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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.
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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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examination of the wound effluent has been madeeatmoment of surgery and on day 6-7 of treatrmeent t
determine the qualitative and quantitative chareties of microbial flora in compliance with medic
recommendations on the General Clinical Microbiglogntibiotic sensitivity of the selected straing o
bacteria has been also studied and their serolaliggmnosis has been made.

Results and discussionWhile considering the etiology and pathogenesighef inflammatory
processes in the maxillofacial area it is necesdamgy to pay attention to the correlation of the
“microorganism-macroorganism” system, which, undedly, inerects with each other, since the studhef
role of the single link of the biological systemlyinevitably leads to the erroneous interpretatibrihe
involvement of the compound mechanisms of the psion of inflammation. We hypothesize that dontinan
factors have a significant impact on this, influegcon the antenatal and postnatal periods of 'shild
development (64 to 100%) [5]. Apparently, all ofit, regardless of the origin, are infectious iur@tlt has
been generally assumed that odontogenic micrdbia (96-98%) is the prevalent etiological factwhich
extends from the tooth cavity due to the dentaksaaggravation, first in the apical periodontiuna dhen
through multiple small holes in the cortical plafethe alveolar socket into medullary canal of éhesolar
ridge [2, 4, 13]. Noteworthy, the most of them iemgresentatives of the normal microflora, whichetatg on
the skin and oral mucosa. Due to their disintegmatind lesions of marginal periodontium, as well as
significant destruction of hard tooth tissues, &aatpenetrate into adjoining tissues. Some of thesrkilled
immediately under the influence of the factors oh4specific and specific host defense. Others,hen t
contrary, adapt to new conditions of coexistenaktzyin to reproduce rapidly. Notably, the progorssf
infectious-inflammatory process requires the presenf the “critical” concentration of the pathogédime
aggressiveness of which largely depends on itsogattic properties. This view is also confirmed bg t
findings of our studies [4, 6, 7, 8, 14].

Recently, opportunistic pathogenic bacteria, paldity, obligate anaerobic bacteria that do not
produce spores, have been of particular importantdee etiology of odontogenic inflammatory diseasé
the maxillofacial area. V.V. Roginskiy reports tisaich microorganisms account for 65-67% of the hol
number of the selected strains. Among them badesoand fusobacteria are the most commonly found,
mostly presented by the human saprophytic bacfEney vegetate on the mucosa and in the dentoalveol
plague much more often than the anaerobes. Howeigeproved that lowering of immunologic readyof
the body can accelerate biological aggressiverfeggese microorganisms, leading to inflammationinge
opportunistic pathogenic, these microorganisms fveimber of “benefits”: a high degree of virulence
marked toxigenity and resistance to the majorityaofibacterial medications that was confirmed by ou
observations [10, 13]. Obviously, the presencéefassociation of Streptococcus and Staphylocdndhe
effluent is crucial, but once the fact of preseofcanaerobes is not established, the final diagrezsinot be
considered as reliable. This is confirmed by thetds@logical study of different substrates of pent
wounds, resulted in obtaining of “sterile” inocidais without the presence of the strain [11].

In particular, we have established that microbigdiss in the focus of infection were presented
mainly by Streptococcus in monoculture in patievit such limited forms of the acute odontogenfection
as periodontitis and periostitis, and in complidateurse of the acute odontogenic osteomyelitth@fjaws
staphylococci in association with beta-hemolytieftiococcus have been found [7, 8, 9].

Widespread use of antibiotics of different pharni@gioal groups led to the change in species
composition and biological properties of the sgahpyogenic microbial flora, leading to the dese=in the
effectiveness of antibiotic therapy with a tendetmyincreased severity of many inflammatory dissase
making the purulent infection generalized and daronThis fact does not contradict with our finding
showing the high incidence of such event, accogritin15 to 20%, depending on the nosology of thease
[11]. V.S. Agapov ascertains that this is causest foy the increasing virulence of the microorgamis
associativity of composition of microflora of therplent focus, changes of immunologic reactivityttud
body and presence of the prolonged odontogenicdibchronic infection. The recent significant chasg
contribute to the increased incidence of mortalitgr severe inflammatory processes (0.13-0.3%) [2]

The progression of the inflammatory processeséarptirimaxillary soft tissues, caused by anaerobic
bacteria is quite specific. In this way the leadmotg is given to the inflammatory reactions of thady
associated with the market intoxication, whereamllalinical manifestations are characterized by th
predominance of necrosis of the tissues abovexigation. Unfortunately, we do not possess the wteq
resources to make the studies more profound [H8.pFogression of the inflammatory process caugeheb
pathogenic strains of Staphylococcus greatly dmutis to the incidence of more widespread destructi
bone tissue. At the same time nonpathogenic stohistaphylococci and streptococci cause the pssgme of
limited bone injury or evident tendency to sprdalihflammation to the adjacent soft tissues [1, 5]
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Furthermore, our own achievements and world expegiéndicate that the progress of the acute
inflammatory process is quite closely related Wotlthe biological properties of microorganisms ameir
amount, and immune status of the patient. Topogipktomic location of the focus of inflammationyas|
as its correlation with other areas and cellulacsp, possessing the relevant immunological patewtnich
we confirmed, is of great importance, too [4, 11].

