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COMATOTHIIA HOCTPOCHBI JOCTOBEPHBIC PErPECCHOHHBIC MOJICIH
COHOrpaMUYeCKUX MapaMeTpoB TMpaBOM M JIEBOM IOYEK B
3aBHCHMOCTH OT aHTPOHOMETPHYECKMX M COMATOTHIOJIOTMYECKHX
nokazaresieit ¢ kodpuuuentom aerepmunamuu (R%) 6ombimm 0,6.
N3 16 BO3MOXKHBIX COHOrpaMUECKHX MapaMeTpoOB IOUYEK
MOCTPOCHBI JIMIIb / JOCTOBEPHBIX PErPECCHOHHBIX MoOjeied (a
HUMEHHO, JUTMHBI U IIMPHHBI JICBOH MOYKH Ha HPOIOJIBHOM Cpese,
NepeiHe-3aIHer0 pa3Mepa JIGBOH IMOYKH Ha MONEPEYHOM Cpese,
IUIOIIAM HPOJOJIBHOIO Cpe3a U 00beMa JICBOH ITOYKH, IUIOMIAIH
TIONEPEYHOrO Cpe3a CHHyca 1 o0bema 1paBoii nouku) ¢ R2 or 0,607
1o 0,641.B noctpoeHHbIe MOJIEIN COHOrpaUYECKUX MapaMeTpoB
00enx mouek Hanbojee 4acTo BXOIIT — 0OXBaTHbIE pa3Mephl Tena
(29,8 %) u kedanomerpuyeckue nokazaremn (19,1 %);a cpenu
OTIENBHBIX ~ AHTPOIO-COMATOTUIIOJIOTHYECKUX — ITOKa3aTeNei
HanOoJIbIIas JUIMHA TOJNOBBI M Macca Tena (B 4 MOJENH), a TaKkKe
00XBaT CTOIIBI, TOJIMHA KOXKHO-)KHPOBOM CKIAJKH Ha IHEpeaHen
MOBEPXHOCTH IUICYa M MBIIICYHAs Macca Tela PacCuyMTaHHas C
HOMOLIEI0 HOPMYITBI  AMEPHKAHCKOrO HHCTHTyTa muTanus (B 3
MOJIENIH).

KitoueBble ci10Ba: 104YKH, COHOrpaduisi, aHTPOIOMETPHS,
COMATOTHII, IPAKTUYECKH 3/I0POBBIC JKCHILMHBI, PErPECCHOHHBIN
aHaIK3.
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built significant regression models sonographicapeaters
of right and left kidneys depending on anthropoieand
somatic parameters with coefficient of determinati?)
greater than 0.6. Of the 16 possible sonographianpeters
of kidneys built only 7 significant regression mtsde
(namely, the length and width of the left kidney time
longitudinal section, the anterior-posterior siZetloe left
kidney on the transverse section, the area ofahgitudinal
section and the volume of the left kidney and tfea af the
cross-section of the sinus and volume of the rigtihey)
with R? from 0.607 to 0.641. Sonographic parameters built
models both kidneys often include - girth body €28.8%)
and cellophane indicators (19.1%); and among iddiai
anthropo-somatotypological indicators - the largbstd
length and body weight (up to 4 models) and the
circumference of the foot, the thickness of thendhi fold
on the anterior surface of the shoulder and theclaunass
of the body, determined by the formula of the Ameni
Institute of Nutrition (up to 3 models)

Key words: kidneys, sonography, anthropometry,
somatotype, virtually healthy women, regressionyaia
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APPROACHES TO PREVENTION OF DENTAL
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CARIES IN CHILDR EN WITH FLUOROSIS

Prevention of dental caries in children is onehef priorities of the modern dentistry worldwideislimportant to shift

the focus of dental practitioners from the resteeafpproach to dental caries prevention manageriéig paper describes the
caries prevention complex including tooth cleannith Splat Green Tea toothpaste, BioGaia Prodentisriges and Tooth
Mousse dental cream application that has been grimvbave high caries prevention effectiveness uperpermanent teeth in
children living in areas with high fluoride contentdrinking water.

Key words: prevention, caries, permanent teeth, fluorideicad.

