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mapamMeTpiB TBEpAMX Ta M'SKUX TKAaHHH HAa ECTCTHYHHI
pe3yJIbTar, SIKUi JKap OTPUMYE HANPHKIHII OPTOJOHTHYHOTO
mikyBaHHs. Tomy icHye HeOOXimHICTP B  NpPOIOBXKEHHI
JOCIDKeHb 10 TPHCBSYCHI HAKOMMYCHHIO, aHali3y Ta
MOJIEJIFOBAaHHIO 3aKOHOMIpHOCTeH OyInoBH KpaHiogarlialbHOro
KOMIUIEKCY i3 BpaxyBaHHSAM ETHIYHHX, BIKOBHX 1 CTaTeBHX
ocoOimBocTel. Mera IOCIIIHKEHHSI — BUBUEHHSI OCOOJIMBOCTEH
neaToMeTpUIHIX MapaMeTpiB y YKpalHCHKHX IOHAKIB 1 JiBUar
3 OPTOTHATHYHMM MPHKYCOM, BHKOPHCTOBYIOYH METOJ
Xonpasesi, B OPIBHSHHI 3 pe3y/ibTaTaMH, 10 BCTAHOBICHI JIs1
IHIIMX pac Ta ETHIYHMX TPYN. 3a JOIOMOIOI0 IPHCTPOIO
Veraviewepocs 3DMopirta (Snowist) y 38 roHakiB (BikoM Bix
17 no 21 poky) ta 55 nisyar (Bikom Big 16 no 20 pokis) 3
(i3I0NOTIYHIM  TIPUKYCOM MAaKCHMAJIBHO HAOIMKEHHM  JI0
OPTOTHATHYHOTO, Oy1IM OTpHUMaHi OOKOBI TENEPEHTICHOTPaMH.
BumiptoBaHHs TpoBOMIM  3TigHO  pekomeHmamin  R.A.
Holdaway (1983, 1984} uedanoMerpiyHi TOUKHA BH3HAYAIH
srizno A.E. Athanasiou (1997)a C.I. Jlopoiuenko i €.A.
Kynbruscekoro (2007). B crarri HaBeseni uedanomerpuyni
HapamMeTpy M’ IKHX TKaHUH 00JIMYYs 32 METOJOM XOJgaBel Uit
YKpalHChKOT MOMYJSIlil IOHALBKOTO BIKY 3 OpPTOrHATHYHUM
NPHKYCOM Ta TIPOBEICHA OIIHKAa PO30DKHOCTEH IaHMX
rapamerTpiB 3 pesysbTaraMy, 110 OTPHMAIX JOCIIAHUKH IPH
BUBYCHHI IHINMX TIOMYJIAIIA 32 JaHOK METONMKOR. Mik
YKpaiHCHKUMH FOHaKaMu abo [iBYaTaMM 3 OPTOrHATHYHUM

NPUKyCOM Ta BIANOBIZTHAMH 32 CTaTTIO  IOKa3HUKaMH
Cay/IiBCBKOI, TYpPELbKOI, MiBHIYHO-aMEPHKAHCHKOT,
MAJIECTHHCHKOI Ta TMEpPCIaHChKOI MOMYJALiH, a TakoX i3

SIOHIMH (HE3AIEKHO Bijl CTaTi) BCTAHOBJIEH] OaraTouucesbHi
PO30LKHOCTI TeNepeHTreHorpadiyHIX MOKAa3HUKIB 33 METOJOM

Xomgases. HaiiOutpiia  KUTBKICTH ~ pO30ODKHOCTEH — JaHUX
MMOKA3HUKIB BCTAaHOBJICHA 3 SIMOHISIMH, a HalMeHIIa — 3
[TamecTrHIIAMH.

