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MODELING, USING REGRESSION ANALYSIS, HEART RATE VAR IABILITY DEPENDING ON
THE CHARACTERISTICS ANTHROPO-SOMATIC INDICES IN HEA LTHY GIRLS WITH
HYPERKINETIC TYPE OF HEMODYNAMICS
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In practically healthy girls of Podillia with a hgrkinetic hemodynamic type, using regression aisalgdl 17 individual
models of heart rate variability (HRV) parameteerevconstructed depending on the peculiaritieb@fonstitutional parameters of
body, age and brush compression forces with detetion coefficients R2 greater than 0.7 (the detetion coefficient R2
determines the admissible dependent variable irgtbep of statistical indicators of HRV from 81.0&6 95.7%; in the group of
parameters of variation pulsometry - from 79.59810/%; in the indicator group vegetative homeaostagiBaevsky method - from
76.6% to 89.8%; in group of the spectral index &\H- from 79.5% to 86.2%). The most commonly modél&iRV included the
width of distal epiphyses of long tubular limb ber{@3.5%, mostly lower limb), brushing force (17,83iformly on both hands),
circumferential body dimensions (12.2%, predomiiydnt the expense of limbs) and age (11.8%).

Key words: indicators of heart rate variability, anthropotadiparameters, practically healthy girls, regmssnodels.

The researches carried out in recent years [1121]9ive grounds to consider that the features of
autonomic regulation of the cardiovascular systeznoae of the most important factors in the foromatf
the type of human circulation. Currently, the asslypf cardiac rhythm variability is one of the heats for
assessing the system of neurohumoral regulatidioofl circulation. In this case, the heart ratéeots the
end result of numerous regulatory influences onctirdiovascular system and contributes to the atrmfun
blood pressure as an integral index of hemodynanmda/idual typological peculiarities of the regtibn of
systemic hemodynamics, based on the role of thdiosaiscular component in maintaining hemodynamic
homeostasis, determine the variability of bloodutation indices in practically healthy individuaisthe state
of functional rest [12, 13]. Complex researchegt@ndetermination of the state of the autonomivoes
system and the influence of hemodynamic types aouscomponents of the vegetative state (strelses
and vegetative reactivity) in the juvenile age uramsideration, taking into account anthropomeédtices,
were not carried out.

The purposeof the study is to construct and analyze the ssgpa models of individual indicators of
HRV, depending on the anthropo-somatometric paemet the body, age and force of compressioneof th
hands in practically healthy girls of Podillya witthyperkinetic type of hemodynamics.

Material and methods. We conducted complex clinical-laboratory, psyclupésic,
psychophysiological and anthropogenic examinatibiyoning urban population of the Podillia region of
Ukraine at the Research Center of National Pirdgemorial Medical University, Vinnitsa. As a resulie
enrolled 129 healthy 16-20 year-old young womeritcg to the age periodization of human ontogasnesi
adopted by VII All-Union Conference on the Probleshg\ge Morphology, Physiology and Biochemistry of
the Academy of Pedagogical Sciences of the USIR6B. To determine the type of hemodynamics, young
men and women were subjected to a 15-second tlEfrapiooracic rheogram synchronized with
phonocardiography and electrocardiogram. The typalomd circulation was determined against the thear
index values [20]. 19 young women with hyperkinégnodynamics type recorded rhythmograms during 5
minutes in the progress of electrocardiographyénsecond standard lead followed by computer psougs
of the results. In parallel with the electrocardagny, a pneumogram was recorded using a nasaligter.

The cardiac rhythm data were analyzed using a ctanpuogram of a certified cardiological diagnostic
complex [10]. The variational pulsometry, statetiand spectral HRV indicators were evaluated aogrto

the recommendations of the European and North AareiCardiology Association (1996) against the tesul
of processing the obtained results. We assessddlitheing parameters of variational pulsometry {Vihe
mode (Mo, ms) - a value of the most common R-Rnmatgcorresponds to a maximum histogram); a mode
amplitude (AMo,%) — a number of R-R intervals cepending to the mode value represented in % of the
sample size; average R-R interval (NNM, ms); mimimR-R interval (Min, ms) (abnormal R-R intervals
were excluded); maximum R-R interval (Max, ms) (@bmal R-R intervals were excluded); variation range
(VR, ms), calculated as a difference between Mab\dinm values.