In response to microbial aggression the patiemity tactivates the systems of various adaptive and
protective reactions that are defined as reactaity presented by the nonspecific and specificpiive
factors [7, 9, 14].

Nonspecific reactions are primary ones and prdtectody in case of the contact with pathogens
regardless of its species identity and play a icertde in elimination of opportunistic pathogetuacteria,
whilst the specific reactions determine the polsitaif protection against specific antigenic stimhowever,
these two systems are working synchronously, ictieain different periods of ontogenesis and #erint
stages of immunogenesis [4, 10]. The severity efdimical course of the acute odontogenic inflationa
depends not only on the pathogen species, butésntieed by the degree of sensitization and theegeof
nonspecific reactivity of the organism. Dependinglee ratio of these factors three types of clirécarrse of
the inflammatory process are distinguished: norgioghypoergic and hyperergic. Recently, the probté
early diagnosis of the types of inflammatory reggohas been of special importance, since it defimes
doctor’'s approach in choosing pharmacological dfogdocal and general treatment, allows predictimg
likelihood of the occurrence of complications andrming them. In hyperergic and hypoergic forms of
inflammation the strength of the immune respongmidly lost, affecting the final outcome of theehse. It
should be noted that at the time of hospitalizatban serological studies of blood serum of childvéth
streptococci, detected in the wound during the iogeof the abscess, showed no increase of titres of
antistreptococcosis antibodies [11, 14].

One of the features of odontogenic inflammatorycesses is that carious lesions of the hard tooth
tissues and their complicated forms cause permaagditional antigen load on maxillofacial tissues,
contributing to the formation of the foci of chrorinfection. Importantly, unsteady balance is distiabd
between them and the patient's body, which canntraediately broken as a result of the changes of
immunologic reactivity or increased virulence dettious agent. This excluded the possibility ef dimset of
inflammation, clinical features of which is dependenly on the localization and the prevalence of
inflammation in the jaw and perimaxillary tissués]f

Clinical observations show, that the acute odomticgmflammatory process is often preceded by
hypothermia or overheating, excessive UV expoquingsical and emotional defatigation, acute infetio
Apparently, the mechanism of the influence of theva factors is associated with the formation &f th
general non-specific reaction of the body, i.espomise activation, since the increase of the fumatiactivity
of immunocompetent systems causes the rise of irlogical capacity of the tissue directly in theudsof
infection, too [4, 6, 14].

Evidently, in the progression of infection accurtiola of the “critical” concentration of the pathage
is more important than the presence of microbiahagnd its virulent properties. It has been erpsrtally
and clinically established that the progressiorinfitmmatory process requires that the total nurdder
bacteria in the biological substrate should exteedamount of 105 — 106 of microbial cells per 1anll g
of tissue, that is confirmed by the general sutgesearch made on this issue. We have been ermplgaisiat
the method of quantitative accounting of microbB@ in the inflammatory processes of maxillofhaigea in
children has not been widely used, that was agoeddy the small number of both domestic and dorei
publications [5, 10]. Publication data report ttia# impact of the degree of microbial sensitizatibrihe
organism as the triggering factor for the resohutif the pathological process in the progression of
inflammation is of significant importance. Skiteadic tests of patients with chronic foci of inflenation of
the oral cavity have shown that the pre-sensitimatif the body to Staphylococcus and Streptocos@ss
accounted for 84.0% and 66.0% of patients, resgti indicating about the significant role ofgiiactor in
the progression of inflammatory process. However nature of the occurrence of significant serditin to
allergens of Staphylococcus and Streptococcusaiarahic infection is still under investigation [2].

Generally, the qualitative and quantitative chan@stics of microbial flora and allergization aret n
always the key factors in the progression of inflaation. Moreover, the disbalance between the agsistof
the immune system and bacterial factor is crubitst likely, this is due to the individual featuoé the
reactions of the body on the effect of the dishglagent that is in fully concordance with our iings [7, 12].