KimouoBi cioBa: ananiz Xommases, 1edanomerpis,

YKpalHCBHKI FOHAaKH Ta [{iB4aTa, OPTOrHATHYHHUIA IPHKYC.
Crarrs Hagiinia 13.03.201%.
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BIMSIHUSL  11e(halOMETPUYECKUX T1apAMETPOB TBEPABIX M MATKHX
TKaHel Ha JCTETUYECKUI pe3yabTaT, KOTOpbIE Bpad IOJIy4aeT B
KOHIIE ~ OPTOJOHTHYECKOro JieueHus. [losromy  cyecTByer
HEoOXOJMMOCTh B HPOJOJDKEHUH HCCIIENOBAHUI MOCBALICHHBIX
HAKOIUICHUIO, aHAIM3y W MOJAEIMPOBAHMIO 3aKOHOMEPHOCTEH
CTPOCHMSI KPaHHO(AIHAIEHOIO0 KOMILIEKCA C YYETOM STHHYCCKHUX,
BO3PACTHBIX U TOJOBBIX ocobeHHocreil. Llenb wuccrienoBaHus -
n3ydeHHe  ocoOeHHOCTeH — IedaloMeTpHYecKHX — IapaMeTpoB
YKPaWHCKHX OHOLICH M JICBYIIECK C OPTOTHATHYCCKMM HPUKYCOM,
UCTIONB3YSE MeToZi XOJJaBest, MO CPAaBHEHMIO C pe3yJbTaTaMy,
KOTOpBbIE YCTaHOBJICHBI JUIA JPYrHX pac W 3THHYeckux rpymm. C
noMmolibo yerpoiicrea Veraviewepocs 3DMopura (Snowust) B 38
foHomiei (B Bo3pacre ot 17 no 21 rona) u 55 neouek (B Bo3pacre
ot 16 no 20 ner) ¢ HUZHOIOTHYECKUM MPHKYCOM MaKCHMAJIBHO
MPUOJIFIKEHHBIM K OPTOTHATHYECKOMY, OBUTH MOJIydeHBI OOKOBBIC
TEJePEHTTCHOT PaMBL. VI3MepeHuss ~ OPOBOIMIM  COIJIACHO
pexomenmaimsiM  R.A. Holdaway (1983, 1984),a wuedaio-
MeTpHYECKHe TOUKH onpenessui coracio A.E. Athanasiou (1997)
u CMU. Jopomenko u E.A. Kynerurcekoro (2007). B crarse
HpUBE/ICHBI 1ie(aTOMETPHUECKUe apaMeTpbl MATKUX TKaHeH JIUIa
o Merony XoJaaBed Uil YKPauHCKOW IOIMYJISILMU FOHOLIECKOTO
BO3pacTa C OPTOTHATHYECKHM IIPUKYCOM H IIPOBEICHA OLICHKA
PacXOXKICHHI J@HHBIX [apaMeTpOB C pE3yJIbTaTaMH, KOTOpBIC
MOJyYHIN UCCIICJOBATENIN MPH M3YYCHHU APYTHX MOIYJLIIMIL 110
JaHHOI Meromuke. MEXIy YKpPauHCKMMH FOHOLIAMH  HIIH
JIeBYIIKAMH C OPTOTHATHYECKHM IIPUKYCOM M COOTBETCTBYIOLIUMHU
[0 MOy TMOKa3aTelsIMM CayJOBCKOHM, TYpELKOW, CeBepoamMepu-
KaHCKOM, MaJeCTUHCKOW M MEPCUACKON NOMYJSALMH, a TaKkKe C
SMOHIAMH (HE3aBHCHUMO OT II0JIa) YCTAHOBJICHBI MHOTOYHCIICHHBIC
pasHOIIacHs TEIePEeHTIeHOrpahYECKHX IMOKa3aTeseld 1Mo METoIy

XOJIZ[aBeSI. HawuGosbliiee  KOJIM4IECTBO pacxoxc[[eHHﬁ JaHHBIX
ToKaz3arenein YCTaHOBJICHO C AINOHIIAMH, a HAaWMCHbIICE — C
HnaJIcCTHHIAMMU.

