional duties in combat winstances. In its turn, the level of empathic tewcts
lower than 41 points (DC = 3.48 at Ml = 0.69) pard an adequate balance of sympathy for comrades,
brothers and hostile attitude to the enemy.

Recent epidemiological studies have shown thatanylipersonnel involved in military conflict in the
eastern region of Ukraine have different persondiitits, and 30-40% of military personnel have
psychopathologicakl disorders, which are transfarmé& mental pathology, mainly of stressogenigiori
The most commonly diagnosed are acute reactiontheostress of the asthenic-depressive, astheno-
hypochondriacal and asthenic-neurotic nature (86.8%), PTSD (13.3-30.6%), disorders of adaptation
(25.0-29.7%), organic affective and anxiety disosd@.6%), psychotic (1.4%) and somatoform dis@der
(2.5%). This contingent of servicemen also has alemd behavioral disorders due to the use of alaid
other psychoactive substances [7, 8, 11].

The works on PTSD also pay great attention to cbidatisorders such as depressive and anxiety
disorders, mental and behavioral disorders duktdal and other psychoactive substances, whi2o%o -

39% accompany PTSD [1, 3, 8]. However, despitecthesiderable achievements of recent decades, there
are still a number of unresolved and rather cometisigl issues in the study of neurobiological and
pathopsychological features of stress-related payrahdisorders and comorbid pathology.

65



| SSN 2079-8334. Csim meouyunu ma odionozii. 2020. No 2 (72)

The study found that none of the psychologicalspeal, behavioral predictors by their mean
contribution did not exceed the threshold of seffisiency in the PTSD prognosis (DC> 13), so the
predisposition-resistance to the development o disorder in a particular soldier can only bemkd
when registering these markers (taking into accthtlesired level of reliability for such a corsitn).

HocratHboro piBHS 3Hauymocti HaOynu Mapkepu cxunbHocTi 10 TITCP, sxi 00yMOBIIOIOTH
npobJeMu y CHiIKyBaHHI KOMOATaHTiB, KOMyHIKaTUBHUI Oap’ep. Takox 10 HAHOLIBLI 3HAYYIIUX TAKUX
MPETUKTOPIB BITHOCATHCS

The PTSD predisposition markers that cause comtsatarommunication problems, the
communication barrier, have gained considerableifiignce. Also, the most significant predictors:ar

- according to Buss-Durkee method - aggressionxn@4d points (Ml = 1.87), verbal aggression>
8 points, i.e. the tendency to express negativiinfgethrough the form and content of verbal resgesn
(MI = 1.26), hostility index> 13 points (MI = 1.20)

- a number of personal preferences in communicdtianpromote intolerance in communication,
and the level of empathy tendencies is higher theaitmean normative (more than 41 points, DC = at83
MI = 0.76).

Somatogenic and psychogenic factors related to abmibcumstances, previous peaceful life,
problems in interpersonal relationships (socio-dgraphic factors) have been found to have the gseate
pathogenic impact.
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OCHOBHI TPEJJUKTOPHU ®OPMYBAHHSI
MOCTTPABMATHYHOI'O CTPECOBOTI'O PO3JIAZLY
CEPEJ KOMBATAHTIB

Ka3smipuyk A.IL., JJamun O.1., Ipy3s O.B.,

Yepuenko 1.O.

B nocmijkeHHI aBTOPH BiJOKPEMIIIOIOTH IPEIUKTOPU
(bopMyBaHHS TOCTTPABMATHYHOTO CTPECOBOTO PO3JIady Cepen
KomOartaHTiB. 3a pe3yJbTaTaMy JOCHIHKSHHS BCTAHOBJICHO,
IO JOCTaTHHOTO PIBHS 3HAYYIIOCTI HAOyau MapKepu
cxwibHOCTI 10 IITCP, sKxi 0OyMOBIIOIOTH MpoOJIeMu y
CHiNKyBaHHI KOMOaTaHTiB, KOMyHiKaTHBHHH Oap’ ep. Takox
0 Haf0inpll 3HAYYIIMX MPEAUKTOPIB  BHUSBJICHO: a)
CXHJIBHICTH 10 BHPa3y HETaTHBHUX MOYYTTiB uepe3 hopMmy Ta
3MICT CJIOBECHHMX BiAmNOBigeH; 6) Hecriiika piBHOBara Mix
OJJHOYACHHM IIParHCHHSM [0 MPaBAMBOCTI Ta arpasauil
cumnromiB [ITCP, mo 3a6esnedye nporuo3 IITCP na piBHI
>JIK=20,59>2038) criony4eHHs BHCOKOTO PiBHS TPUBOXHOCTI
3 HOPMaJIBHUM PiBHEM CIIOHTAHHOCTI, 1110 3a0e31euye POrHo3
I[TCP na piBui XJIK=15, 82>13.TakuM 4uHOM, Ba>KIHBOIO
ckinanoBoro peabinmitanii kombatantiB 3 [ITCP e crBopenHs
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OCHOBHBIE NPEJUKTOPbBI ®OPMUPOBAHUS
MNOCTTPABMATHUYECKOI'O CTPECCOBOI'O
PACCTPOMCTBA CPEJI KOMBATAHTOB