Perspectives of further researchPurulent effluent sampling for microbiological dyuis mandatory in children’s
odontogenic and nonodontogenic maxillofacial supfive inflammatory processes. Consideration of tio¢hbiotope species and its
dynamic qualitative and quantitative characteristic advocated to determine the need in correctidhe antibiotic therapy.
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In conclusion, notwithstanding the significant sesx of the medical science the resolution of
conceptual issues on the role of the microbial @apt in the etiology and pathogenesis of odontogerd
nonodontogenic inflammatory processes has not besfe to date. Some authors signify the odontogenic
infection without regard to its quantitative andalifative properties. Other researchers, includirsgy
emphasize the importance of such characteristicthesbiological aggressiveness of microbial strains
especially opportunistic ones, their quantitatiseameters and the severity degree of sensitizatithe body
to bacteria, which vegetate directly in the oralitya Although the contradictory views on this sition, we
believe that this process should be considered fnenperspective of multifactor influence on theeirand
progress of the acute nonspecific inflammatoryadise of face and neck in children.

i

1. Agapov VS, Arutyunov SD, Shulakov VV. Infektsigiie vospalitelnyie zabolevaniya chelyustno-litsegblasti. MIA. 2004: 81s.

2. Abaturov AE, Volosovets AP, Yulish El. Initsigts vospalitelnogo protsessa pri virusnyih i baktayih zabolevaniyah,
vozmozhnosti i perspektivyi medikamentoznogo upngsiva. Harkov. 2011: 391s.

3. Vakulenko KM, Svidlo OA, Rak AV. Shliakhy pokrashennia likuvannia khvorykh z hostrymy hniino-dageny protsesamy
shchelepno-lytsevoi dilianky. Halytskyi likarskysayk. 2010;4:10-11.

4. Grigorov SN, Rak AV, Tkachenko QV, i dr. Vozmoaekti i zadachi medikamentoznogo lecheniya pri aliisjnyih protsessah
chelyustno-litsevoy oblasti. Materialy nauk.-prakinf. Suchasna stomatolohiia ta shchelepno-lytdaivarhiia. 2009; Kyiv:198-199.

5. Dobroskok VO. Perebih ranovoho protsesu tandigy sklad eksudatu pry hostromu odontohennomuwuosigliti tila nyzhnoi
shchelepy u ditei. Svit medytsyny ta biolohii. 2(B631):31-34.

6. Zelenskiy VA, Muhoramov FS. Detskaya hirurgidtass stomatologiya i chelyustno-litsevaya hirurgMaskva: GEOTAR-Media.
2009: 206.

7. Krupchenko MS, Kabanova SA. Kliniko-laboratomypokazateli i etiotropnoe lechenie gnoyno-vosgaliih zabolevaniy
chelyustno-litsevoy oblasti u detey. Vestnik Vitelgo gosudarstvennogo meditsinskogo universitetd;20 (4):148-154.

8. Lenkova Il, Parhimovich NP, Ermarkevich AA. Osohosti antibakterialnoy terapii v praktike chetyaslitsevogo hirurga i vracha
hirurga-stomatologa. Sovremennaya stomatologiya;2044-45.

9. Mitronin AV, Maksimovskiy YuM, Robustova TG. Oalmgennyiy ochag infektsii i obschesomaticheslkayust cheloveka. Aspektyi
kompleksnogo lecheniya patsientov. Endodontist1 207-13.

10. Pohodenko-Chudakova 10, Kazakova YuM, Verbijtak&A. Sistemnyiy vospalitelnyiy otvet pri odontomgih gnoyno-
vospalitelnyih protsessah chelyustno-litsevoy db&svremennnaya stomatologiya.2011; 2:75-76.

11. Sashkina TI, Porfiriadis MP, Shulakov VV, Vdioz Al. Rol immunnoy sistemyi v razvitii gipererieskogo vospalitelnogo
protsessa v chelyustno-litsevoy oblasti. Stomaigéo@008; 6(87):4-8.

12. Tkachenko PI, Bilokon SO, Lokhmatova NM. Klioiknikrobiolohichna kharakterystyka hostroho odoatotoho osteomiielitu tila
nyzhnoi shchelepy u ditei. Ukrainskyi stomatolohighalmanakh. 2010;6:55-57.

13. Tkachenko PI, Ishcheikin Kle, Bilokon SO, BibwkNP. Kliniko-morfolohichni aspekty zahoiennia sihka pidshkirnoi klitkovyny
pry hniinii rani shchelepno-lytsevoi dilianky uelitVisnyk problem ekolohii ta medytsyny. 2011;1188-171.

14. Tkachenko PI, Hurzhii OV, Dobroskok VO. Klinikenthenolohichna kharakterystyka hostroho ostetituiinyzhnoi shchelepy u
ditei. Aktualni problemy suchasnoi medytsyny. Visitdkrainskoi stomatolohichnoi akademii. 2012;12G8&)-72.