KnroueBble ciioBa: ananmu3 Xommases, Ledanomerpus,
YKpauHCKHE IOHOIIH U AEBYIIKH, OPTOrHATHIECKHI TIPUKYC.
Peuenzent I'ynac 1.B.
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OF FISSURES OF THE FIRST PERMANENT MOLARS IN CHILDR EN

E-mail: p.gasyuk@gmail.com

The oral fluid is one of the factors that cause agento the tooth, because its characteristics geavie homeostasis of
the oral cavity and the resistance of the enam#idacaries. Results: Results of the study demoaestiat pH of oral fluid, on
average, is lower in children with fissure cari@g86+0,13) compared to children with intact firstqmanent molars (6,77+0,11,
p<0,02). It was found that in children with intemsdf caries of the primary teeth df<5 the pH valuas close to neutral and
was, on average, 6,48+0,14. While in the grouphdticen with the affected fissures of the firstipanent molars and b teeth
its pH value was reduced and made 6,22+0,12 (p¥0@dnclusion:Therefore, the results showed that pH of oral fliid
children with fissures caries of the first permanaolars was much lower compared with children witfact fissures. With age,
the pH changed toward acidic environment that atadd promote demineralization of the dental hésdues. The pH of oral
fluid in children with low intensity of primary téfe was close to neutral, but in children witkeBifteeth, this indicator decreased
toward the acidic environment. These results irtdithat the acidic environment of the oral fluidais important factor in the
development of dental caries in children.

Key words: children, oral liquid, fissures, first permanemlars.

The work is a fragment of the research project “Ragbnetic approaches to the treatment of major datiseases on
the basis of the study of mechanisms of damagketdidsues of the oral cavity on the backgroundasfcomitant somatic
pathology”, state registration number 0116U005076.

It is well known that local factors, that cause dgmto the tooth, play a significant importance
in the occurrence of dental caries. The oral flaidne of these factors, because its characterigtavide
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the homeostasis of the oral cavity and, as a comeseg, the resistance of the enamel to the cales [
So, accordingly to the biophysical and biochemjgalameters of the oral fluid the tendency to dental
caries can be access, in particular, by the vigcasid buffer capacity, salivation rate, pH, etcq49, 2].
To date, it has been established that the chanteipH of the oral fluid contributes to the deyetent
of dental caries [5, 1]. The results of a numbestatlies suggest that in pre-school children deraaés
affects mostly permanent molars, including the firses, while its prevalence and intensity is tigiést
in the first two years after the eruption [7, 8hefefore, it is expedient to study more deeply the
biophysical properties of the oral fluid in thetiai forms of caries, particularly in fissure carie

The purposeof this study was to analyze the concentrationyolfbdgen ions (pH) in oral fluid of
children with caries fissures of first permanentiang depending on the dental caries status ofldeas
teeth and children’s age.

Materials and methods.Clinical examination was performed on a sample@# ¢&hildren, aged
6-8 years. Oral fluid’s pH analysis was conductegahding on the state of fissures of first permanen

molars in children. Among examined children, 64 haect fissures of first permanent molars and-98

caries fissures of the first permanent molars. ddrecentration of hydrogen ions (pH) in childrentslo
fluid was measured with the help of a tape of théversal indicator paper pH 0-12 (produced by
Lachema, Czech Republic). The tape was dipped pamlinto the glass tube with fresh oral fluid,
obtained from the children, who spat oral fluideafpre-rinsing of their mouth with distilled watéfter

2 minutes, oral fluid's pH was determined by matghihe changed color of the tape with a pH chart.
The significance of differences between the indigas measured by Student’s t-test.

Results of the study and their discussionlhe average value of oral fluid’s pH in childrerttwi
caries fissures of the first permanent molars @)3B3) was lower than in children with intact teeth
(6,77+0,11p<0,02) (fig. 1.).

vz];e$pr ﬁ o Analysis of the
© V.V. lvanchyshyn, P.A Hasiuk, 2018

results
obtained in different age groups
showed that oral fluid’s pH of six-

£g 4 year children with intact fissures
,6 M 6 years old .
§5 6,48 of first permanent molars was
64 1 - 7 years old close to neutral (6,85i0_,11), yvhile
63 | : e the average pH value in children
62 6,21 with  caries  fissures  was
61 significantly lower (6,48+0,11,
5‘; p<0,02). The average pH value in
g 1 seven-year children with caries
T - — fissures of the first permanent
with intact teeth T —/ group of children molars was 6,36+0,15, which was

with caries fissures

significantly lower than pH value
in seven-year children with intact
teeth $<0,02).

