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The article describes and analyzes the correlation of computer-tomographic characteristics of dental arcs with
odontometric and cephalometric characteristics in boys with orthognathic bite. The greatest number of correlations of the size of
the teeth with transversal dimensions of the upper and lower jaw are established with mesiodistal dimensions of the crowns of
teeth (48.6%), vestibule-tongue sizes crowns of teeth (42.4%) and the width of the dentin-enamel border in the vestibule-tongue
direction (41,7%); with the parameters of the maxillary dental arches in the sagittal plane - a similar distribution is maintained
(69.4% with mesiodistal crowns of teeth, 80.6% with vestibule-tongue sizes crowns of teeth, 77.8% with the width of the dentin-
enamel border in the vestibule-tongue direction ); with the parameters of the maxillary dental arc in the vertical plane there is a
completely different distribution - the greatest number of correlations is established only with the width of the dentin-enamel
border in the vestibule-tongue direction (22,2%). In analyzing the correlations of cephalometric indices in the general groups of
boys, almost identical numbers with the transversal dimensions of the upper and lower jaw and the parameters of the maxillary
dental arc in the vertical plane (24.8 and 25.7% respectively) and only 8.6% with the parameters of the maxillary dental arcs in
the sagittal plane.

Key words: boys with orthognathic bite, correlations, computed tomography, transversal dimensions of the upper and
lower jaw, sagittal characteristics of the dental arch, odontometric and cephalometric indices.
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The work is a fragment RSW "Mechanisms of the influence of pathogenic factors on the dental status of persons with
somatic pathology, ways of their correction and blocking" (state registration number: 0115U001138).

It is proved that dental status survey at the population level is extremely useful for assessing,
developing or regulating the health care system, as well as evaluating the effectiveness of population
programs. Conducting regulated screening studies is as successful as possible with the consideration of
non-average values that characterize the parameters of the gnatic part of the head, and when evaluating
the individual and craniotypological range of variability of anatomical signs in conditions of normal
development of bite [4, 13, 19]. Available clinical guidelines for CT visualization contain very
insignificant information about morphometric parameters of dental arches and teeth, often limited to
mean values of signs [5, 21, 22].

Diagnosis of orthodontic pathology is based on a large number of different characteristics,
therefore, the question arises about the application of mathematical methods for data processing, which
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can significantly accelerate the process of diagnosis and choice of treatment tactics. As a matter of fact,
for a steady and successful outcome of treatment, it is important for the physician to evaluate not a lot of
quantitative indicators, but to establish the most informative interrelated parameters [3, 7, 8, 18]. From
the standpoint of medical anthropology, it is important to establish internal connections between any
components, including cephalometric and odontometric ones. Knowing their correlation can predict
changes in other parameters, which is very important not only for improving the function, but also for
achieving a certain aesthetic result [6, 15, 17, 23].

Research purpose — to analyze the correlations of computer-tomographic transversal dimensions
of the upper and lower jaw and sagittal characteristics of the dental artery with odontometric and
cephalometric characteristics of boys with orthognathic bite.

Material and methods. Primary indices of teeth and heads of youths from Podillia with
orthognathic bite (n = 44, determined by 11 points according to M.G. Bushan et al. [2]) were obtained
from the data bank of the Research center of the Vinnitsa National Medical University n.a. Pirogov
within the framework of the agreement on creative cooperation between Vinnitsa National Medical
University named after M.1. Pirogov and HSNIU "Ukrainian Medical Dentistry Academy" (Contract No.
1 dated 05.01.2015). For this study, a dental cone-ray tomograph was used - Veraviewepocs 3D, Moret
(Japan). The studies were carried out in accordance with the self-developed scheme [9] within these
characteristics. The volume of the three-dimensional image is a cylinder 8x8cwm, - thickness of layer
0,2/0,125 mm, irradiation dose 0,11-0,48 mSv, voltage and current strength of 60-90kV/2-10mA. In the
upper and lower incisors, the canines, small and first large angular teeth were measured: the length of the
tooth; the length of the root in the vestibule-lingual and mesiodistal projections; mesiodistal crown size of
the tooth; vestibule-lingual size; the width of the dentin-enamel border in the mesiodistal direction; the
width of the dentin-enamel border in the vestibule-tongue direction. Since in previous studies, when
comparing the computer-tomographic metric characteristics of the same tooth names on the right and left
sides, there were no reliable or trend differences, we in subsequent studies used mean values of the
corresponding teeth on the upper and lower jaws [10, 16].

