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CMX 6511 Boie (Meauana Lg VLS - 5,79 (4,16-6,090m /
MIT), 4eM B IpyImax ¢ sHuedanuTaMu HeyTouHeHHbIME (4,51
(2,66-4,94) xon / mn p = 0,050 U)u suuedammuramu,
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repreca u uuromeranosupycom (4,28 (3,59-4,8xon / mi p
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ypoBHIO BupycHol Harpy3ku B CMK mpu TyOepkyiese mo

nervous system, the CSF HIV RNA level was higher (ared
lg VLs - 5.79 (4.16-6.09) copies/ml) than in otlgeoups of
patients with unspecified viral encephalitis (42166-4.94)
copies/ml; p = 0.050 U) and encephalitis causedthsy
Epstein-Barr virus, cytomegalovirus, herpes simplésus

(4.28 (3,59-4.8) copies/ml; p = 0.048 U). Also,emdency
towards a higher level of viral load in CSF at tul#osis was

cpaBHEHHMIO ¢  LepeOpanbHBIM  TOKCOoILIazmMo3om u  revealed, than the one at cerebral toxoplasmodgisfamgal
rpubKoBeIMH TopakeHusiMu LTHC. lesions of the central nervous system.
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In accordance with the terms of adaptation in padiavith complete removable plate prostheses (CR®#R)and
without elastic lining, the functional suitabilif prostheses was studied, namely chewing samptes tested, the number of
corrections of prostheses with and without eldstiog was determined and the functional possibiitof the chewing system
were studied by the gnathodynamometric methocherfitst adaptation period the chewing test rate @maverage 32+2.4% in
patients with non-elastic lining prostheses and148xand 52+1.4% in patients with elastic linings8\nd Ufi Gel P (p<0.05).
In the second adaptation period which lasted up ttays after the placing of prostheses an improwenmethe results of
chewing test was noted in theroup of patients the average chewing test wa®.384, while in groups Il and Il 68+1.6 and
69+1.8% (p<0.001). The same trend is observedarthird adaptation period in patients with a hard/lic CRPP the average
chewing test rate was 64+1.8% and in patients efi#istic linings PM-S and Ufi Gel P 92+1.2 and 9&#4,(p<0.001). The
analysis of chewing tests showed that the percertépod fragmentation was 39% higher in patievit® had prostheses with
Ufi Gel P lining and 34% higher in patients who hadstheses with an elastic PM-S lining comparethase obtained in
patients with prostheses without elastic lining.

Key words: tooth-jaw system, removable plate prosthesegielasngs, chewing tests, adaptation to prosteese

The study is a fragment of the research projectvél@ment and improvement of clinical and technicligneasures
of complex treatment of patients with defects arfdrd®tions tooth-jaw system" (state registrationM®9U000017).

One of the most common types of dental prothedisglware used for replasement of lost teeth
are partial and full removable dentures. Accordimg number of authors, the need of removable plate
prostheses reaches 40-80% of the total numbertigings who apply for prosthetic help. In order loé t
growth of the part of elder people in the stuctir¢ghe population the need of these kind of pratkeas
becoming obvious [7, 9, 13, 14]. Regardless of tyjge of removable prosthesis along with the
therapeutic properties it has an irritating effedbjch is associated with the effect that is predan the
mucosa of the prosthetic bed by the way of chewiegsure transfer, change in the analyzer function
the nerve mucosal receptors, etc [4, 8]. Side tffet dentures are also associated with the prhcip
scheme of their design, as well as problems willicéeaning, thermoregulation and analyzer funcsion
of the mucous membrane, periosteum and bone gfrtdsthetic bed.

After placing of the prosthesis in the oral cawaty adaptation process takes place, which shows
itself in the gradual decrease of the functiondividyg of large and small salivary glands, restgritaste,
language and motor acts: biting, grinding and swafg food and the onset of automation of chewing.

There are three periods of adaptation: the firgt $drong irritation on the day of the fixation of
the prosthesis, which is characterized by increadtmhtion of the patient to the prosthesis, ineeda
salivation, changes in phonetics and decrease éwial activity, tense lips and even an inadequate
general psychomotor reaction; the second periots s up to five days, while there is a partial
inhibition: the salivation is normalized, dicingdataste sensations are restored, the tense sta@ftof
tissues disappears, chewing activity increases;thived period occurs in 25-30 days, when central
inhibitory state occurs: the prosthesis is notaalyefelt as an alien body, there is a completestaijent
of muscular apparatus to the act of chewing, chgwdrce increases [2, 11].
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In the orthopedic dental practice the technologymaking prostheses using elastic plastics is
used to improve the functional peculiarities of pdate removable plate prostheses (CRPP) from acryli
plastics. However there are problems of choosirg) @raluating the operational properties of various
types of elastic plastics and their ability to ceanwith acrylic plastics, the solution of whichliwi
improve the quality of removable plate prosthesedance their functional and aesthetic properéiss,
well as the preservation of surrounding tissugblénoral cavity, remain unresolved [1].