Among the HRV statistical indicators the followimgere determined: the standard deviation of the
length of normal R-R intervals (SDNN, ms); squaet 1of the sum of squares of the differences o¥/tiees
of successive pairs of normal R-R intervals (RMS&13); and the percentage of a number of pairs of
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successive normal R-R intervals that differ from tbtal number of pairs of consecutive intervalaniyre
than 50 ms (PNN50, %). Using the appropriate foasyulwe calculated the indicators of autonomic
homeostasis (AH) by Baevsky method, namely: veigetaguilibrium index (IVR = AMO/VR); the index of
regulatory systems tension (IN = AMo/(2 x VR x Mognd vegetative rhythm indicator (VPR = 1/(Mo x
VR)). During the HRV spectral analysis, we defiribd following frequency ranges: very low frequency
(VLF, 0.003-0.04 Hz), low frequency (LF, 0.04-0H%) and high frequency (HF, 0.15-0.4 Hz) ranges. Fo
each range, we determined both the signal stremgtlthe contribution of each oscillatory comporterthe
total power of spectrum (FO). We considered theguaatio in the low and high frequency bands (LB/HF

The anthropometric examination of young men waglgcied in accordance with the V. Bunak
scheme [1]. The antropometric somatotype was difureng J. Carter and B. Heath method [2]. The
component body weight was determined accordingp¢ontethodology by J. Matiegka [9]. The strength of
right and left hands was measured with the hefpdyinamometer.

The construction of regression models of individdRV indices, depending on the characteristics of
anthropo-somatotypological indicators, age and Horaempression forces in girls with hyperkinetic
hemodynamics type, was conducted in the statigiaatage "STATISTICA 5.5".

Results and its discussionvodels of individual indicators of HRV, dependiog the characteristics
of anthropo-somatotypological indicators, age angl compression forces in virtually healthy gilsh
hyperkinetic hemodynamic type with determinatiorfticient R2 greater than 0.7, have the form of the
following linear equations: SDNN= 114,6 — 6,74®rush circumference + 11,5%the circumference of the
shin in the lower third — 9,689inter-swivel size pelvis + 1,42¥length of the body — 18,99width of distal
epiphysis (WDE) of shin (R2= 0,810); PNN50= 309,%,358x the thickness of the skin-fat folds (TSFF) on
the side — 4,96% brush circumference — 6,883ransverse lower-thoracic size — 20X19/DE of shoulder +
3,834x the circumference of the shin in the upper thid]218x the circumference of the hips (R2= 0,895);
RMSSD = 68,72 + 3,71¥ TSFF on the side — 2,187 compression strength of right hand + 3,09the
forearm's girth in the upper third + 3,280ength of the body — 4,356 fingertip height — 12,94 WDE of
shin (R2= 0,957)Mo = -0,561 + 0,103« sagittal size of the chest — 0,066 SFF on the shin + 0,026
compression strength of left hand — 0, XIWDE of shoulder + 0,008 waist circumference (R2= 0,806);
AMo = 38,23 — 3,486 the circumference of the shin in the lower thir8l,409x neck circumference — 2,833
x TSFF on the back of the shoulder — 2,%3tergranular size of the pelvis — 7,28RVDE of shin + 2,05
brush circumference (R2= 0,917); NNM = -1,025 +96,8 sagittal size of the chest — 0,059 SFF on the
shin + 0,015< compression strength of left hand — 0,208/DE of shin + 0,016¢< waist circumference +
0,026x ectomorphic component of the somatotype (R2= ,88&x = 0,019 + 0,01% the height of the spin
point — 0,021x fingertip height + 0,028 length of the body — 0,036height of shoulder point + 0,021 height
of the pubic point — 0,142 WDE of shin + 0,01% the forearm's girth in the upper third (R2= 0,8R8in = -
1,171 + 0,09% sagittal size of the chest + 0,08@ompression strength of left hand — 0,846SFF on the
shin — 0,03% the forearm's girth in the upper third — 0,&13ompression strength of right hand + 0,828e
circumference of the shin in the upper third (R22Q); VR = -0,327 — 0,07% bone mass of the bodya +
0,076x% the circumference of the shin in the lower thir@,629x mesomorphic component of the somatotype
+ 0,038x girth of the chest on the inspiration — 0,08@jirth of the chest in a calm condition — 0,086
external conjugate (R2= 0,793yYR = -271,0 — 22,3&% the circumference of the shin in the lower third +
18,76x neck circumference — 29,36endomorphic component of the somatotype + 68 ADE of forearm
(R2= 0,787); \PR = -15,37 + 4,615« WDE of forearm — 0,30 TSFF on the side — 0,370 the
circumference of the shin in the lower third — 8,67 compression strength of right hand + 0,32¢he
circumference of the hips — 0,3¥3muscle mass for Matiegka (R2= 0,898} = -46,40 — 12,3% the
circumference of the shin in the lower third + T32bone mass of the body + 12,23ransverse middle-
thoracic size — 12,34 endomorphic component of the somatotype (R2= @), /&b = 15811 — 1503 brush
circumference + 2588 the circumference of the shin in the lower thir@067 % inter-swivel size pelvis +
311,8x length of the body — 8150 WDE of thighs + 389% WDE of shin (R2= 0,860); VLF = -1486 +
878,8x the forearm's girth in the upper third — 267WDE of thigh — 124& WDE of shoulder — 3302 the
circumference of the hips + 75%2he circumference of the shin in the lower thirti22,0x fingertip height
(R2=0,821); LF = 4355 — 1700WDE of forearm + 455,8 the circumference of the shin in the lower third
— 464,2x the forearm's girth in the lower third + 218,5houlder width — 394,8 TSFF on the chest — 261,0
x age + 194,& TSFF on the shin (R2= 0,821 = 19839 + 773,% the circumference of the shin in the
lower third — 1216« WDE of thighs — 278,% the height of the spin point — 21% 9 SFF on the side — 795,6
x mesomorphic component of the somatotype (R2= {, 1¥8HF = -4,606 + 1,03% WDE of shin — 0,52&
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age + 0,056 girth of the chest on exhalation — 0,248 SFF on the chest + 0,2¥2inter-ovate size of the
pelvis (R2= 0,862). Thus, in girls with a hyperkiodhemodynamic type, reliable models were contoifor