The following transversal dimensions of the upper and lower jaw and sagittal characteristics of
the dental arch were also determined: the distance between the tops of the palatal roots of the upper first
large angular teeth; distance between tops of distal roots of the upper first large angular teeth; the
distance between the tops of the medial roots of the upper first large angular teeth; the distance between
the tops of the medial roots of the lower first large angular teeth; distance between tops of distal roots of
the lower first large angular teeth; distance between the jaws of the upper jaw; the distance between the
tops of the roots of the jaw of the upper jaw; the distance between the jaws of the lower jaw; the distance
between the tops of the root of the jaw of the mandible; the distance between the points of Pon on the
upper first large angular teeth; the distance between the points of Pon on the upper first small angular
teeth; the distance between the vestibular medial bulges of the first large angular teeth; canine sagittal
distance of the upper jaw; premolar sagittal distance of the upper jaw; molar sagittal distance of the upper
jaw; depth of the palatine at the level of the canine; depth of the palate at the level of the first small
angular teeth; the depth of the palate at the level of the first large angular teeth.

The following cephalometric dimensions were determined [1]: sagittal arc, transverse arc,
greatest girth of the head, projection distance from the top of the head (vertex) to the upper edge of the
auditory opening, largest head length, greatest head width, smallest head width, average face width, face
width, external-eye width, between-eye width, nose basic width, oral cavity width, ear diameter, forehead
height, physiological face length, nose length, nose height, nose depth, height of the upper face, distance
between nasion and between-canine point, distance between nasion and prostpion, morphological length
of face, height of upper lip, height of lower lip, height of lower face, height of red border of lips, width of
mandible, body length of mandible, distance from auricular point to chin, distance from auricular points
to the angle of the lower jaw, the distance from the auricular point to the glabella, the distance from the
auricular point to the nazion, the distance from the auricular point to the subnazion, the distance from the
auricular point to the intersection point.

The analysis of correlations of the obtained results was carried out using the Spirman statistical
method in the statistical package "Statistica 6.0".

Results and its discussion. In young men with orthognathic bite, the following multiple bonds of
reliable and average strength of false correlations of transversal dimensions of the upper and lower jaw and
sagittal characteristics of the dental artery with odontometric and cephalometric indices are established: direct,
mostly reliable, average strength (r from 0.31 to 0.56) connections of distances between the tops of the distal
and medial roots of the upper first large angular teeth, between the points of the Pon on the upper first large
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and small angular teeth, between the vestibular medial bulges the first large angular teeth and between the
tubercles of the canines of the upper and lower jaws with the majority of mesiodistal dimensions of the crowns
of the teeth, the parameters of the width of the dentin-enamel border in the vestibule-tongue direction (with the
exception of the distance between the tops of the distal roots of the upper first large angular teeth), more than
half the vestibule-language size of crowns of teeth, practically all distances from auricular point to glabella,
nasion, subnasion and to intercaniel point; direct reliable average strength (r from 0.31 to 0.49), the distance
between the tops of the medial roots of the upper first large angular teeth with the majority of teeth length
indices; direct reliable average strength (r from 0.31 to 0.58) connections of premolar and molar sagittal
distances of the upper jaw with the majority of mesiodistal and vestibule-lingual dimensions of the crowns of
the teeth, as well as the width of the dentin-enamel border in the vestibule-language direction; direct reliable
average strength (r from 0.35 to 0.45); the connections of the cervical sagittal distance of the upper jaw with
most indicators of the width of the dentin-enamel border in the vestibule-language direction; direct, reliable
mean power (r from 0,32 to 0,44), the connections of all parameters of the maxillary dental arch in the sagittal
plane with the width of the mouth gap; direct reliable average force (r from 0.37 to 0.56), the connections of
all parameters of the maxillary dental arch in a vertical plane with sagittal and transverse arcs, height of the
upper part of the face, the distance between the nasion and the intercanine point, and between the nasion and
the prosthion. Some studies have proved the existence of connections of teeth and dental arches with
parameters of the craniofacial complex, taking into account racial and constitutional features [10, 12]. Both
dental arches, as part of a single functional apparatus, are associated with strong correlations among
themselves, and therefore integrated with the whole morphological system of the head and, possibly, the
whole body [21]. Interesting and undeniably important are the results of the study of germane scientists
M. L. Nobe and K. Harvati [17], which thoroughly confirmed the existence of strong correlations
between the size of the dental arc and other parts of the dento-jaw system and, to a lesser extent, with
cephalometric indices and the skull in general. Also, a characteristic feature of the variability of dental
arches, not characteristic of other morphological systems, is the dependence of the shape of the arc on its
size [17, 20]. This is probably the result of the presence of two morphogenetic growth fields and,
consequently, differences in the complexes of factors affecting the anterior and posterior sections of the
dental arches [24] (which in our study manifested itself in the differences between the covariants of the
parameters of different parts of the dental arc by their direction and force).