Kasmupuyk A IL., Jlammu A HU., {py3s O.B.,

YepHenko U.A.
B pabore  aBTOpPBl  BBIACIAIOT  NPEAUKTOPHI
(opmupoBanus MIOCTTPABMATHYECKOTO CTPECCOBOrO

paccrpoiictBa (ITTCP) cpenu komGatantoB. I1o pesynbratam
UCCIICOBAHUS yCTAaHOBJIEHO, YTO JOCTaTOYHOIO YPOBHS
3HAQYAMOCTH TIONYYHIN MapKepsl NPEeAPaCIONOKEHHOCTH K
IITCP: a) CKIOHHOCTh K BBIPQKCHHIO HETaTHBHBIX YYBCTB
yepe3 (GopMy U COIOEpKAHHME CIOBECHBIX OTBETOB; 0)
HEYCTOWYNBOE  pPaBHOBECHE  MEXAYy  OXHOBPEMEHHBIM
CTpEMJIEHHEM K TMPaBAMBOCTH M arrpaBallid CHUMIITOMOB
IITCP, uto obecneunsaet nporuo3 [ITCP Ha yposue LJIK =
20,59> 20;B) coueranne BBICOKOTO YPOBHSI TPEBOXHOCTH C
HOPMaJIbHBIM YPOBHEM CIIOHTAaHHOCTH, 4YTO OO€cCleunBaeT
nporuo3 IITCP na yposre XJIK = 15, 82> 13Takum obpa3zom,
BaXHOH cocTaBisroniei peabumuramn kombarantos ¢ [ITCP
SIBJIAETCSL  CO3/IaHUE COOTBETCTBYIOIIEH TEepareBTUYECKON
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BIAMOBIZIHOTO TEPANEBTHYHOIO CEPEIOBHIIA HA T MaLli€HT-
LIEHTPOBAHOT'O Mi/IX0/Ty 33151 HOTCHI[IFOBaHHS [ICUXOJIONYHOT,
NICHXOTEPANEBTUYHOI POOOTH, CHPSIMOBAHOI HA BiHOBJICHHS
B3a€MHH KOMOATaHTIB Ha PiBHI MIiKpPO- Ta MAKPO-OTOUCHHSI.
KawuoBi ciaoBa: xoM0aTaHTH, NOCTTPAaBMATHYHUIMA
CTPECOBHIA poO37al, MOCTCTPECOBUH TICHXIYHMH poO3iam,
6oiioBa ICUXiuHa TpaBMa.
Crarrs Hagidinuia 24.06.201%.

cpesibl Ha OCHOBE MAalUMEHT-LIEHTPHUPOBAHHOTO MOAXOMA IS
MOTEHLIUPOBAHUSA ICUXOJIOIMYECKOH, MCUXOTepaneBTUUECKON
paboThl, HANpaBICHHOHM Ha BOCCTAHOBJICHHE OTHOIICHHH
KOMOATaHTOB Ha yPOBHE MUKPO- U MaKpPO-OKPY KEHHSI.
KoroueBble ciioBa: xoMOaTaHTHI, IIOCTTPaBMAaTHYECKOE
CTPECCOBOE  PACCTPOWCTBO, MOCTCTPECCOBOE IICHXUYECKOE
paccTpoiicTBo, 60eBas ICHXUYECKast TPaBMa.
Penenszent CkpunHikoB A.M.

