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THE EFFECT OF THE MEDICAL AND PREVENTIVE TREATMENT MANAGEMENT ON
THE PROGRESS OF MAJOR DENTAL DISEASES IN CHILDREN W ITH DYSPLASTIC
SCOLIOSIS

E-mail: korotich.nat63@gmail.com

The clinical manifestations of the dental caridsoifosis and gingivitis had been studied in chidmith dysplastic
scoliosisl-II degrees. The medical and preventive treatment gean@nt complex has been developed and testedin, étihas
a aiming at preventing the occurrence and the sulese progression of the main dental diseasesesetichildren. The high
clinical efficacy has been confirmed for this traaht complex. In one-year period the reductiorhefincrement of permanent
teeth dental caries was 26.17% and 43.75% in 2qyedod. The sustainable clinical remission of giiiig was achieved, as
evidenced by the reduction of the PMA index by 89after 12 months. The use of the proposed mamagteplan also had a
significant prolonged medical-and-prophylactic effen the hard tooth tissues with fluorosis.

Keywords: children, dental caries, fluorosis, gingivitissglastic scoliosis, prophylaxis of dental diseases.

The paper is a fragment of the research scientifick “Integrated and differential study of the cbeiof the optimal
methods of surgical interventions and scope oftineat in surgical pathology of the maxillofacialear’; State registration
number 0116U003821.

Scoliosis in children is an important social anddioal problem. Scoliosis affects the organs of
the chest and abdominal cavity, changing theirtjmosi promotes the dysfunction of the cardiovascula
and nervous systems, impairment of external retmiraand digestive organs. Notably, the “scoliotic
disease” term occurs in the publications more ararenfrequently, implying not only the local
deformation, but also a violation of the generatestof the body [1,2]. The analysis of current
publications shows that this disease in childreruccwithin 2 to 9 cases per 100 examined patigmds
its prevalence is tending to increase [8,5]. Obsiguscoliotic disease also affects the dental mddgbof
children [6,7,9]. In this regard, there is a needdevelop specific recommendations concerning the
prevention of major dental diseases in childrerhwdysplastic scoliosis, which would be aimed at
correction of the basic parts of the pathogenddisese diseases.

The purpose of the study was to analyze the indices of derdales prevalence, fluorosis and
periodontal tissue diseases in children with dystascoliosis and to develop a medical-and-prevent
treatment management plan aimed at increasingdsistance of the hard tooth tissues of teeth and
periodontal tissues and to assess its effectiveness

Material and methods. To achieve the goal and objectives of the reseatéhchildren, aged 7
to 15 years, with I-Il degree dysplastic scolicaigl 236 almost healthy children of the same agepgro
have been examined. Tooth decay and dental flrsilysis has been carried out according to the
conventional technigue, recommended by the WHO 32(4]. The effectiveness of the preventive
measures was assessed using the index of theimdatthe caries increment. To record the statinef
periodontal tissues the Schiller-Pisarev test apdPMA index of Parma modification was used [3].

Results of the study and their discussionThe findings of the studies have shown that the
prevalence of the major dental diseases, namehtadearies, fluorosis and gingivitis, in childremth
dysplastic scoliosis was significantly higher thamlmost healthy children of the same age.

The prevalence of dental caries in children witblissis was 78.62 + 2.29%, and the incidence
constituted 2.83 = 0.13, whereas in the controugrahese indices were significantly lower: 63,56 +
3.13% and 1.39 * 0.15, respectively (p < 0.01).0kding to the WHO evaluation scale, the incidenfce o
dental caries of permanent teeth in the 12-yedrebildren with scoliosis can be assessed as “low”
(Caries Filling Extraction Index (CFE) = 2.12 £ 0)2and in control group as “very low” (CFE = 1.07 £
0.17), which can be explained by the specificityhaf geographical region.