According to the data of M. M. Yaradaykina et al. [23] in physiological occlusion of permanent teeth,
there are three variants of the form of dental arches, depending on the parameters of the cranio-facial complex:
mesognathic, dolichognathic and brachygnathic, and the length of the arches is determined by the size of the
teeth: normodontism, microdontism, and macrodontism. The form of dental arches is determined by the main
dimensions of the head and face, and the size of the teeth determine the design parameters of the dental arches
[11]. In analyzing the reliable and average strength of the unreliable correlations of the transversal dimensions
of the upper and lower jaw and sagittal characteristics of the dental artery with odontometric and
cephalometric characteristics of boys with orthognathic bite, 306 of the 1,116 possible connections (27.4%, of
which 2.0% false median force) with dental arch parameters in the front plane (of which 7 - 0.6% of direct
forces, 275 - 24.6% of direct average strength, 22 - 2.0% of false direct average forces, 2 - 0.2 % of reciprocal
average force); 87 connections from 279 possible (31.2%, of which 0.4% of false median power) with
parameters of maxillary dental arches in the sagittal plane (of which 1 - 0.4% of direct strong, 85 - 30.5%
direct average strength; 1 - 0.4% of false direct middle forces); 39 connections from 279 possible (14.0%, of
which 2.2% of false median force) with the parameters of the maxillary dental arch in the vertical plane (of
which 32 - 11.5% of direct average strength, 6-2.2 % of false direct average forces; 1 - 0.4% of the reciprocal
average force). In the analysis of odontometric and cephalometric indices, the following distribution was
established: with the dental arc parameters in the front plane - mesiodistal dimensions of the crown of the teeth
(70- 48.6% of the total number of these indicators, of which 0.7% are unreliable mean forces, of which 2.8%
direct forces, 44.4% direct average strength, 0.7% unreliable direct mean strength, 0.7% reciprocal average
strength); vestibule-language dimensions of the crown of the teeth (61 - 42.4% of the total number of these
indicators, of which 1.4% direct strong, 41.0% of direct average strength); length of teeth (23 - 19.2% of the
total number of data, all direct mean forces); the width of the dentin-enamel border in the mesiodistal direction
(7 - 9.7% of the total number of these indicators, of which 8.3% of direct average strength, 1.4% of the
reciprocal average force); the width of the dentin-enamel border in the vestibule-language direction (30-41.7%
of the total number of these indicators, of which 1.4% of direct strengths, 40.3% of direct mean strength); the
length of the root in the vestibule-lingual projection (4-5.6% of the total number of these indicators, all direct
mean forces); the length of the root in the mesiodistal projection (7 - 9.7% of the total number of these