Prevention of dental caries in permanent teethniewk as one of the top priority tasks the
dentistry is facing nowadays throughout the wofldis has been determined by the high prevalence and
intensity of the disease. The most effective maangrevent the development of caries, according to
WHO experts, is fluoridation and fluoride, espdgialhen applied topically. For these reasons, this
compound is extensively used in toothpastes, slixitouth rinses, dental lacquers, gels, sealanis. B
fluoride is known as a double edged sword that whken in excess produces not only a positive impac
Its adverse effect may be manifested by fluoros@sdestruction of hard dental tissues [4].

Dental fluorosis is considered as a serious congecause of its high prevalence in Ukraine and
some other countries due to both endemic and mate-fd@tors. Fluorosis occurs in regions where the
fluoride content in drinking water exceeds the pesible values, and in areas where its conteruviet
or significantly exceeds the optimal content, cadad fluorosis are common. 69% of children, wheeha
fluorosis of permanent teeth, have been relievdtt@ caries lesions of hard dental tissues. Tuay if
clinical features of caries progression againstresdliuorosis has demonstrated the depth of anesio
experimental caries against fluorosis significamtkgeeds that in caries-affected teeth withoutréisis.

In the children with fluorosis, the initial levef mineralization of dental enamel in erupting teatid its
functional resistance is lower compared with thédodn without fluorosis [1].

We have found out that the children aged 7-16 ydiaisg in the areas of endemic fluorosis (the
fluorine content in drinking water is 1.7-2.5 miy,/show a high prevalence and intensity of fluis@nd
dental caries. At the age of 15, the prevalencpeomanent teeth caries reaches 95.5%, with theydeca
intensity equaling 6.84. According to WHO recommetimhs, such a lesion is characterized as high. The
degree of fluorosis severity increases signifigasthrting with 16.7% and up to by 54.2% during the
first 4 years from the time of permanent teeth goup the proportion of children with a V degree of
fluorosis severity is growing as well [4].
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Enamel fluorosis is known to appear by sites ofsadiace hypomineralization, which alternate
with hypermineralized layers. In severe fluorosiongenital defects are characterized as enamel
hypoplasia, and defects formed after the teethtierupndicate the presence of surface pores ower th
enamel and hypo mineralization of its outer layidius, measures aimed at promoting the maturation of
enamel and strengthening its density, will contiétio the caries resistance of fluoride-affectedhg5].

The purposeof research to develop a complex of caries prewantieasures for children living
in areas with high fluorine level in drinking watér clinical conditions; to diagnose the accumolabf
excess fluoride ions in the enamel of permanenthtéer the patient-centered prescription of the
preventive complex.

Materials and methods.Thirty teenagers aged 15-16 years living in ageguith an increased
fluoride level in drinking water were examined. determine whether the accumulation of fluorinehia t
enamel is excess or not in order to provoke chaimgd®e permeability of the etched dental enamel by
methylene blue dye, sodium fluoride solution wagligpl to the enamel, followed by comparison of the
intensity of the enamel color before and after fiide loading and analysis of the obtained reslegtdnt
of Ukraine No. 73965) [3]. The effectiveness of threventive complex developed was assessed by
determining the dynamic changes of caries intensitgl hygiene indices, structural and functional
resistance of the enamel and the mineralizing piadesf the oral fluid.

Results and their discussionThe technique of rapid clinical diagnosis of excigoride in the
dental enamel proposed is as follows [2]. 1. Thetaleplaque is removed from the two upper medial
incisors, following which they are isolated fromethip mucosa by one of the standard methods of
isolation and drying. 2. Upon both upper medialsars, onto the vestibular surface, along the equat
line of the tooth, a drop of 1 N hydrochloric acdapplied with a micropipette and smeared to & spo
about 2.0 mm in diameter (for etching enamel)n3L0 seconds, the acid is washed off with watenfro
both teeth, the teeth are isolated from the lip @sacand dried. 4. A drop of distilled water (coltis
applied onto the etched area of the enamel (whgteobhloric acid was dropped) of one of the incsor
for 10 minutes; with the purpose of additional tapifluorine loading, a drop of 2% fluoride solutio
sodium (test) is applied onto the etched portiorthef enamel of the second incisor for 10 minutes
respectively to determine changes in the permégabilietched enamel by methylene blue dye befode an
after fluoride loading. 5. After 10 minutes, thentol and test teeth are washed with water, insdlat
from the lip mucosa, dried, following which ontoetlcontrol and test sections of the enamel,
simultaneously, an aqueous solution of 1% methyldne dye is applied to determine changes in the
intensity of the color and permeability of the etdhenamel. 6. After 10 seconds, the solution of
methylene blue dye is wiped off from both teethhwdtdry cotton swab and the intensity of the calpri
of the control and test areas of the tooth enam@hmediately compared. Herewith, this can be done
without a 10-score printing scale of blue colorpdth use it.