all 17 indicators of HRV that were studied; theettination coefficients for R2 in these models eghfjom
0.766 to 0.957. Determination coefficient R2 detee® admissible dependent variable in the group of
statistical indicators of HRV - from 81.0% to 95.7#bthe VP group - from 79.5% to 91.7%; in theugrof
indicators of HV by Baevsky method - from 76.6%888%; in the group of spectral indices of HRVonfr
79.5% to 86.2%. The most commonly used modelsdeduhe following predictors: in the general grofip
indicators, HRV - WDE (23.5%, mainly lower limbhet force of brush compression (17.6%, uniformly on
both hands), the circumferential dimensions of libdy (12.2%, mainly due to limbs) and age (11.8%);
separately among the statistical indices of HRV DBMV(25,0%), total body dimensions (22,2%), brush
compression force (16,7%) and circumferential bdidyensions (13,3%); separately among the indicators
the VP - the force of brush compression (33.3%),BM6.7%), longitudinal body dimensions (13.3%),
circumferential body dimensions (12.2%), componeftsomatotype (11.1% ) and body diameters (10.4%);
separately among the indicators of VH accordinthéoBaevsky method are components of the somatotype
and components of the body composition (22.2%), VEDé the force of brush compression (by 16.7%) and
the circumferential body dimensions (11.1%); sdpiraamong the spectral indices of HRV - age (40,0%
WDE (35.0%) and girths of the body (12.0%). Amohg individual indicators, the most commonly used
models are the coat of the shin in the lower t1ifd8%), WDE of thighs (by 6.5%) and WDE of shiti{).

Not included in the models as predictors the falmagroups of indicators - in the general groupndfcators

of HRV - are absent; separately among the statigtidicators of HRV are components of the somataty
indicators of the component composition of bodygheand age; separately among the indicators of Ehe
only age; separately among the indicators of Vhbatog to the Baevsky method - total and longitatin
dimensions of the body and age; separately amamgphctral indices of the HRV are indicators of the
component composition of the body mass and the foirbrush compression.

It is known that hypo- and hyperkinetic types ofmoelynamics are extreme variants of the norm in
which the value of individual functional parameténsreases or decreases, which results in selective
sensitivity in relation to a certain type of neurotoral effects [3, 5, 18]. Therefore, it is quitgpected to
construct reliable models of HRV indices with aedetination coefficient of more than 0.5 preciseiythe
representatives of extreme hemodynamic types. fimesearch, the determination coefficients of R2hef
corresponding HRYV indices in all models of girlgtwhyperkinetic hemodynamic type were larger (often
much larger) than in virtually healthy girls witlygo- (R2 from 0.504 to 0.798) [7] and, in particuaom
eukinetic (R2 was only 0.095 to 0.342) [17] typEeemodynamics.