indicators, of which 1.4% are unreliable average forces, of which 8.3% of direct average strength, 1.4% of
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false direct average forces); cephalometric indices (104 - 24.8% of the total number of these indicators, of
which 4.8% are unreliable average forces, of which 20.0% of direct average strength, 4.8% of false direct
average forces). With the parameters of the maxillary dental arches in the sagittal plane, mesiodistal
dimensions of the crown of the teeth (25-69.4% of the total number of these indicators, of which 2.8% of
direct strong, 66.7% of direct mean strength); vestibule-tongue size of the crown of the teeth (29-80.6% of the
total number of these indicators, all direct mean forces); length of teeth (4-13.3% of the total humber of
indicators, all direct mean forces); the width of the dentin-enamel border in the mesiodistal direction (6 -
33.3% of the total number of these indicators, all direct mean forces); the width of the dentin-enamel border in
the vestibule-lingual direction (14-77.8% of the total humber of these indicators, all direct mean forces);
cephalometric indices (9-8.6% of the total number of these indicators, of which 0.9% of the unreliable average
strength, of which 7.6% of direct average strength, 0.9% of false direct average forces). With the parameters of
the maxillary dental arc in the vertical plane, the vestibule-tongue size of the crown of the teeth (2 - 5.6% of
the total number of these indicators, all direct mean forces); length of teeth (3 - 10,0% of the total number of
these indicators, all direct average forces); the width of the dentin-enamel border in the vestibule-tongue
direction (4-22.2% of the total number of these indicators, of which 5.6% of the unreliable average strength, of
which 16.7% of direct average strength, 5.6% of the false lines medium strength); the length of the root in the
vestibule-tongue projection (2 - 11.1% of the total number of these indicators, of which 5.6% of direct average
strength, 5.6% of the reciprocal average force); the length of the root in the mesiodistal projection (1 - 5.6% of
the total number of these indicators, all direct mean forces); cephalometric indices (27 - 25.7% of the total
number of these indicators, of which 4.8% are unreliable average forces, of which 21.0% of direct average
strength, 4.8% of false direct average forces). There was no reliable or average strength of false connections
between the length of the root in the vestibule-tongue or mesiodistal projections and the parameters of the
maxillary dental arches in the sagittal plane, as well as between the mesiodistal dimensions of the crown of the
teeth or the width of the dentin-enamel border in the mesiodistal direction and the parameters of the maxillary
dental arc in the vertical plane.