All the patients under the observation showed areise in the intensity of the color of the test
section of the enamel in blue, in comparison wit# tontrol one. This indicates the presence ofxce
fluoride ions in the dental enamel of the teeth thaletermined by the additional fluoride loadamgl the
lack of remineralizing fluoride effectiveness thiat considered as a contraindication to the use of
fluorine-containing products for caries prevention.

Based on the results of the study, the complexanies preventive measures developed was
prescribed for the children in order to reducetthdc effects of fluoride and its binding and rerimay
from the body, to increase the resistance of dsaslués to unfavorable factors, and to enhance the
processes of mineralization of hard dental tisfyesalcium-containing medicines.

The complex is implemented as follows. To develad bygiene skills, all children were trained
to brush their teeth by using standard technigaied,a controlled brushing of teeth was carriedvatht
a demonstration of the results. Due to low oraliéryg and reduced mineralization potential of drablf
(OFMP), the patients were recommended to brusir teeth twice a day with "Green tea" SPLAT
toothpaste. Active ingredients of the paste arggi@nols of green tea, papain, chamomile extraettlp
extract, sage extract, lavender bioconcentratgpgetassium pyrophosphate, Sp.White System®. Green
tea polyphenols, namely epigallocatechin gallateg able to inhibit the activity of matrix
metalloproteinases (MMPs), which play an activeerdh the progression of dental caries.
Epigallocatechin directly suppresses MMP-2, MMPMVIP-20 and, in our opinion, is an important
component for introducing into caries-preventiomptexes for children with dental fluorosis [4]. For
preventive purposes following the professional bsajiene and oral sanitation procedures, childrerew
given Biogia Prodentis (Sweden), a probiotic taagesthe oral microflora that lowers the formatiain
plague and the number of pathogens residing inotiaé cavity. "Biogenes Prodentis” is a patented
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combination of probiotics obtained from 2 strains Lo produced to build up the health of the
oropharynx. 1 lozenge to dissolve in the mouth wascribed to be taken once a day in the morning
after breakfast and after cleaning the teeth. Atidding "BioGaia Prodentis" it was recommended to
avoid meals for two hours.

The functional resistance of enamel was enhanceapplying the cream "Tooth Mousse" (GC
Tooth Mousse), which includes CCP-ACP (casein phosps peptide amorphous calcium phosphate),
produced from lactic casein. This preparation dastaalcium phosphate nanoparticles essentiahir t
formation of enamel apatites. The cream was tqppéiesd once a day, in the evening, after hygieeath
cleaning. The application technique is as follotessqueeze out a pea-sized dab of the cream owger fi
and evenly distribute it over all the teeth. [tesommended not to rinse the mouth and not to heead
for two hours.

This caries prevention complex elaborated has lobserved to have positive effect upon the
oral health as evidenced by the findings of the\stin a month after the application of the compler
observed the normalization of the indices of o@hkostasis. As a result of regular tooth cleaning,
oral hygienic status has significantly improved.eThpplication of toothpaste "Splat Green Tea",
probiotic "BioGaia Prodentis" and dental cream "fhodousse" for tooth cleaning contributed to
cleaning off dental plague and enhancing remirergji properties of saliva that was confirmed by an
increase in the OFMP index and an improvement énildex of structural and functional resistance of
dental enamel (Table 1). The intensity of carieparmanent teeth in children, who took the coufgbe
preventive treatment, did not increase (p> 0.0B)children of the control group, after a year of
observation, the intensity of caries of permaneetit almost doubled (in 2.5 times) from 1.3 + 0.3.6
+ 0.2 tooth per child (p <0.05). The increase imies intensity in the test group for the year of
observation was 0.23 = 0.1 tooth per child examitied is significantly less than in the control gpo
(2.29 £ 0.3 tooth, p <0.05) (Table 2).