A similar trend was observed among children aggdaé8s, whose average oral fluid’s pH values
were: 6,21+0,12 in children with caries fissuregsus 6,76+0,13 in children with intact fissures
(p<0,01). With age, children with diagnosed cariissures of first permanent molars had a slight
decrease of oral fluid’'s pH values (p>0,05). Setgdyawe studied the relationship between pH valoes
children with caries fissures, depending on thenisity of caries of temporary teeth (table 1.).

Fig. 1. The average value of oral fluid's pH inestigated children.

Table 1
pH of oral fluid in children 6-8 years old with fissue caries of the first permanent molars,
depending on the intensity of caries of temporarydeth

Age (years old) In DM<pSH(n - 42) In DszSH (n = 56) P

6 6.72+0.13 6.26+0.11* <0.01

7 6.49+0.15 6.22+0.12* >0.05

8 6.25+0.12 6.18+0.14* >0.05
Average value 6.48+0.14 6.22+0.12 >0.05

Notes: * — the degree of validity between the vadfi¢ghe pH in children with the intensity of cariestemporary teeth 5

depending on age (p>0,5).
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For this purpose we took two groups of childrene Tiist group comprised 42 children with
DM<5, the second one 56 children with DM5. Analysis of the data showed that in childrenhwit

DM<5 the pH value was close to neutral (6,48 + J).While in the group of children with D¥b its
value was significantly lower (6,22 + 0,12, p>0,@%)alysis of oral fluid’s pH in different age grasip
showed that six-year children with caries fisswkfirst permanent molars and deft<5 had signifigan
higher average pH value, than children with cafissures of first permanent molars and EB®/
(6,72+0,13 vs. 6,26+0,11p<0,01). Comparison of the oral liquid’s pH in sewear children found
decline of its average values in both groups (&,8915 for group 1 vs. 6,22 + 0,12 for group 2, [©%).

00000

1. According to the present results, oral fluidid palue in children with caries fissures of thestfir
permanent molars is significantly lower than inldtgn with intact fissures. This indicates that toedic
environment in the mouth is a significant risk €acin the development of caries fissures. With
increasing age the pH changes towards acidic emwmeat, which also promotes the demineralization of
dental hard tissues.

2. In the group of children with deft index valu&ssral fluid’s pH is close to neutral, and in cidd,
whose deft index values werd, pH falls toward the acidic environment. Thessuhls indicate that
acidic environment of oral fluid, obviously, is anportant factor for the development of dental esuin
children. Among eight-year children, we got theikinresults: in children with DM indices <5 pH val
was 6,25+0,12, which was higher than in those, whad were>5 (p>0,05).

Prospects of further studiethe obtained results can be used in the developwfemtethods for the prevention and
treatment of caries fissures in children.

D))

1. Kaskova LF, Pavlenkova OS. Klinichni pokaznylogovoyi ridyny u ditey, yaki chasto khvoriyut na HRWUkrayinskyy
stomatolohichnyy almanakh. 2016; 1; 1: 84-86. [krdihian]

2. Udod OA, Syrotkina OV. Suchasni pohlyady na paxuvannya kariyesu zubiv. Visnyk problem biolohiynedytsyny.
2012; 1 (94); 3: 18-22. [in Ukrainian]

3. Cuncha-Cru J., Scott J,. Rothen M. Salivary charistics and dental caries: Evidence from genezatal practices. J. Am.
Dent. Assoc. 2013; 144: 31-40.

4. Hasiuk P., Vorobets A., Zubchenko S. The morpgichl features of the development process of ehaames molars
fissural-patching localization. Doctor Abolmasi.120 3: 74-75.

5. Hasiuk P., Vorobets A., Hasiuk N., RosolovskaB®¢dnarchuk I., Radchuk V. Sex differences of odomtmical indexes
crowns of molars. International Medicine & Appli8dience. 2017; 9 (3): 160-163.

6. Malko NV, Hasiuk PA, Ivanchyshyn VV, Hasiuk N\hanges in biochemical parameters of blood serumgangival
homogenates with experimental gingivitis. Svit msgigry i biolohiyi. 2017; 13; 4 (62): 149-152

7. Smolyar NI, lvanchyshyn VV. The content of maezomponents of oral liquid in children with carief fissures. Innovation
in Dentistry. 2014; 4: 109-113.

8. Smolyar NI, Solonko GM. Medical tactics in tme&int teeth diseases of children in age aspect. Nostomatolohiyi. 2007;
1: 66-73.