Until now, in most works, the structure of the variability of correlations in groups differing in
degree of deformity of dental arches is established. In the group, which includes people with bite
pathology, the increase of the variability of bonds is shown, namely, their divergence for the upper and
lower dental arches [11, 14]. Since the sample without bite pathology was studied, in most cases (this
also applies to the general group and groups of meso- and brachycephals), the connection between
parameters of dental arches with odonto-cephalometric indices is most often unidirectional.

The data obtained by us extends the modern possibilities of jaw-facial and dental reconstruction,
which require the obligatory determination of the transversal size of the jaws, sagittal characteristics of
the dental arch, taking into account the cephalometric indices, which in turn gives an idea of the
characteristics of the brain and facial sections of the human skull, their mutual relation both in the
absence, and in the presence of teeth-jaw pathology.

In young men Wlth orthognathic occlusion within the linear dimensions necessary for the construction

of the correct form of the dental arch, the relative majority of mostly direct average forces, correlations
with the size of the teeth and cephalometric indices are established with the parameters of the maxillary
dental arch in the sagittal plane (31.2% of the total number of between the given indicators), and the
smallest - with the parameters of the maxillary dental arc in the vertical plane (14,0%). With the
transversal dimensions of the upper and lower jaw, the relative number of such correlations is 27.4%.
2. Relative majority of the correlations of the parameters of the maxillary dental arches in the sagittal
plane and the transversal dimensions of the upper and lower jaw are established with mesiodistal
(correspondingly 69,4 and 48,6% of the total number of connections between these indices) and
vestibule-tongue (respectively 80, 6 and 42.4%) with the size of the crowns of the teeth and with the
width of the dentin-enamel border in the vestibule-tongue direction (77.8 and 41.7% respectively); and
the parameters of the maxillary dental arc in the vertical plane - with cephalometric indices (25.7%).
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KOPEJISIIi TPAHCBEP3AJIbLHIUX PO3MIPIB
HIEJIEITI TA CATITAJIBHUX XAPAKTEPUCTHUK
3YBHOI YT 3 OJOHTOMETPUYHHUMMU I
HE®AJTOMETPUYHUMMU ITOKAZHUKAMU
IOHAKIB I3 OPTOT'HATUYHUM INIPUKYCOM
Mapuenko A. B.

VY craTTi BCTAaHOBJIEHa Ta MpPOAHANI30BaHA KOPEJISIis
KOMIT'FOTEpHO-TOMOTpapiqHUX XapaKTEPUCTHK 3YOHUX IyT 3
OJIOHTOMETPHIHUMU Ta nedaroMeTpuIHIMI
XapaKTePUCTHKAMH y XJIOMYHUKIB 3 OPTOTHATUYHHM IPHKYCOM.
Haii6inpie yncno kopesnsuiid po3mipiB 3y0iB 3 HOMEpEeYHHMH
pO3MipaMH BEPXHBOI Ta HHXKHBOI IIENIeNl BCTAHOBICHO 3
Me3i0/JiCTalbHUMH ~ PO3MipaMH  KOpOHOK 3y0iB  (48,6%),
BECTHOYJIO-SI3MYHUMHU PO3MipaMH KOpPOHOK 3y0iB (42,4%) Ta
IIMPHHOIO JIEHTHHHO-eMaJieBOI MeXi y BeCTHOYJIO-I3UYHOMY
HampsMKy (41,7%); 3 mapaMmeTpaMu  BEPXHBOIIEICITHHX
3yOHMX JAyr B cCariTanpHI TIJIOmMMWHI - 30epiraerhbes
aHamoriuamit  posmoxin  (69,4% 3 MesioficTaTbHIMHI
po3mipamMu KopoHOK 3y0iB, 80,6% 3 BecTHOYIO-SI3UIHUMH
po3mipaMu KOpPOHOK 3y06iB, 77,8% 3 IIMPUHOIO JIEHTHHHO-
eMaleBoi MeXi Yy BeCTHOYNO-SI3MYHOMY HANpsAMKY); 3
napaMeTpaMH BEPXHBOILENIENHOT 3yOHOT Iyrd y BepTHKaJIbHIi
IUTOIIMHI BUHUKAE 30BCIM IHIIMHA PO3MOALT - HaibimbIa
KIUIBKICTh KOPEJAIiM BCTAHOBIIIOETHCA JUIIE 3 IIHPHHOIO
JEHTHHHO-EMaJIeBOi MeXi Yy BECTHOYIIO-S3MYHOMY HaNpsSIMKy
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KOPPEJIALIUSA TPAHCBEP3AJIbBHBIX PASMEPOB
YEJIIOCTEN U CATUTTAJIbHBIX XAPAKTEPUCTHUK
3YBHOM YT C OJOHTOMETPUUYECKUMHA U
HE®AJTOMETPUYECKUMMU INOKA3ATEJISIMU
IOHOIIEW C OPTOTHATUYECKHM IMTPUKYCOM
Mapuenko A. B.