In order to determine the regional criteria for thi@ision of the studied types of hemodynamics,
according to a number of domestic scientists, dhitiad to sexual differences, age, height and wvieigther
parameters that characterize physical developrdDE of extremities, body diameters, strength ofitbdy,
proportions of development of individual parts e body, the degree of development of functionditiab
(life capacity of the lungs, muscle strength ofdsretc., muscle development and muscle tone, rpostu
musculoskeletal system, development of subcutarfadlager, turgor of skin)) [4, 6, 8, 14, 15, 16p in our
studies [7, 17], the most commonly used modelsgfds with different types of hemodynamics when
assessing the general group of HRV indices weranttexes of the WDE of the limbs (from 11.8 to 28)5
and, except for girls with a hypokinetic type hegmmics, - age (from 11,8 to 35,3%) and the fofda&wush
compression (from 11,8 to 17,6%); at the estimaticihe statistical indicators of HRV - except §irls with
eukinetic type of hemodynamics, WDE of limbs andltbody sizes (25.0% to 37.5% and 16.7% to 22.2%,
respectively), except for girls with hypokineticnhedynamic type of circumcision body size (13.3%id a
with the exception of girls with hyperkinetic hemnyadmics, the components of the body weight (from 14
16.7%); when evaluating the parameters of the ¥ -diameters of the body (from 10.4 to 16.7%); whe
evaluating the parameters of VH according to thevBley method - the components of the body compasiti
(from 11.1 to 22.2%), with the exception of girlghwa hypokinetic type of hemodynamics, the fortbrash
compression (from 16.7 to 50.0%) and WDE of thébéin( by 16.7%), and with the exception of girlshwit
eukinetic type hemodynamics, the components ofdimeatotype (from 11.1 to 22.2%); at the estimatibn
the spectral indices of the HRV - WDE of the linaloel the circumferential dimensions of the body(q@0to
35.0% and 10.7% to 15.0% respectively), and, viitheixception of girls with a hyperkinetic hemodyiam
type, longitudinal body sizes ( from 10.0 to 20.Q%)17].

1. In girls with a hyperkinetic hemodynamic typenstucted reliable models for all 17 HRV parameters
studied with a determination coefficient R2 fron7@5b to 0.957. In the statistical indicator group\HR
determination coefficient R2 determines the adiblissiariable from 81.0% to 95.7%; in the VP grodmm
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79.5% to 91.7%; in the group of indicators of VHRgevsky method - from 76.6% to 89.8%; in the grofip
spectral indexes of HRV - from 79.5% to 86.2%.

2. The most commonly used models of HRV indices WRE5%, predominantly lower limb), brushing
force (17.6%, uniformly on both hands), circumféi@rbody dimensions (12.2%, mainly due to limbsjl a
age (11.8%).

3. Among the individual groups of indicators, HR\6shoften included models: to the statistical iadiof
HRV - WDE (25.0%), total body dimensions (22.2%i,dhing force (16.7%), and circumferential body
dimensions (13.3%); to the indicators of VP - thecé of brush compression (33.3%), WDE (16.7%),
longitudinal dimensions of the body (13.3%), cirderantial body dimensions (12.2%), somatotype
components (11.1%) and diameters of the body (10.#%the indicators of VH by Baevsky method - the
components of the somatotype and the componeritge dfody composition (22.2%), and the compressive
strength of the brushes (by 16.7%) and the circtanfial body dimensions (11.1%); to the spectmdicies of
HRV - age (40.0%), WDE (35.0%) and the circumfaedidimensions of the body (12.0%).
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Ko 7