The aim of the study is to improve the quality of orthojwedare for patients with complete
absence of teeth by comparative experimental ainécal justification of the use of various types of
modern elastic plastics in removable prosthetics.

Materials and methods. To achieve the goal, a clinical examination arehtiment of 105
patients with complete absence of teeth was coaduétor each patient a questionnaire was developed
that reflected its dental status before, during aftdr treatment, on the basis of which a computer
database was created. Of the 105 patients aged #tefe were 53 (50.5%) men and 52 (49.5%) women.
Among those who took part in the study patients ®eyears old (44.8%) prevailed; the least weee th
patients under the age of 50 (22.9%). In total, CRFPPs were made, 107 (60.8%) of which were on the
lower jaw and 69 (39.2%) on the upper jaw. In th@dntrol) group, 50 prostheses were made, 32
(64.0%) of which on the lower and 18 (36.0%) on tmper jaw; in the Il (experimental) group 65
prostheses were made 39 (60,0%) on the lower aifd(®6%) on the upper jaw; in the Il (experimehtal
group 61 prosthesis were made 36 (59,0%) on therlowe and 25 (41,0%) on the upper jaw.

All the patients were divided into three groups:

» Group | (control) - 35 patients, to whom 50 phestes were made (32 on the lower and 18 on
the upper jaw) bases of which are made of acrjdistizs "Ftoraks".

» Group Il - 35 patients, to whom 65 prosthesesewsade (39 on the lower and 26 upper jaw)
bases of which were made of acrylic plastics "Rsgtand elastic plastic "PM-S".

» Group Il - 35 patients, to whom 61 prostheseseweade (36 on the lower and 25 maxillary
jaw) bases of which are made of acrylic plastidgeféks" and "Ufi Gel P" elastic plastic.

In accordance with the terms of adaptation in pédigvith CRPP with and without elastic lining
the functional suitability of prosthetics was sedli with the administration of chewing test in M.D.
Korol modification (1999) the number of prosthesisrections was determined, as well as the funation
possibilities of the masticatory system, the metbibgnathodynamometry was used.

In the study we used the proposed gnatodinamor(éznt of Ukraine number 11071) in which
removable buccal plates are made of polymer matghi@roplastics) individually for each patienth&
advantages of the proposed gnatodinamometer isrtti@idual removable buccal plates allow a high
degree of reliability to measure the chewing presghat creates the CRPP and also provide for the
prevention of infectious diseases. During the giiammometric studies of the stability of the CRREhw
and without the elastic lining, the strength crddig the prosthesis in the areas of chewing teetthe
left and right and in the frontal section until ttieplacement of the prosthesis was studied.

Based on the received digital results of experiadeahd clinical studies databases have been
created that have been tested for the normalitgisifibution using the Epps-Pall's criterion. Sirtbes
criterion has shown the normal (Gaussian) charadtére data distribution we used the arithmetiame
its mean square deviation and parametric methodsstimate the probability of the difference in the
comparable groups for describing each observatimupy In order to assess the reliability of the
difference in the results obtained the probabfhistor (Student's criterion) was used in the siiayps.

Results of the research and their discussioccording to the results of the study, it was fdun
that in patients with a non-elastic lining in th@gthesis the need for correction of the prosthiessis
was more frequent compared with patients who weiegua CRPP with elastic lining. The correction
factor for the basis of prosthesis without elagliastics averaged 4.2+1.8 and in patients who used
dentures with an elastic liner "PM-S" 1.8+1.2 anithvan elastic lining "Ufi Gel P" 1.9+1.5 (p<0.05)
(Table 1). The results can be explained by the tfaat dentures with an elastic lining are softeyse
less injuries to the mucous of the oral cavity, dalseof chewing is more comfortable for the patiemd
the process of adaptation is faster. Chewing estiifferent periods of patient adaptation to CR#RH
and without elastic lining showed that prostheséh wlastic linings have better functional propesti
compared to CRPPs without elastic lining. In thetfadaptation period (after applying prosthedis) t
chewing test rate was on average 32+2.4% in patigith non-elastic lining and 48+1.8 and 52+1.4% in
patients with elastic linings of PM-S and Ufi Gel (p<0.05). In the second adaptation period, which
lasted up to 5 days after the placing of prosthasismprovement in the results of chewing tests was
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noted namely in thegroup of patients, the average chewing test wa2.386, while in groups Il and 1lI
the result was 68+1.6 and 69+1.8% (p<0.001).