B craTthe ompeneneHa W MpOaHATM3UPOBAHA KOPPEISIIIUSL
KOMIIBIOTEPHO-TOMOTPaHIECKIX XapaKTEPUCTUK 3yOHBIX JyT
c OJIOHTOMETPHIECKIMHI " nedanomerpraecKuMu
XapaKTePUCTHKAaMH y MAalbUUKOB C  OPTOTHATHYECKUM
npukycoM. Haubonbiee unciio koppernsiuuii pasmMepos 3y0oB ¢
NONIEPEUHBIMU  pa3MepaMy BEPXHEM W HIKHEHN dYemocTei
YCTQHOBJIEHO C ME3HOJMCTAIbHBIMA pa3MepaMH KOPOHOK
3y6oB (48,6%), BecTHOYIIO-I3BIYHBIMH pPa3dMepaMH KOPOHOK
3y00B (42,4%) W IIUPUHON NEHTHMHHO-3MANEBOW TPaHUIIBI B
BecTHOYIO-s13I9HOM HampasieHun (41 7%); ¢ mapamerpamu
BEPXHEUYETIOCTHBIX 3yOHBIX IYT B CardTTAaIbHOH IUIOCKOCTH -
cOXpaHseTcs aHaJoTH4HOe pacnpenenenue (69,4% ¢
ME3HOJUCTANEHBIMI  pa3MepamMu KOpoHOK 3y6oB, 80,6% c
BECTHOYIIO-SI3BIYHBIMU pa3MepaMH KOpPOHOK 3y0oB, 77,8% c
IIMPUHON IEHTUHHO-3MAaJIeBOI IPaHUIIBI B BECTHOYIIO-SI3MUHOM
HalpaBJeHUM); C IapaMeTpaMH BEPXHEUYETIOCTHOW 3yOHOMH
IyI'd B BEPTUKAJIbHOM IUIOCKOCTH BO3HUKAE€T COBCEM HHOE
pacmpenenieHHe - HauOOJNbIIEe KOJIHYECTBO KOPPEISIUH
YCTaHABIIMBACTCS C IMMPHHON JEHTHHHO-IMAJIEBOH I'paHUIE B
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(22,2%). Ananizyioun CHiBBiJHOIIEHHS TOJOBHHX ITOKAa3HUKIB
y 3aralbHUX TpyIHax XJOMYHKIB, Maibke OIHAKOBI 4Hcia 3
MONIEPEYHUMHU PO3MipaMHi BEPXHbOI Ta HIDKHBOI ILIETENH Ta
napaMeTpaMu  BEPXHbOI ~ BEPXHBOILLENENHOI  AYTH Yy
BEpTUKAIBHIN MuomuHi (BiamosinHo 24,8 ta 25,7%) Ta nuie
8,6% 3 mapameTpaMy BEpXHBOIIENENHHUX 3YOHHX JOyr Yy
cariTajbHii IUIOIIMHI.

KnrouoBi cioBa: XiomumkM 3 OPTOTHATHYHUM
MIPUKYCOM, KOpelsinii, KOMI'IOTepHa ToMorpadis, MmonepedHi
po3MipH  BepXHBOI Ta  HIDKHBOI  MIeJien,  cariTajibHi
XapaKTepUCTHKH  3yOHOI ~ JOyrd,  OJOHTOMETPUYHI  Ta
nehaToMeTpUYHI TOKA3HUKH.

Crarra Hagiiioa 7.10.2017 p.

BeCTHOYIO-3bIYHOM ~ HampasieHun (22,2%). AnHanmusupys
COOTHOILIEHHE TJIABHBIX TIIOKas3aTelel B OOMmMX Tpymmax
MaJb4YMKOB, IOYTH OJMHAKOBBIE WYHCIA C IONEPEUHBIMH
pa3MepaMM BEpXHEW U HIKHEW YEIIOCTH M IapaMeTpaMu
BEpPXHEH BEPXHEUETIOCTHON QYI'M B BEPTHUKAIBbHOHN IUIOCKOCTH
(coorBerctBerHHO 24,8 U 25,7%) u nuiub 8,6% C mapamerpaMu
BEPXHEUYEIFOCTHEIX 3YOHBIX IYT B CarUTTaIbHOHN IIOCKOCTH.
KioueBble c¢J0Ba: MaJbUlKHM C OPTOTHAaTUYECKUM
MIPUKYCOM,  KOPPEJALMH, KOMIBIOTEpHas  ToMorpadus,
MONEepeYHble pa3Mepbl BEpXHEH M HIKHEH UeIIoCTeH,
CaruTTalbHbIC XapaKTEePHCTHKU 3yOHOI IyTH,
OJIOHTOMETPHUYECKHE U Lie(aToOMETPHUECKUE TTOKA3aTEIH.
Peuensent I'ynac .B.

