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MEPeKOHIMBUM  JIOKa30M  y4acTi  MIKPOOpPTraHi3MiB Y
BUHUKHEHHI Kapiecy 3y0iB. B manuit yac 3arajibHONPHUHSTO,
IO Kapiec € KUCIIOTHOI AeMiHepalti3aui€o TBEpAMX TKaHHH
3yba, sAKa BHHHKAaE B  pe3ynbTati  30pOKyBaHHS
JIETKO3aCBOIOBAaHMX  BYIJIEBOAIB  Mikpodioporo Ha3zybHux
HaJbOTy TIPH HU3BKIH pesucTeHTHOCTI emami. He Bci
JIOCiTHUKH 3TOJHI 3 uM. € iHmi xyMku. Takox He BCi 3roHI
3 TE3010 Npo Te, IO AeMiHepaii3alisi BHHUKAe BHACTIJOK
samwkeHHss pH. 3a cydJacHUMM  ySBIGHHAMH NOCTiiHa
MikpobioTa Ha3yOHHX HambOTy € TakoXK HPUYHHOIO
BUHUKHEHHS 3aI1aJIbHUX 3aXBOPIOBaHb APOJIOHTY.

YV XIX cronmitri antpomnonor J[lrobya Ha mifcraBi
BUBUCHHSI BEJIMKOI KiIbKOCTI JIFOJICBKUX OCTaHKIB Pi3HUX €I0X
BU3HAYMB, IO MPEACTaBHUKM JIOJCTBA, CXWIBHI J0
3aXBOPIOBAHHS Ha NMApPOJOHTHT, CTiliKi 10 Kapiecy. | HaBmakwu -
CXWJIBHI JO Kapiecy € CTIHKMMH 1O 3aXBOPIOBAaHHS Ha
reHepaTi30BaHuN MapoJOHTHT. 3 cepeAnHN XX-TO CTONITTI Y
JII0ZieH BiH MepecTaB AOTPUMYBATHUCS. 3apa3 y JIOAUHU MOXKHA
BHMSIBUTH [Bi Ii MaToJIOTIi CIijibHO. J{OCIIIKEHHS OCTaHHBOTO
yacy BCTAHOBWIHM, WIO MPUPOAOI0 B HOpMi IepeadayeHi

CHMOIOTHYHI B3a€MHMHHM MDK OpraHi3MOM-rocrmojgapeMm i
MikpobOioToro. IIpmdyomy  MikpoOioTta IHTErpyeThCst B
romeoctas, (¢i3ionoriro, Meradoni3M 1 IMyHHY BiJIIOBiIb

oprani3My-rocrojapsi. Takox BBaKaroTh, III0 3aXBOPIOBaHHS 3
HOTO XapaKkTepHUMH KIIHIYHUMH IIPOSIBAMH He € HeoOXiIHOI0
JIAHKOI0 B OIOJOTIYHOMY IHMKJII HOOYJSMii [AaTOreHHHX
Gakrepiit. € DyMKH, 110 iHILIIOE B3aEMOJIIO 3 MiKpoOaMu cam

MaKpOOpraHi3M.

PoOutbCcs  BHCHOBOK, 110 HHTAaHHA [P0  POJIb
MIKpOOPraHi3MiB B €TiOJNOTil i MaToreHe3i CTOMATOJIOTIIHUX
3aXBOPIOBAaHb  3AJMINAETHCS  BIAKPUTHM.  3HAXOJDKEHHIO

BIJIIIOBI/Ii TOTTIOMO>KE PO3TILI (DYHKIIOHAEHUX ACIEKTIB, IO
BUHUKAIOTh M MIKpoOiOTOIO OpraHi3My rocmojapsi i camum
opranizaMoM. Jljmst wi€i MeTH NPUPOIHO BHKOPUCTOBYBATH
METOJH AOCTiKeHHs (QYHKLiH, a Takoxk Oi0/OridHi MeToau
aHali3y CHMOIOTHYHHX CHIJBHOT.
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participation of microorganisms in the origin ofndal caries.
Presently generally accepted, that caries is thiE a
demineralization of hard tissues of tooth, thasesiup as a
result of the fermentation of easy digested carbodtegs by
the microflora of dental plague at subzero reststanf the
enamel. Not all researchers agree with it. Theee ather
opinions. Also not everyone agrees with the thésis the
demineralization arises up because of lowering pHf.
According to modern presentations a permanent iicta
of the dental plague is also the reason of origih o
inflammatory diseases of paradontium.