The prevalence and incidence of dental caries ase@ with the growth of the severity of
scoliosis. Thus, starting from the age of 8 yearshildren with 1l degree scoliosis the prevalenfe
dental caries was 80-100%, which significantly extesd the indices in children with | degree scadiosi
The incidence of tooth decay is also significamtigher in children with Il degree scoliosis, espdyi
the difference is marked at the age of 8-10 angekts, when the cf + CFE indices were 2-2,5 times
higher the similar indices in children with | degrgcoliosis.

The study has established that dental fluorosisiroed in 56.83 + 2.79% of children with
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dysplastic scoliosis that was 2 times more freduehain in healthy children (27.97 + 2.92%; p <@Lp
With age, the proportion of children with moderatel severe forms of dental fluorosis is increasing
begins to prevail over the number of children withd forms: 30.77 + 9.05% against 26.92 + 8.69%,
respectively. In healthy children a similar tenderg observed, though the percentage of childreh wi
mild forms of dental fluorosis is 2 times highee thumber of children with the moderate form (18t18
8.22% against 9.09 + 6,12%, respectively); a sefogra of fluorosis has not been detected at all.

However, the prevalence of the dental fluorosishitdren with 1l degree scoliosis is somewhat
higher than in children with | degree scoliosis .A3+ 5.31% against 54.07 + 3.26%, respectively).
Moderate and severe forms of dental fluorosis ifdamn with 1l degree scoliosis occur more freqient
than in children with | degree scoliosis (29.27.8284 against 15.88 + 2.39, respectively (p < 0.05))

In children with dysplastic scoliosis a significaptevalence of chronic catarrhal gingivitis
(67.41 + 2.65% against 33.19 + 3.11% in healthydedin) has been found, which increased with age and
in 15-year-old teenagers reached 88.46 + 6.27%,wha 1.8 times higher the index in almost healthy
children (p < 0.01). At the same time, in childmeith disorders of the locomotor system the dynamic
pattern of the prevalence of inflammatory diseaskgeriodontal tissues and the severity of their
progress, depending on the severity of scoliosis,ieen established. At all age periods the pnesalef
gingivitis in 1l degree scoliosis children was hegland reached 60.00 + 20.00% to 94,12 + 5.71%aand
the age of 7, 8, 14 and 15 years 100% of childezhihflammatory disease of the gums (p < 0.001).

In children with scoliosis a mild degree of gingiwiwas detected 2.3 times more often than
moderate gingivitis: 69.67 + 3.16% and 30.33 + %olGespectively. In healthy children a similar
tendency was observed, though the share of modeegtee of severity was only 10.53 = 3.52%, which
is significantly different from the indices of tineain group (p < 0.001). The percentage of childwéh
moderate gingivitis was always higher in the graufh || degree scoliosis.

The findings of the study of clinical and laborgtdeatures of the progress of dental diseases in
children with dysplastic scoliosis permitted uslavelop, together with Professor A. P. Levitskid@3sa
Research Institute of Dentistry) the medical-angipntive treatment management plan that included:
outpatient supervision in children’s orthopedistdstmatologist; treatment of dental caries and its
complications; training of individual oral hygiemath the use of “Zhemchug” toothpaste 2 times & day
professional oral hygiene with the follw-up conjrokal use of vitaminized drug with adaptogenic
properties “Biotrit-C” with the regimen of 1 pilB times a day; oral use (sublingual) of “Kaltsitug as
the sources of a soluble calcium with a high degrfegbsorption with the regiment of 1 pill 3 timas
day; oral use of the “Ekso” drug with osteotrophaati-inflammatory and antioxidant action with the
regimen of 1pill 2 times a day.