DOI 10.26724 / 2079-8334-2017-4-62-63-66
Y,Z[K 616.155.194—06:616—056.52]—055.2—085:615.356:613.99
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B nmocnimxenni B3smm ygacts 30 xBopux xkiHOK Ha 3[1A i3 cymytHiM OXK, siki Oynu po3mozijieHi Ha OCHOBHY TPYILY -
15 xBopux (n =15), mo npuiiMany Ga3ucHE JIKyBaHHS NpenapaTr cyib(aT 3ai3za 3 JOAATKOBHM HMPU3HAYECHHSIM IEpPOpPAILHO
IpernapaTy KBEpPLETHHY Ta KOHTPOIbHY Ipymy - 15 xBopux (N =15), mo npuiiMann 6a3ucHe JiKyBaHHS. [ pymy HMOpiBHSHHS
cxiamu 10 xinok (n =10) xBopux Ha 3/IA 6e3 OX Ha 6azucHOMy mikyBaHHI. OUiHIOBaJIM NOKAa3HUKH T€MOTPaMH Ta SKiCTh
KUTTA 3a onutyBanbHUKOM SF-36. Bei mamienTn xiHo4oi crati 3 cepeanim Bikom 40,3+7,59 pokis. [Ipu po3mnoainy XBopux 3a
MIPUYMHOI0 BUHUKHEHHS Ta CTyHNeHeM TKKocTi 3/IA BCTaHOBICHO BiACYTHICTH BiporimHOi pisHMII MiX Trpymamu. Ilo Beix
rpynax BiAMIY€HO CTATUCTUYHO 3HAYMMY MO3WUTHBHY TUHAMIKy IéMaTOJIOTiYHHX MOKa3HHUKIB Bxke Ha 21+3 nHI JiKyBaHHS IO
BCHX JOCTI/DKYBAaHHX ITapaMeTpax Ta BiJICYTHIO JOCTOBIpHY PO30DKHICTH MK IpyllaMH B IIOKa3HHKax reMorpamu Ha 60+3 mHi
nmikyBaHHS. B mpomeci JikyBaHHS Oyno BiIMIYEHO JOCTOBipHA PO30DKHICTH IMOKAa3HHWKIB IO IIKajdaM poiboBe (iznuHe
¢yukuionyBanus (PO®) rta xurreznatnicts (OK) Ha 6043 neHb y OCHOBHIH Tpymi B MOPIBHSAHHI 3 KOHTPOJBHOIO TPYIIOIO
(p<0,05) 3a BimcyTHOCTI PO30DXKHOCTI 3 Tpymnow mopiBHAHHSA (p>0,05). BKIIOYCHHS KBEPLETHHY JO KOMIUICKCY JIIKYyBaHHS
3amizoaeinuTHOI aHeMil 3 OKMPIHHAM IMOKpalrye (hi3MYHHH KOMIIOHEHT 3JI0POB’Sl SKOCTI KHUTTA 3a mKkanamu POD Ta XK
onuTyBanbHUKa SF-36 y j)KIHOK XBOPHUX HA 3a1i30AePilUTHY aHEMIIO 3 OXKHPIHHSIM.

Koarouogi cioBa: 3amizonedinutHa aHeMisi, O)KUPIHHS, STKICTh KUTTS.