DOI 10.26724/2079-8334-2020-2-72-67-70
UDC 616.31:616.34-008-053.2

CHANGES IN INDICES OF CHEMICAL COMPOSITION AND MINE RALIZING
PROPERTIES OF ORAL FLUID IN CHILDREN WITH INTESTINA L DYSBIOSIS

e-mail: n.nataliya86@gmail.com

The purpose of our work was to study the indicesabéium, inorganic phosphorus and mineralizingpprties of oral
fluid in 2-3 year-old children with intestinal dyiskis. The results obtained allowed us to conchide in the oral fluid of 2-3
years old children with intestinal dysbiosis thes&s a decrease in the content of calcium and inazgehosphorus compared to
similar indicators in healthy children. Thus, tlaerof ionized calcium in the oral fluid was 0.233Dmmol/l, which is 1.6 times
less than the corresponding indice in childrerhefdontrol group (0.37+£0.02 mmol/l). The conteninairganic phosphorus in the
oral fluid in children with intestinal dysbiosis w4.38+0.03 mmol/l, and in somatically healthy dteh it was 4.66+0.03 mmol/I,
which is correspondingly lower by 0.28 mmol/l. Tredgo showed a decrease in the mineralizing peatiesftithe oral fluid, which
indicates the tendency of the erupted teeth tcettemel demineralization and increasing the preceler dental caries. The
distribution of children by the level of mineraligj potential indicated that only 6.6% of childreithaintestinal dysbiosis have a
high rate, which is more than 2 times worse thathéncontrol group. The cooperation of a dentist apediatrician is necessary
for the timely detection and prevention of dysksasinergence in children and, as a consequence] gattiology — dental caries.

Key words: dysbiosis, oral fluid, children.

This work is a fragment of the research project phovement of methods of prevention and treatmehiaod teeth
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In recent years, the number of children with cadi@geloped in early childhood has been increasing
[9, 11]. This is due to various local and geneaaldrs [2, 4, 6, 12], one of which is the childsedses in
the first years of life [9, 11].

Currently, the number of intestinal diseases harseased, which is caused by a violation of the
gualitative and quantitative ratio of aerobic amderobic microflora in the lumen of this organ. SThi
disease is called "intestinal dysbiosis" [5, 8}ebtinal dysbiosis occurs more often and fastenfiant
children, any intestinal infection in them in 10086 cases is accompanied by dysbiosis. Modern
epidemiological studies show that the populationtref Earth to some extent have disorders in the
microflora composition, which is the basis of thhganism microecology [8].

Changes in the normal intestinal microflora in dgsis can lead to functional changes in the
intestine, which leads to impaired absorption dfieats, calcium and phosphorus, synthesis of ab@uim
of vitamins, and this adversely affects the fororaf hard teeth tissues [1, 3].

The study of the condition of the hard teeth tissmed increasing their resistance in children with
dysbiosis, arose because of the recent increa$iaital cases of the most acute aggressive earijaticaries
in children aged 1 to 5 years [9, 11]. There dear relationship between the intestinal flora aaltium
and phosphorus metabolism, which, of course, affiaet mineralization of hard teeth tissues, as agethe
influence of these processes on the early carasi@nce in children with intestinal dysbiosis [1].

The purposeof the study was to study the indices of calciurd arorganic phosphorus in oral
fluid and mineralizing properties of oral fluid ahildren with dysbiosis.

Materials and methods.The content of mineral components (calcium andganic phosphorus)
in the oral fluid was determined in 80 children &@e3 years: 60 children had intestinal dysbioai$ 20
children were the control group (almost healthyldren). Children with intestinal dysbiosis were
registered with a pediatrician at the place ofdesce. Their diagnosis was determined by an irdfesti
disease doctor on the basis of bacteriological @xation during the child's stay at hospital, destatus
was determined by the oral cavity examination. @drtent of ionized calcium and phosphorus in tta or
fluid was determined using the kit "Reagent" (DACSpektroMed s.r.l., Moldova). The mineralizing
potential of oral fluid (MPOL) was determined bg mnicrocrystallization. Oral fluid was taken in an
amount of 0.2-0.3 ml from the bottom of the oraligawith a sterile pipette. Then at least threepdr of
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