D0 R,

POJIb MIKPOBHOI'O KOMITOHEHTY Y PO3BUTKY POJIb MUKPOBHOI'O KOMITIOHEHTA B PA3BBUTHUHN

T'OCTPOI'O THIMHOI'O 3ATTAJIEHHSI TKAHUH OCTPOI'O THOMHOI'O BOCITAJIEHUS TKAHEM
IEJENHO-JIAIEBOI JIJITHKA Y JITER YEJIFOCTHO-JTMIEBOM OBJACTH Y JETEN
Trauvenxo ILI., lo6pockok B.O., Kopornu H.M., KosicHuk Trauvenxo I[1.1., Io6pockok B.A., Koporuu H.M., Kosiecunk
LA., Tpydanosa B.II. HN.A., Tpydanosa B.IL.
y CTaTl‘i TpEACTaBICHO y3araJibHCHHsL Z[OCBiIIy B CTaTbe IPEACTABIICHO O606U_IeHI/Ie OIIbITA HAKOIUICHHOI'O B

HAaKOIIMYECHOTO B KIIHINI KapeApu OWTSAHOI XIpypriyHoi KIMHUKE Kadenpsl IETCKOM XHUPYpPrHYeCKOH CTOMATOJIOTHH C
CTOMATOJIOrl 3 TPONEACBTHKOI0 XipypriuHoi CTOMAToJOrii MHPOMEIEBTHKOH  Xupyprudeckoi  cromaromormd  BJIH3Y
BJIH3Y «YxkpaiHchka MEAMYHA CTOMATOJIOTIYHA aKAACMis», 0 «YKPaMHCKash MEIMLIMHCKAsi CTOMATOJIOINYeCcKast akaIeMuUsD», ITO
CTOCYEThCSI BUBUCHHSI POJi MiKpOOHOro (haktopa B €TiONorii, —Kacaercs H3y4eHHs PO MHKPOOHOro (akropa B ITHOJOTHH,
maTtorenesi i KiiHiYHOMY mepebi3i rocTpHX OJOHTOTEHHHMX 1 MaToreHe3e M KIMHMYECKOM TEYCHHH OCTPBIX OJOHTOTEHHBIX U
HEOJIOHTOrCHHHX  3allalbHUX IIPOLECIB  IIEJCIHO-TUIECBOI  HEOJOHTOICHHBIX  BOCHAJIMTENBHBIX  IPOLECCOB  YENFOCTHO-
nistakr y 896 miteit 3 miMdaneHiToM, aneHodaermMoHoro i ymmeBod obmactm  y 896  gmereit ¢ nmmdameHUTOM,
OJIOHTOreHHHM ~ ocTeoMiesiToM. CITiBCTaBJICHHS OCOOMCTHX — a[CHO(JICrMOHAMH W OJOHTOTCHHBIM  OCTCOMHEIHTOM.
JOCATHEHb 1 HAayKOBUX pO3po0OK, mpexacraBieHHX B COMOCTaBICHHE JIMYHBIX JOCTWXKCHHI M HAaydHBIX pa3paboToK,
HEPiOAMYHNX BUIAHHAX, BKA3ylOTh HAa HarajbHy HEOOXIJHICTh NpPEJCTaBICHHBIX B IEPHOJMYECKUX W3JAHMAX, YKa3bIBAlOT Ha
HOJAJIBIIOr0 MOBCAKICHHOIO BHMBYEHHS [AHOTO IUTAHHA 3  HACTOSTENBHYIO HEOOXOIMMOCTH JAJIbHEHILEro MOBCEIHEBHOTO

BpaxyBaHHAM MOJKJIMBOCTEH 3aTy4eHHS Cyd4acCHHX U3YYCHHS [AaHHOTO BOIpOcA C  YY4EeTOM BO3MOXKHOCTEH
TEXHOJIOTIYHUX  JIOCSATHEHb 1 HampalioBaHb B Tajdy3i [PHUBICYCHUS COBPEMEHHBIX TEXHOJOTMYECKHMX NOCTIIKCHUHA |
MIKpOoOioorii. HapabOTOK B 00J1aCTH MUKPOOHOJIOT L.
KorouoBi cioBa: 1itH, 3anaipHUIA IpoLieC, OAOHTOICHHUI KiroueBble ciioBa: JIeTH, BOCHAIUTENBHBIA  IpoLecc,
JM(AIEHIT, OCTEOMIEIIT, IETICTHO-THIIF0BA AUITHKA. OJIOHTOTCHHBIA JIMM(paJICHAT, OCTCOMHEIUT, YEITFOCTHO-JIHIICBAs
00J1aCTh.
Crarrs Hapiiinoa 3.11.201%. Peuersent Aseriks JI.C.
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