In the nineteenth century an anthropologist Duloois
the basis of study of plenty of human remains dfecént
epochs defined that the representatives of humanitye to
the disease a periodontitis are steady to thesatied vice
versa - prone to the caries humans are steadetdiskease a
generalized periodontitis. Since the middle of tentieth
century it has stopped to be observed among pelple. it
is possible to find out in a man two these pathielg
together. Researches of the last time set that gimbi
mutual relations between a host and microbiota are
envisaged by nature in the normal condition. Thus a
microbiota is integrated in homoeostasis, physiplog
metabolism and immune answer of the host. It i als
supposed, that a disease with its characteristicical
displays is not a necessary link in the biologmalle of the
population of pathogenic bacteria. There are opmithat
the macroorganism itself initiates co-operating hwit
microbes.

It is concluded that the issue of the role of
microorganisms in etiology and pathogenesis of alent
diseases remains open. The consideration of furadtio
aspects arising up between the microbiota of ttst &od the
organism itself will help to find the answer. Fbistaim it is
natural to use the methods of research of functeonsalso
biological methods of analysis of symbiotic assticies.

Key words: microorganisms, caries, periodontitis.
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The central organ of hemopoiesis and immune prioteét a red bone marrow that contains not only dygoietic stem
cells, but also it forms a unique microenvironméont their proliferation and differentiation. It ia red bone marrow that
regulates access to peripheral blood of maturedbtmopuscle. Pathological deviations in the blogetesm are considered to be
an increase or decrease in the quantitative coiposif individual cells, as well as changes inithatios relative to each other,

or changes in their form.

Key words: red bone marrow, diseases of the blood system, ctds.

Hematologic diseases occupy one of the leadingeplac the structure of morbidity of the

Ukraine’s population. There is no doubt that amtiregmain factors of the origin of the pathologytiudé
blood system, a significant role belongs to theatigg impact of environmental factors, the useawfdf
additives, emulsifiers, stabilizers and other cluextsi

The appropriate state of things is conditioned loyimber of reasons:  First, the diseases of the
blood system are pathology, which traditionally lasignificant spread in the human population and
tends to increase the incidence; « Secondly, thie leivel of complications of this pathology is acern;
» Thirdly, it should be taken into consideratioratthin addition to its own clinical, there is also a
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socioeconomic component related to the need foe atigte budget expenditures for the treatment and
monitoring of patients with hematological disordgrs30].

All bone marrow diseases are severe because tlegesious threat to life. Diseases of the
organs of hemopoiesis are topical medical and kpcablem. Disturbances in the blood composition
reduce the ability of the body to respond adeqgudtethe threats coming from outside; the mainteran
of an internal stability of an organism becomesanmomplex; the productivity of ongoing processes is
disrupted; there is a shortage or excessive acaiimnlof certain substances in organs and tissues;
immune and neuropsychic reactions are suppresfe@63

Hematologic diseases include indicators that clriae the level of various diseases and their
structure among the general population or its sgpagroups in the area. In the complex of medical
indicators of health, hematological diseases occapyarticular place, their medical and social
significance is determined by the fact that theiseases are the main cause of death, temporary and
permanent loss of ability to work, which in turradis to large economic losses of society, negative
influence on the health of future generations add@aease in the population.