Table 1
Parameters of oral hygienic status, structural andunctional resistance of dental enamel and oral
fluid mineralizing potential after caries prevention treatment

Parameters Before the treatment After the treatment P
Oral hygienic index, scores 3,1+0,19 2,7+0,02 <0,05
Enamel resistance test, scores 2,840,11 2,340,11 ,05<0
Oral fluid mineralizing potential, scores 2,0+0,12 3,1+0,07 <0,05
Table 2
Dynamics of caries intensity after preventive treanent in children
living in the region with high fluorine level in drinking water
Statistical Caries intensity, dfs+DMFT Caries intensity, DMF lease in caries intensity,
indicator DMF
Test Control p Test Control P Test Control
group group group group group group
Mtm P 3,0+0,6 3,940,6 >0,05 0,8+0,2 1,3+0,3 >0,05 0,2310,1 2,29+0,3
Mtm P 3,740,6 5,610,5 <0,05 1,0+0,2 3,540,2 <0,05
pI-11 >0,05 <0,05 >0,05 <0,05 p <0,05

Reduction of caries of permanent teeth in the ohildafter passing through the preventive
treatment made up 89.9%. in comparison with thérobgroup.

Lo

hus, the caries prevention complex we proposedthita@leaning with Splat Green Tea
toothpaste, BioGaia Prodentis lozenges and thehTidatusse dental cream application) has had a high
caries prevention effect upon the permanent teethildren living in areas with high fluoride contén
drinking water.
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CIIOCOB NPO®UIAKTUKA KAPUECA Y IETEM C
®JIIOOPO30M 3YBOB
IlemyxoBa O., [lananaka A., Tpydanosa B., Hoanmyx T.,
Jlodpockok B.

[IpodunakTuka kapueca IOCTOSHHBIX 3YyOOB Yy nereit
SBIAETCS OJHOM W3 AaKTyalbHBIX NpOOJIEM COBPEMEHHOH
cromatosiorud. Pa3zpaboraHHBIA NMPOQUIAKTHIECKHI KOMIIIEKC
(unctka 3y0oB 3ybHOU mnacroil «Splat3enensiii 4ait», nmpuem
MmacTWIOK s paccachiBanus «buwol'as IlpomeHtnc» w
aNUIMKALNKA CTOMATOJIOTHYIecKoro kpema «Tyc Myce») mokasain
BBICOKYIO  Kapuecnpo(UIakTHUeCKyl0 A(PQPEKTHBHOCT IPU
HPUMEHEHMH y JIeTel, MPOXKMBAIOIMX B PErHOHE C
HOBBILICHHBIM COJIepKaHneM (Topa B IUTHEBOH BOJIE.

KawueBsle cioBa: mpoduinaktuka, kapuec, 3yObl, ¢rop,
KaJIbIUH.

Crarrs Hagidinora 10.07.201%.
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CIOCIB MPOPLITIAKTHKHA KAPIECY ¥ IITEM 13
®JIIOOPO30M 3YBIB
IemyxoBa O., [lanaaxa A., Tpydanosa B., Noximyk T.,
JoOpockok B.

[IpodinakTrka Kapiecy MoOCTiHHHX 3yOiB y miteit €
OJHI€I0 3 aKTyaJbHUX NpOOJIEeM Cyd4acHOI CTOMATOJOTil.
Po3poGiieHuii  npodinakTHYHUNA KOMIUIEKC (YHCTKa 3y0iB
3yOHOI0 mactor «Splat3enenuit 4ait», npuiloM HTacTHUIOK
st po3cMoktyBaHHS «biol'as IIpomenric» 1 ammikamii
cToMarosorivHoro kpemy «Tyc Myc») mokasaB BHCOKY
KapiecnpodinakTiuHy e(eKTHBHICTh NPH 3aCTOCYBaHHI Yy
niTeit, siki MPOXKMBAIOTh B PETiOHI 3 MiJBHIIEHUM BMICTOM
¢dTOpy B MUTHIM BOAI .

Kuarwuoi ciaoBa: mpodinaktuka, kapiec, 3you, ¢rop,
KaJIbIIiN.
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