9. Smolyar NI. Socio-Environmental aspects stonadiytheskoy children morbidity. Bulletin stomatolah®009; 4: 47.

) Besepnn

AHAJII3 BOJHEBOI'O IOKA3ZHHUKA (PH)
POTOBOI PIIVHH B 3AJIEZKHOCTI B1JI CTAHY
®ICYP NIEPHIUX ITOCTIMHUX MOJISIPIB

AHAJIM3 BOJHOTI'O OKA3ATEJIS (PH) POTOBOU
KUJIKOCTH B 3ABUCUMOCTH OT COCTOSTHUS
®HUCCYP MEPBBIX IOCTOSIHHBIX MOJISIPOB

Y IITER
IBanuummn B.B., I'aciok ILA., Ctagnuk ¥.O.,
Bopobeus A.B., Mansko H.B., Jlemyk €.C.

3a pesynabrataMd JOCITIKCHHS BCTaHOBJICHO, IO
nokasHuk pH poToBoi pinuHH, B CEpeIHBOMY, € HIDKYUM Y
nitei 3 kapiecom dicyp (6,35+0,13)y nopiBHAHHI 3 AiTEME
3 iHraktHUMH 3ybGamu (6,77+0,11,p<0,02). IIpu awnamisi
OTPHMAaHHX PE3yJIbTATIB Y BIKOBOMY acClEKTi BCTAHOBJICHO,
mo y Jitedl 6-piuHOro BiKy 3 IHTAKTHUMH (icypaMu
MepIux MOCTiHHMX MoysipiB  pH  poroBoi  pimuHun
craHoButh 6,85+0,11, mpu po3BuTKy Kapiecy icyp
CIIOCTEPIraeThCsi  3HIKCHHS  L(bOTO  IOKa3HHKa 10
6,4840,11 $<0,02).V niteit 8 pokis 3HaueHust pH poToBoi
pimuan cranoButh 6,21+0,12y niteit 3 kapiecom o¢icyp
nporu 6,76+0,13 y niteit 3 iHTakTHHUMH (icypamu
(p<0,01). VY niteil 3 iHTEHCHBHICTIO KapieCcy THMYacOBHX
3y0iB KI<5 BOJHEBHH IIOKa3HUK € HAOIIDKCHHM JI0
HEHTpaNbHOTO 1 CTaHOBHUTH, B cepeaHbomy, 6,48x0,14,

Y IETEM
HMBanunmmH B. B, I'aciok ILA., Ctagnuk Y.0.,
Bopoten A. b., Manbko H. B, Jlemyk E. C.

ITo pe3ynpraTaM  HCCICIOBAaHUS  YCTAQHOBJIEHO,  YTO
nokasatenb pH poTOBOI XKHUIKOCTH, B CPEIHEM, HUKE Yy NETEH ¢
kapuecom ¢uccyp (6,35+0,13) mo cpaBHEHHIO C JAETBMH C
HHTaKTHBIMH  3ybamu  (6,7740,11, p<0,02). Tlpu anamuse
HOJIYYeHHBIX PEe3yJIbTaTOB B BO3PACTHOM aCIIEKTE YCTaHOBJICHO,
4Yro y JeTeil 6-neTHero BoO3pacTta € HMHTaKTHBIMH (uccypamu
MEPBBIX MOCTOSHHBIX MOJISIPOB pH POTOBO#! JKHIKOCTH COCTaBIISCT
6,85+0,11, mpu pasButuM Kapueca ¢uccyp HabIrogaeTcs
CHIKEHHE 3TOoro mokasarens g0 6,48 + 0,11 §<0,02).V nereii 8
ner 3nauenne pH porosoii xuakoctu cocrasiser 6,21 + 0,12y
nereit ¢ kapuecoM ¢uccyp mnporuB 6,76%0,13 y pereit ¢
UHTaKTHRIMH (uccypamu (p<0,01). Y ngereil ¢ MHTCHCHBHOCTBIO
Kapueca BpPEMEHHBIX 3y00B Kmn<5 BONOPOIHBIA IOKa3aTelb
SBISICTCS NPHUOJMKCHHBIM K HEHTpaJbHOMY M COCTaBJsSeT B
cpenaeM 6,48+0,14,Torma Kak B rpynme JIeTed ¢ KapuO3HBIMHU
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HATOMICTB y TPy JiTel 3 ypaxeHUMH (icypaMu HepiIux
MOCTIHHUX MOJApiB Ta KI>5 3y0iB #Oro 3HauYeHHs
3HIDKYEThCS 1 cTanoBuTH 6,22+0,12 6>0,05).