Materials about the level and structure of morgiditdifferent regions, as well as in certain sex-
age groups, especially in the dynamics of severats) are necessary for the purposeful developafent
programs for the health promotion of the populationparticular, when planning the development of a
network of medical and preventive institutions &raihing of medical personnel.

It is also important that indicators of hematol@dimorbidity are one of the most informative
criteria for the activities of health authoritiesadainstitutions and the effectiveness of medicad an
prophylactic measures.

The study of a red bone marrow pathology is an mambd medical and social problem, all
diseases of the red bone marrow are severe betaeyeare a serious threat to life, and when using
placenta tissue, there is the stimulation of thekvad the endocrine organs, the liver, the trophafithe
cardiovascular system improves, the reparativétyabif the tissues increases [36, 42].

Therefore, the study of the reaction of structwwkments of the red bone marrow to the
inflammatory process is a promising direction ire tmodern morphology, and the search for new
methods in the complex therapy of the inflammatprpcess — in the modern hematology and
experimental medicine.

The central organ of hemopoiesis and immune prioteeés a red bone marrow that contains
hemopoietic stem cells and where the reproductiohthe differentiation of the cells of the myel@idd
lymphoid series occurs: erythrocytes, plateletanglocytes, monocytes, B-lymphocytes and precursors
of T-lymphocytes are formed [2, 29].

The works of local and foreign scientists who stilibne marrow stem cells testify to their
successful application in the treatment of manyobematological diseases, including leukemia,
lymphoma, pathology of plasma blood cells, as asllhereditary and acquired bone marrow diseases
and autoimmune diseases. Active work is under wathe wide introduction into the clinical practick
approaches based on the use of stem cells indagrtent of cardiovascular, neurodegenerative dret ot
diseases, injuries, burns [17-28].

The conventional method of treating of many henwgficl and non-hematological diseases for
the last decades has been bone marrow transptamt@tie Worldwide Network for Blood and Marrow
Transplantation (WBMT) announced in January 201&usibeaching 1 million registered transplantions
of hemopoietic stem cells [29-34].

Today, in the world, transplants of hemopoietiorstells are performed annually in more than
50,000 patients [35-38], with more than 70 disef3@<12].

In the process of developing blood cells, sciemtiginditionally distinguish the following cell
classes: - | class of pluripotential precursors;ell includes hemopoietic stem cells; - Il - class
partially determined pluripotential precursor cellor example, during the postradiation period the
recovery of blood at irradiation within 500-600 rademporary increase in the number of erythroapt
granulocytes (but not lymphocytes) is observed. bk of cells is in the bone marrow, but it is not
excluded that they can be moved from one part efittmopoietic system to another; - Il - class of
unipotent precursor cells, capable of limited selfport (can exist for 10-15 mitoses, then they. die

The class is formed with the precursor cells ofgghgent cells of the separate hemopoietic series:
a) erythropoietin-sensitive cell; b) colony-formioglls in cell culture (cells give rise to granuttes and
macrophages); c) thrombocytopoietin-sensitive c@lprecursor cells of T- and B-lymphocytes.

The precursor cells of all levels are morpholodycalentified, their characteristic feature is the
ability to be found in two morphologically differeforms - blast and lymphocyte-shaped; - IV - claks
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morphologically proliferating cells that are morpdgically different from the previous class, it is
represented with blast forms that give rise to spahematopoiesis series - granulocytes, erytkescy
monocytes, megakaryocytes and lymphocytes. Thesnsidbrm of the blast cells is usually round, more
rare it is oval or oval-stretched. The nucleusated in the center of the cell or displaced te ohthe
poles. A characteristic feature of the cells is phedominance of the nucleus area over the ardlaeof
cytoplasm; - V - class of maturing cells; VI-clagsnature cells with a limited life cycle [22, 32].

It is proved that red bone marrow is the only orgamvhich two different types of stem cells
coexist and functionally interact [25].