MOJEJIIOBAHHS, 3A JOIIOMOI'OIO MOJEJHAPOBAHUE, C NOMOLIBIO PHI'PECCHUOH-
PET'PECIITHOT'O AHAJII3Y, TOKA3HUKIB HOI'O AHAJIM3A, ITOKA3ATEJEN BAPUABEJIb-
BAPIABEJIBHOCTI CEPHEBOI'O PUTMY B HOCTH CEPAEYHOI'O PUTMA B 3ABUCUMOCTH OT
3AJIEZKHOCTI BIJTI OCOBJIMBOCTEM AHTPOIIO- OCOBEHHOCTE AHTPOIIO-COMATOTHMIIO-
COMATOTHITIOJIOI'TYHUX ITOKA3HUKIB JIOTMYECKHX MOKA3ATEJIEM 3/IOPOBBIX
31I0POBHUX JIBYAT 3 I'NEPKIHETUYHUM THUIIOM JEBYIIEK C TMINIEPKMHETHYECKHWM THUIIOM
I'EMOJUHAMIKHN I'EMOJUHAMMWKHA

Ceprera L. B., KoBanbuyk B. B, /Imutpenko C. B., Cemenenko Ceprera . B., Kopanbuyk B. B., imutpenko C. B., Cemenenko
A. L, Oueperna O. JI, ITepedetiok JI. C., IIpokonenxo C. B. A.H., Ouepernasn O. JL., Ilepederiok JI. C., IIpoxonenko C. B.
V npaxridHo 310poBuX AiBdar [Togiwit 3 rinepkiHeTHIHIM Y  npakrtudecku  300poBbIX  JeBymiek  Ilomomes ¢
THIIOM TEMOJMHAMIKH, 32 JIOIIOMOrOI0 PETPECiifHOro aHall3y, TIHMIIEPKUHETHYECKMM THIIOM TE€MOAWHAMHKH, C IOMOIIBIO
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noOynoBaHi yci 17 MOXIMBUX IHIMBIIyaTbHUX MOJIENCH

MOKa3HUKIB  BapiabenpHOCTI cepueBoro purmy (BCP) B
3aJIOKHOCTI Bl ~ OCOOJMBOCTE  KOHCTHTYLIOHAJIBHHX
mapaMeTpiB Tina, BIKy Ta CHJIM CTHCKaHHS KHCTeH 3

koediienramu gerepminarii R2 6inpummu 0,7 oedimieHt
nerepminanii R2 oOyMoBIIOE JOMYCTHMO 3alleXkHy 3MIiHHY B
rpymi crarucTraHuX nokasHukie BCP Big 81,0 %mno 95,7 %;8
TPy MOKA3HHUKIB BapialiiHoi mymscomerpii — Bix 79,5 %m0
91,7 %; B rpyni NOKA3HUKIB BETreTaTUBHOTO T'OMEOCTasy 3a
meronoMm baeBcekoro — Bin 76,6 % no 89,8 %; B rpymi
criekTpasbHuX nokasHukie BCP — Bin 79,5 % no 86,2 %).
Haii0inbm wacro no Mozeneil mokasuukiB BCP  Bxonmars
LIMpUHA JUCTATBHUX emii3iB AOBrUX TpyO4acTHX KiCTOK
kiHUiBok (23,5 %, mepeBaKHO HWKHBOI KIiHI[BKH), CHJIa
cruckanns kucreil (17,6 %, piBHOMIpHO Ha 000X KHCTSIX),
obxBatHi po3mipu Tima (12,2 9%, mepeBaXHO 3a PaxyHOK
KiHLiBOK) i Bik (11,8 %).

KurouoBi cjioBa: mokasHuKH BapiabeNbHOCTI CEpLIeBOTrO
pUTMY, aQHTPOINOJIOTIYHI MOKA3HUKH, MPAKTUYHO 3I0pOBi
niByara, perpeciiiti Mozeri.

Crarts Hagifinoa 1.11.201%.