Amnaniz pH poToBoi pimvHM B 3aJ€XKHOCTI Bif BiKy
MoKa3aB, 110 y JiTeil 3 kapiecoM dicyp mepuux mocTinHux
MoJrsIpiB Ta Ki<5 3y0iB BikoM 6 pokiB pH poToBoi pinuHN
CTaHOBHTH, B cepenHboMy, 6,72+0,13 HaToMicTh y miTel 3
ypakeHUMH (icypaMu NepmuX MOCTIHHMX MOJLSIpIB Ta
K>5 3y6iB BiH 3HMKYeThes 1 ckinanae 6,26+0,11 §<0,01).
Cepen giteit 8-piunoro Biky pH portoBoi pimuuHU
3MIHIOETBCSI MEHIIE: y AiTel 3 iHTEHCHBHOCTI Kapiecy <5
TUMYacOBHUX 3y0iB iforo 3HaueHHs CTaHOBHTH 6,22+0,12,
IO € BHUIIMM Yy MOPIBHSHHI 3 MAiTbMH, IHTEHCHBHICTbH
Kapiecy y sIKux ckianae >5 tumuacosux 3y6is (p>0,001).

Takum umHOM, y miTed 3 KapiecoMm dicyp mepmmx
nocTifiHuX MoJsipiB pH pOTOBOI PifMHK € 3HAYHO HIDKYMM
y TOpIiBHAHHI 3 JITbMH, (icypH SKUX IHTaKTHi, IO
CBITYUTH MPO KHUCIIE CEPEIOBHIIC Y POTOBIH MOPOKHUHI,
0, Y CBOIO 4Yepry, € BarOMHM YHMHHUKOM DH3HKY Y
pO3BUTKY Kapiecy icyp. V rpymi oOcTexeHHX AiTed 3
HIDKYOIO IHTEHCHUBHICTIO THMYacoOBHX 3y0iB 3HaueHHs pH
POTOBOI DIAMHU € HAOMMKCHHM JO0 HEHTpaabHOro, a y
nmiteid 3 Km>5 3y0iB Iel IOKa3HUK 3HMKYEThCS B OiK
KUCIIOro cepenoBuina. Taki pe3yibTaTd CBig4aTh IPO Te,
110 HasiBHE KHCIIE CEPEeOBHIIE POTOBOI PiIMHMU, OUEBUIHO,
CIpHsi€ PO3BUTKY Kapiecy dicyp moctiitHux 3y0iB y miTei.

KmiouoBi cmoBa: xitu, poroBa pimuna, ¢icypH,
neplii MoCTiHI MOJISIPH.
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(uccypaMn TIEepBBIX IIOCTOSHHBIX MOJSIPOB M KI5 3y00B ero
3HAYEHUE CHIDKACTCS U cocTaBisieT yxe 6,22+0,12 1§>0,01).

Ananmu3 pH poToBO# )XKUAKOCTH B 3aBUCHMOCTH OT BO3pacTa
HOKa3all, 4TO y JeTeH ¢ KapuecoM (uCcCyp IEPBBIX MOCTOSHHBIX
MoisipoB H Kn<5 3y6oB Bo3pacte 6 ser pH poroBoii kuakocTH
cocraBimsier 6,72+0,13, Torna kak y peTeli ¢ KapHO3HBIMH
¢uccypaMn TepBBIX ITOCTOSHHBIX MOJIPOB M KI>5 3y00B OH
camkaercst u cocraBisier 6,26+0,11 §$<0,001). Cpenu nereit 8-
JIETHET0 BO3pacTa HpPH HCCIIENOBAHHU BOJOPOIHOTO MHOKa3aTelst
HaOJIIOAI0TCS TIOX0XKHE PE3YJbTaThl: y AETEH ¢ MHTCHCHBHOCTBIO
Kapueca < 5 BpeMeHHBIX 3y0OB €ro 3Hau€HHE COCTABISIET
6,225+0,12,5T0 BbIlIE [0 CPABHEHHIO C IETbMU, HHTCHCHBHOCTD
Kapreca y KOTOPBIX coCTaBisieT >5 BpeMeHHbIX 3y0oB (p>0,001).