The course of medical-and-preventive treatment gemant lasts for 1 month and is prescribed
2 times a year. The efficacy of the managementdesasrmined by dynamic observation of 105 children
aged 11-12 years with dysplastic scoliosis: theopsed management lasted for 1.5 years, applie@ to 5
children (Group 1), whereas the rest 55 childreno( 2) kept to thorough oral hygiene only. The
analysis of the finding of the research has shdven the use of the medical-and-preventive treatment
management had a positive effect on the homeosthdise oral cavity. The study of indices of the
incidence and prevalence of dental caries a y¢ar méatment showed that the CFE increment in rou
1 was 0.30 * 0.08 teeth, and 0.47 + 0.09 teethilden of Group 2. The prevalence of dental caires
children of Group 2 increased by 7.27 + 3.50%, Bpd.07 + 2.14% in almost healthy children. No
prevalence increment was found in the Group 1. ome-year period the caries-preventive effect
accounted for 36.17%. The long-term results ofuge of medical-and-preventive treatment management
after 2 years demonstrate a significant carieseortve effect. The dental caries incidence in ¢hitdof
Groupl was 0.54 + 0.09 teeth, and 0.96 + 0.12 teetBroup 2. (Table 1). The use of medical-and-
preventive treatment management had a benefidettebn the course of dental fluorosis. After one-
year-period no increase in the severity of flusosas detected in a single patient of the studymro
while in control group, the share of children wiitisignificant or mild fluorosis decreased by 1.ids
(Table 2).

Combined therapy positively affects the state afigu®ntal tissues: discomfort and gingival
hemorrhage disappeared, the values of the PMA iadexSchiller-Pisarev tests decreased. In this way,
after the applied course of therapy the PMA indexrdased by 3.3 times, and the prevalence of
gingivitis reduced by 4.3 times. The apparent tangeo prolonged stabilization of the inflammation
was observed after 12 months: the share of childiteose Schiller-Pisarev test was positive decreased
by 1.5 times and the PMA index decreased by 39.0G#le 3).
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Table 1
The prevalence and incidence of dental caries permant teeth of in children with dysplastic scoliosis
in the dynamics of treatment M+m)

Groups of Prevalence of dental caries (abs./%) Incidence of dental caries (CFE index)
children Before After one-year| After 2-year Before After one-year| After 2-year
treatment period period treatment period period
Health
children 35 37 40
n=65 53,8516,18 56,92156,14 61,54+6,03 1,02+0,12 1,14+0,13 1,31+0,13
Group 1 39 43 47 3,02+0,26
n=55 70,9146,12 78,18+5,57 85,45+4,75 2,05+0,28 2,53+0,27 p<0,02
Group 2 40 40 42 2,42+0,19
n=50 80,00+5,65 80,00+5,65 84,00+5,18 1,86+0,17 2,16+0,18 p<0,05
Note: p - reliability of difference with initial values.
Table 2
The prevalence of permanent teeth fluorosis of diffrent severity in the dynamics of treatment
Fluorosis degrees of severity
(irr?i:fﬁ,zr?f eS;erl]rﬁ?nuellzoorf Very mild form Mild form Moderate form Severe form
abs % abs % abs % abs %
Healthy before 8 12,31+4,07 6 9,23£3,59 4|  615+297 | -
children treatment
n=65 afterone-year 5 | 7694330 | 8| 12,31+4,07| 5| 7,69¢+330 - -
period
after 2-year | 6,15+2,97 8 12,31+4,07 6| 9,23+359 1 -
period
Group 1 before 12 | 24,00£6,03 5 10,00¢4,24| 8/ 16,00¢518 5  10,00¢42
n=50 treatment
aﬁe;)é’r’i‘oe&year 12 | 2400603 | 5 10,00+4,24| 8/ 16,00¢518 5  10,00842
aﬁs;rzi(;ﬁear 11 | 2200585 | 6 12,00¢4,50| 8/ 16,00¢518 5  10,00842
Group 2 before 18 | 32,7316,32 7 12,72+4,49| 10  18,184520 1  1,8%x1/8
n=55 treatment
aﬁe;)é’r’i‘oe&year 16 | 29,0946,12 6 10,91#4,20 12 21824556 P 3,625
aﬁs; rzi(;)(’far 12 | 21824556 | 8 14,54+4,75| 13 23641573 B 54m3)0
Table 3
Indices of the hygiene and state of the periodontgissues in the dynamics of treatment
Groups Hygiene index (score) Prevalence of gingivitis (£463 PMA index (%)
of Before | After After After Before After After After Before After After After
children treat treat one- | 2-year | treatment| treatment| one- 2-year | treatment| treatment| one- 2-year
ment ment year | period year period year period
period period period
Health 1,44+ 1,34+ | 1,27+ 38,46+ 44,62+ | 46,15+ 5,36% 6,14+ 6,67+
children 0,04 0,04 0,05 6,03 6,16 6,18 1,02 1,08 1,14
n=65
Group 1l | 1,63+ 1,19+ | 1,63+ | 1,55¢ 69,09+ 27,27+ | 76,36+ | 81,82+ 12,38+ 6,58+ 13,46+ | 15,35%
n=55 0,05 0,05 0,05 0,05 6,23 6,00 5,73 5,20 1,48 1,45 1,52 1,56
P1 < P1 < p: < 0,01
0,001 0,001
Group 2 | 1,72+ 1,03+ | 1,38+ | 1,47+ 78,00+ 18,00+ | 52,00+ | 72,0+ 11,52+ 3,44+ 7,02+ 10,62+
n=50 0,07 0,06 | 0,06 | 0,06 5,85 5,43 7,07 6,35 1,43 1,04 1,31 1,44
P1 < P1 < P1 < p: < P1 < P < P < p2 <
0,001 | 0,001 | 0,01 0,001 0,01 0,001 0,05 0,05
P2 < P2 < P2 <
0,01 0,01 0,001