In the body of an adult there are red and yellowsbmarrows. The red bone marrow is actually a
hematopoietic part of the bone marrow. The yellmmdomarrow is in the bone marrow cavities of the
diaphyses of the tubular bones. It is a degenenatigcular tissue whose cells contain fatty inchns.
Yellow bone marrow is an important reserve for beshe marrow [31]. At the blood loss it is settled
with hemopoietic cells and it turns into a red bom&row. Thus, the yellow and the red bone marrows
can be considered as two functional states of engltopoietic organ [22].

e 0

Summing up the above data from the researcheanibe argued that bone marrow is one of the
main values of our body which controls and mairdgaime normal functioning of a man. After all, a
constant renewal of blood components takes plaeeiqaly in the bone marrow - the process of
formation of new blood cells of three types: ergtiytes, platelets and leacytes. And the presence in its
composition of stem cells that can turn into ceflsany organ or tissue inherent in this organism is
second unique characteristic of the bone marrow.
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MEJUKO-COLIAJIBHA ITPOBJIEMA
T'EMATOJIOITYHUX 3AXBOPIOBAHb
HACEJEHHSI YKPATHHI
Homagunens O.T'.

IleHTanbHUM OpPraHOM KPOBOTBOPEHHS Ta IMYHHOTO
3aXHUCTy € YEPBOHUH KICTKOBMH MO30K, SIKMHf MICTHUTH HE
TUIBKH CTOBOYPOBI KPOBOTBOPHI KIITHHH, ane # (opmye
VHIKQJIBHE MIKpOOTOYEeHHA mI1 ix npomidepamii i
mudepennitoanas. Came  BIH  perymoe  BUXiZ B
nepuepruyHy KpOB 3piinX (OPMEHHUX EJIEMEHTIB KpOBI.
[TarojoriyHMMU  BIOXWJICHHSIMH B CHCTeMi  KpOBi
BBAXKAIOTbCSA 30ibIICHHA a00 3MEHLICHHS KiUJIbKICHOTO
CKJIaly OKPEMHUX KJITHH, a TAKOXK 3MiHHM iX CITiBBi{HOIICHHS
BIJTHOCHO OJIMH JI0 OJJHOTO, 200 % 3MiHH iX (hOpMH.

KiawuoBi cjaoBa: 4YepBOHUI KICTKOBHH  MO3OK,
XBOpOOH CHCTEMH KPOBi, CTOBOYPOBI KITiTHHU.
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MEJUKO-COLUAJIBHAS ITPOBJIEMA
TEMATOJIOTHYECKHUX 3ABOJIEBAHUM
HACEJIEHUS YKPAUHBI
IMonmagunen A. I'.

IlenTasbHBIM ~ OpPraHOM KPOBETBOPEHUS W  HWMMYHHOM
3alUTHl SBJSETCSI KPACHBIM KOCTHBIM MO3T, KOTOPBIA COAEPIKUT
HE TOJIBKO CTBOJIOBBIC KPOBETBOPHBIC KJICTKH, HO M (popMHUpYyeT
YHHKaJbHOC MHKDPOOKPY)KCHHE JUIS WX Mpoiudpepanud Hu
mapdepeHnupoBkr. VMEHHO OH  perymupyer BBIXOA B
neprdepruuecKyio KPOBb 3peiblX (POPMEHHBIX JIEMEHTOB KPOBH.
[laTomornueckMu OTKIOHEHUSIMH B CUCTEME KPOBU CUUTAIOTCS
YBEJIMYCHWE WM yMEHBIICHHE KOJMYECTBEHHOTO COCTaBa
OTHCIIbHBIX KIETOK, a TaK)Ke H3MECHCHHS HX COOTHOIICHUS
OTHOIICHUIO IPYT K APYTY, WU KE U3MCHEHUS UX (POPMEI.

KirueBbie cjIoBa: KpacHBI KOCTHBIA MO3T, OOJE3HH
CUCTEMBI KPOBH, CTBOJIOBBIE KJIETKH.
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