PETPECCHOHHOTO  aHaIW3a, IOCTPOCHH Bce 17 BO3MOMKHBIX
WHIMBUYaIbHBIX ~ MOZEIM  TOKasareneil  BapHaOelbHOCTH
cepmeuroro putma (BCP) B 3aBHCHMOCTH OT OCOOCHHOCTEH
KOHCTMTYLIHOHAJIHBIX ~IapaMETpOB TeNld, BO3pacra M CHJIbI
oKatust  Kucted ¢ koddouimenramu  nerepmunamp  R2
Gompimnmu 0,7 Koadduiment nerepmunarimu R2 06ycnasmBaer
JIOITyCTHMO 3aBHCHMYIO MEPEMEHHYIO B TPYIIIE CTaTHCTHIECKUX
nokazareneid BCP or 81,0 %mo 95,7 %;B rpymme mokasareneit
BapHAIMOHHON ITyibcomeTpru — oT 79,5 %mo 91,7 %;B rpymme
TOKasaresell BereTaTuBHOrO TOMe0cTasa 3a MertosioM baesckoro —
ot 76,6 %no 89,8 %;B rpymnie criekTpaibHbIX nokasareseiir BCP
—or 79,5 %m0 86,2 %).Haubosee yacto B MOZIEHN TTOKA3aTENER
BCP BXOmAT WMpUHA JUCTAIbHBIX SMU(H30B  JUIMHHBIX
TpyO4aThiX KocTell koHeuHocTel (23,5 %, mpenMyIecTBeHHO
HIDKHEH KOHEYHOCTH), cHula cxkarust kucreit (17,6 %,paBHOMEpHO
Ha obenx KHCTIX), OOxBarHble pasmepbl Tema (12,2 %,
HPEHMYIIECTBEHHO 3a cueT KoHeuHocteit) u Bospact (11,8 %).
KitroueBble cJ10Ba: 1oka3areny BapuadeIbHOCTH CEepAEHHOTO
PHTMA, aHTPOIIOJIIOTHMYECKUE MOKA3aTeNH, IPAKTHIECKU 310POBbIE
JIEBYILIKH, PErPECCHOHHBIE MOJIEIIH.
Penensent ['ynac 1.B.
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THE ROLE OF MICROBIAL COMPONENT IN THE PROGRESSION OF THE ACUTE
SUPPURATIVE INFLAMMATION OF TISSUES OF MAXILLOFACIA L AREAIN CHILDREN

e-mail: vitalinadobroskok87@gmail.com

The paper presents the generalization of the exmeariacquired at the clinic of the Department afd@m’s Oral Surgery
and Propedeutics of Oral Surgery at Ukrainian MadBtomatological Academy, which refers to the wtafithe role of microbial
factor in the etiology, pathogenesis and clinicairse of the acute odontogenic and nonodontogefiéerimatory processes in the
maxillofacial area in 896 children with lymphadeitadenophlegmon and odontogenic osteomyelitis. cdimparison of our own
achievements and scientific studies, presentedbiications, indicate about the urgent need irh@rrtoutine study of the issue taking
into account the possibilities of involving the tstaf-the-art technical achievements and develosnemade in the field of
microbiology.

Key words: children, inflammatory process, odontogenic lyng@métis, osteomyelitis, maxillofacial area.

The paper is a fragment of RSW“Integrated and mifféal study of the choice of the optimal methoéissurgical
interventions and scope of treatment in surgicéhplagy of the maxillofacial area”; State registiat number 0116U003821.

Among the key factors that lead to increase in rermobchildren with inflammatory processes of the
oral cavity and maxillofacial area, the most siigaifit are [1, 3, 9].

Socio-biological: health disturbances in the vaajomity of pregnant women during pregnancy; low
level of awareness of parents, relatives and @milavith regard to dental morbidity; prevalence rwifieial
and mixed feeding of babies and the acute infestim general somatic diseases in the historyteoa of
physical development of the child. Socio-hygieniasatisfactory hygiene of the oral cavity and Idficacy
of the sanitary-educational activities, poor effentess of dental preventive measures, delayedfasents
for medical aid and non-fulfillment of doctors’ mmendations. Purely social: outdated dental
armamentarium or lack of effective treatment anev@ntive programs concerning the target groups of
population (both pregnant women and children), mepshing of the fellow citizens.

The purposeof paper was the study of generalization and casgaof our own observations and
publication data regarding the role of microbiaitéa in the onset and clinical course of the aowotespecific
inflammatory processes in the maxillofacial areehitdren.

Method and material. We have analyzed the results of the comprehedSiyear long examination
of 896 children with acute inflammatory processdsnwxillofacial area of both odontogenic and
nonodontogenic origin. All children received treant at the Surgical Unit of Poltava Children’srivtiipal
Clinical Hospital, affiliated to the Department Ghildren’s Oral Surgery at HSEEU “Ukrainian Medical
Stomatological Academy”. Special consideration be@sn given to the findings of the microbiologicatla
serological examinations, reported in the histooéspatients with lymphadenitis (420 cases (46.9%))
adenophlegmon (26 cases (29.1%)) and acute odontaggeomyelitis (215 cases (24.0%)). Bacteriaialgi
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