B ocraHHi poku JOCHIPKEHHs JIOBETHM TIiCHWH 3B’sA30K 0OMiHy 3amiza Ta oxwupinag (OX) nHa
MOJIEKYJISIPHO — O10JIOT1YHOMY PiBHI, KW 0a3ye€ThCs HA HU3bKO iIHTEHCHBHOMY CHCTEMHOMY 3allaJIeHHI 3
XapaKTepHHUM ITiJIBUIICHHSM B TUTa3Mi KPOBIi KIIITHHHUX OlOMapKepiB 3amaieHHs 0e3 OyIb-TKUX BUIAUMUX
KIIHIYHUX O3HAK, 9aCTO BiJOYBAETHCA 3a paxyHOK (haKTOPIiB TPaHCKPHIIIii, 30KkpeMa Hykieapuoro kB
(NF-kB), Hait0i1b111 BaXKJIMBOTO TPO3aNabHOTO SIEPHOTO TPAHCKPHUIILIIHOTO (hakTopa, SKUil BiAMOBiIae
Ha OUIBIy YaCTHHY 30BHIIHIX 1 BHYTPINIHIX CTHMYIIB Ta MPOBOKYE 3alajeHHs, aKTHUBYIOUH abo
NPUTHIYYIOYH TPAHCKPUIILIiFO Oe31ivi reHiB, 1110 0epyTh y4acThb y 3anaibHiil peakiii [5].

BHacniziok MiJBUIIEHOTO BMICTy MpO3aNalibHUX IMTOKIHIB, MiJBUIYETHCS EKCIIpecis TeHy
rencuauHa 2] HENTHIHOTO TOPMOHY, SKHH € OCHOBHHM PETYJSTOPHHM OLIKOM CHCTEMHOTO
MeTabomi3My 3alliza, MOocepeTHNKOM IMYHHOTO 3aXWCTy Ta 3amaieHHs [4]. Sk Hacmigok 1€l B3aemoii,
MOTJIMHAHHS 3aMi3a 3 1K1 3HMKYETHCS IUIIXOM TENCHIUH - OMOCEPEAKOBAHOTO 3MEHIICHHS eKCIpecii
(heporopTHHY €HTEePOLUTIB (€JMHUM BiJIOMHM Ha ChOTOJHI €KCIIOPTEPOM 3aii3a), M0 MPU3BOIUTH IO
3HW)KEHHSI BMICTY LHUPKYJIOIOYOTO DiBHIB 3alli3a, SIKE MOCHIIIOETHCS MPHUTHIYEHHSM EKCHOPTY HOro 3
MakpodariB HUIIXOM TOTO X MeXaHi3My. UHUCIIeHH] JOCTiKEHHS KBEPIETHHY [TOKa3ajIM, 10 BiH BOJIOIIE
CHIBHMM TIPOTH3anadbHUM e(PeKToM, crpuse 3umkeHHio NF-KB-omocepeakoBaHoi curHammizarfii i TiM
CaMUM 3HIDKYE MPOIYKIIIO Mpo3anaibHUX HUTOKIHIB [1].

3anizonedinurHa anemist (3/1A) Mae CyTTEBHH BIUIMB Ha JKUTTS JKiHOK B IEPioj IPEMEHOIAY3H,
IO TIPOSIBIISIETHCS 3HIDKEHHSIM SIKOCTI JKUTTS — HU3bKOI TNPOJYKTUBHICTIO POOOTH, TPYIHOIIIB 3
KOHIIEHTPALI€I0 yBark, 3HIKEHHSIM KOTHITUBHUX (YHKLIH, c1a0KiCTIO, BTOMOIO, Oe3mminasm [3].

MeTto10 poboTH OysI0 BU3HAUMTH BIUIMB BKJIIOYEHHS KBEPLETHHY /10 KOMIUIEKCHOTO JIKYBaHHS
xBopux xiHok Ha 3/]A 3 OX Ha remaTosioriuni napamerpu ta XK.

Martepiai Ta MeToam AocaiakeHHs. J(ociipkeHHs OyJI0 MpOBEAEHE IMICis J03BOJIY KOMicii 3
OloeTnkn YKpaiHCBKOI MEAWYHOI CTOMAaTOJOTiYHOI akaaemii, yci oOcTexeHi oco0M mignucanu
NOOpOBUTBHY 1H(POPMOBaHY 3rofy.
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