Note: p1 - reliability of differences of the indices in tigeoup in dynamics of treatment;.  reliability of differences of the
indices in the prophylactic groups.

Therefore, the finding of the study confirm the aqgpiateness of applying the proposed medical-
and-preventive treatment management plan in cimldiéh dysplastic scoliosis, aiming at preventiba t
progression of dental caries and fluorosis andptextreatment of periodontal tissues diseases.
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The prevalence (78,62+2,29%) and incidence (2,838)0,0f the dental caries, fluorosis
(56,83+2,79%) and gingivitis (67,41+2,65%) in cindd with dysplastic scoliosis is significantly hagh
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as compared with almost healthy children. The gesxa and incidence of dental caries, the sevefity
dental fluorosis and gingivitis is directly progortal to the degree of severity of scoliosis.

The medical-and-preventive treatment management pias been developed, aiming at
preventing the occurrence and the subsequent msigreof dental caries, fluorosis and gingivitis in
children with dysplastic scoliosis, and its higinidal effectiveness was confirmed. In one-yeaiiquer
the reduction of the increment of permanent teetital caries was 26.17% and 43.75% in 2-year period
The sustainable clinical remission of gingivitissaechieved, as evidenced by the reduction of th& PM
index by 39.06% after 12 months. The use of trep@sed management plan also had a significant
prolonged medical-and-prophylactic effect on thedhaoth tissues with fluorosis.
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BIIJIUB JIIKYBAJBHO-TTPOPIIAKTUYHOI'O
KOMIIJIEKCY HA INEPEBIT' OCHOBHHUX
CTOMATOJIOTTYHHAX 3AXBOPIOBAHBD ¥ JITEA
3 IMCINIACTUYHUM CKOJII030M

Koporuu H-M., JIo6pockok B.O., Komicuuk LA.,
Honeuno 10.B., Bamenko LIO., Liuk P.P.