Takum oOpa3oMm, y Jereil ¢ KapuecoM (HCCYp IEpBBIX
MOCTOSTHHBIX MOJISIPOB pH POTOBO# JKHIKOCTH 3HAYUTEIBHO HIDKE
[0 CPaBHEHUIO C JETbMH, (DUCCYpBI KOTOPBIX HHTAKTHBI, YTO
CBHIETEIHCTBYET O KHCJIOH Cpefie B IOJIOCTH pTa, 4YTO, B CBOIO
o4epeib, SABIACTCS BECOMbIM (PaKTOPOM PUCKa B Pa3BUTUH KapHeca
¢uccyp. B rpymnme obGcnemoBaHHbIX feTeil ¢ Oojee HHU3KOM
MHTEHCUBHOCTBIO BpEeMEHHbIX 3y00B 3HaueHue pH poToBoii
JKHAKOCTH SBJISACTCA NPUOIMKCHHBIM K HEHTPaJIBHOMY, a y JeTell ¢
KI5 3y0O0B TOT MOKa3aTelb CHIXKACTCSI B CTOPOHY KHCIIOH CpeJbl.
Takue pe3ynbTaThl CBHAETEIBCTBYIOT O TOM, YTO HMMEIOIIAsiCS
KHCTIasi cpella POTOBOHM JKHUAKOCTH CIIOCOOCTBYET Ppa3BHTHIO
Kapueca (uccyp NOCTOSIHHBIX 3yOO0B y eTeil.

KiroueBble cjioBa: 1eTH, poOTOBast XHIKOCTh, (HUCCYpHI,
HEPBBIC TIOCTOSIHHBIC MOJISPHI.
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ANALYSIS OF PERTUSSIS INCIDENCE IN THE POLTAVA REGI ON
E-mail: val.ilch@ukr.net

The study was aimed to analyse the pertussis inc&land vaccination coverage against this diseatieei Poltava
region, as well as to prognosticate the epidengnds in the region for the period until 2020. Deiieed that a pertussis
incidence among the population of the Poltava megioring 2014-2016 showed a constant growth (frg® @er 100 thousand
population — in 2014 to 6,57 per 100 thousand patfmr — by 2016)among children of different age categories increasedn
average of 10,6 times and had the high rates ambitdren under 1 year old. Vaccination coveragdhwiPDT in the Poltava
region is inadequate and for the period of 201462idtends to decrease: among children under 1 yehf7 times, among
children of 18 months — 2,0 times. By 2020 a rapduyssis incidence rate up to 90,0 times per 160shnd population is
expected in the region, which indicates the needhfiyove the explanatory work on the importancem@ventive vaccinations
and increasing the amount of state procurementea#ssary preparations to increase the populatioo&ss to free vaccination.

Key words: pertussis, incidence, vaccination.
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Pertussis incidence does not leave its relevaresmite the possibility of effective prevention of
this disease [1, 5, 2, 4]. Annually about 50 millioases of pertussis and about 300 thousand fatal
outcomes are registered in the world, in many aoesithere is an increase in the incidence ingdl a
categories [2, 6, 4, 8, 9, 10]. The main risk faéto pertussis is insufficient immunological protien of
children due to low immunization coverage, violaioof schedules and timing of vaccination,
unreasonable medical exclusions from immunizatiaih &wdsorbed pertussis-diphtheria-tetanus vaccine
(APDT) [3]. In our country the MoH Ordé¥e 551 of 11.08.2014 «On improving the implementatén
prophylactic immunization in Ukraine», which regels the mandatory vaccination, including against
pertussis, is valid today. According to the WHOGaiae coverage against pertussis in the world %86
while in Ukraine it is the lowest in Europe — as26f16 only 46 % of children were vaccinated in our
country, with a requirement of 95 % [7]. Thus, tsieidy of the epidemiological characteristics of
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