BuBueno wiiHiyHi ocoGuuBoCTi mepebiry Kapiecy
3y6iB, (ur0opo3y i TIHTIBITY y AiTe, siKi CTpaXIaloTh HA
mucrnacTuaHuit - ckomio3 Il crymeHiB  BaKoCTI.
Po3pobieno i ampobGoBaHO B KIIHIL  KOMIUIEKC
JIKYyBaJbHO-TIPOQITAKTUYHUX 3aXOJiB, CIPSIMOBAaHHX Ha
MOTEPEIDKEHHS BHUHHKHCHHS Ta MOAAIIBLIOTO
MPOrPECyBaHHs OCHOBHUX CTOMATOJIOITYHHX 3aXBOPIOBAaHb
y mumx pgireit. IlinTBepikeHO HOro BHCOKY KIIHIYHY
edekTHBHICTh. Penykiliss mpupocTy Kapiecy MOCTiHHHX

3y6iB ckmana 3a pik 26,17%,uepe3s 2 poku - 43,75%.

Hocsaruyto criliky KIiHIYHY peMicilo TiHTIBITY, MPO IO

cBimuuTh 3MeHuenHs [IMA depe3 12 micsuis Ha 39,06%.

3acTocyBaHHS KOMILIEKCY Majo BUpaXCHHU
[POJIOHTOBaHHUH JIKyBaJbHO-NPOGBINIAKTHYHUI BIUIMB Ha
TBEp/li TKAHWHH 3y0iB, YPOKCHUX (IIIOOPO30M.

KawuoBi caoBa: nitu, kapiec 3y0iB, ¢(aroopos,
TIHTIBIT,  JUCINIACTMYHUH  CKONiO3,  Hpo¢ilakTHKa
CTOMATOJIOTIYHHX 3aXBOPIOBAHb.

Crarrs Hagiinoma 6.02.19.

BJIUSTHUE JJEYEBHO-IIPO®PUJIAKTUYECKOI'O
KOMIIJIEKCA HA TEYHEHHUE OCHOBHBIX
CTOMATOJIOTHYECKHNX 3ABOJIEBAHUM Y JIETEX C
JUCINIACTUYECKHUM CKOJINO30M
Koporuu H.H., lo6pockok B.A., Konecunk U.A., IToneno FO.B.,
Bamenko N.1O., Wk P.P.

N3yyeHbl KIMHUYECKME OCOOCHHOCTH TEUEeHHs Kapueca
3y00B, (mroopo3a W THUHTUBUTAa Yy JeTel, CTpaJarolIux
pucriacTudeckuM  cxkoarosom  I-II cremened  TspKecTH.
Pazpaboran u ampoOupoBaH B KIMHHKE KOMIUIEKC Je4yeOHO-
NpoQMIaKTHYECKUX  MEpONpHsATHH,  HalpaBICHHBIX  Ha
IpeyNpexIeHIe BO3HUKHOBEHHSI u JaTbHEHIIIero
IIPOTPECCHPOBAHUSI OCHOBHBIX CTOMATOJIOTHYECKHX 3a00JICBaHIH
y otux pereil. IloxTBepxkIeHa ero BBICOKAs KIMHHYECKas
sddexruBHOCTb. Pemykums npupocta Kapueca IOCTOSHHBIX
3y6oB cocraBmia 3a rox 26,17%, uepes 2 roma - 43,75%.
JlocturHyTa ycToW4MBas KIMHUYECKas PEMMCCHS TMHTHBUTA, O
4YeM CBHUJETENbCTBYET yMeHblneHue [IMA uepe3 12 mecsineB Ha
39,06%. IIpumeHeHme KOMIUICKCA HMEIO  BBIPKEHHBII
IIPOJIOHTHPOBAHHEIA JIedeOHO-NIPO(MIIAKTHIECKOE BO3ZEHCTBHE
Ha TBEpJIble TKaHU 3y00B, MOPAKEHHBIX (HIII0OPO30M.

KiawueBbie caoBa: J1etd, Kapuec 3y0oB, (Iroopos,
THHTUBHT,  JUCIUIACTHYECKHH  CKOJIHO3,  NPOQMIAKTHKA
CTOMATOJIOTHYECKUX 3a00/IeBaHMI.

Penensent Txauenxo ILI.
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