Table 1
Correction and Chewing tests (M+m)
_ Chewing tests, %
Patient Prostheses materials Average Adaptation periods
groups correction
1st-period 2nd-period 3rd-period
I Ftoraks 4.2+1.8 32+2.4 38+2.1 64+1.8
11 Ftoraks + M-S 1.8+1.2* 48+1.8* 68+1.6** 92+1.2**
111 Ftoraks + Ufi Gel P 1.9+£1.5* 52+1.4* 69+1.8** 93+1.6**

* p<0.05.* p<0.001.

The same trend is observed in the third adaptgtériod in patients with a hard acrylic CRPP,
the average chewing test rate was 64+1.8%, andhtieris with elastic linings PM-S and Ufi Gel P
92+1.2 and 93+1.6% (p<0,001) (Table 1). During d@inalysis of chewing samples it was found that the
percentage of food fragmentation was 39% highgairents who used Ufi Gel P lining and 34% higher
in patients who had prosthesis with an elastic PNh8g compared to those obtained in patients with

dentures without elastic lining. Obviously thisdige to the fact that prosthesis with an elastingjrare
more stable and adaptation and restoration of fumetof the tooth-jaw system is faster. An analydis
gnathodynamometric studies showed that the prdsthesistance value in patients of the 1st groum w
used the CRPP without an elastic lining in thet fadaptation period in the left and right side oegiwas
1.2+0.50 and 1.3+0.25 kg and in the frontal redid®0.25 kg (Table 2).

Table 2

Gnathodynamometric indices (mean values) of prostlsgs resistance in compression with
patients of group | in different adaptation periods (M+m)

Adaptation periods Prostheses resistance pressure, kg
In the lateral right region In the lateral left region In frontal region
1st-period 1.2+0.50 1.3£0.80 1.8+0.25
2nd-period 1.5%£0.25 2.0+0.60 2.6+0.35*
3rd-period 2.0+0.25 2.5+0.40* 3.2+0.25*
* p<0.05.

During further observations the stability of the FF& increased and in the second adaptation
period it was 1.5+£0.25 and 2.0+0.60 kg in the HEteegions on the right and left and 2.6+0.35 kghie
frontal section, and in the third adaptation per200t0.25 and 2.5+0.40 kg in the lateral regiongten
right and left and 3.2+0.25 kg (p<0.05) in the tadrsection.

The results of gnathodynamometric studies in thmorsg group of patients, which made the
CRPPs with the elastic PM-S lining showed thatha first stage of adaptation the stability of the
prostheses in the lateral sections of the right lafidvas 1.8+0.50 and 1.9+0.80 kg, and in the tbn
section 3.2+0.80 kg. In the second adaptation getie stability of the prostheses was 3.8+0.35 and
3.6+0.25 kg (p<0.05) in the lateral sections of ight and left and 4.6+0.25 kg (p<0.05) in thentad
section, and in the third adaptation period 4.6&@bd 4.2+0.25 kg (p<0.05) in the lateral sectioihe
right and left and 4.8+0.25 kg (p<0.05) in the tadrsection (Table 3).

Table 3

Gnathodynamometric indices (average values) of prolseses resistance to compression in
patients of group Il in different periods of adaptation (M+m)

. . Prostheses resistance pressure, kg
Adaptation periods - - - -
In the lateral right region In the lateral left region In frontal region
1st-period 1.84£0.50 1.9+0.80 3.2+0.80
2nd-period 3.8+0.35* 3.6+0.25* 4.6+0.25*
3rd-period 4.6+0.50* 4.2+0.25* 4.8+0.25*
* p<0.05.

Evaluation of prostheses resistance in patientiethird experimental group who used UFi Gel
P elastic lining showed that in the first adaptatieriod the resistance of the prostheses in tharme
right side sections was 1.8+0.25 and 2.0+£0.50 kbiarnthe frontal section 3.8+0.25 kg (Table 4).
In the second adaptation period the resistancédefptostheses with the elastic lining Ufi Gel P to
compression was 3.7+0.50 and 3.6+0.50 kg (p<0.0She lateral sections of the right and left and
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4.24+0.50 kg (p<0.05) in the frontal section andha third adaptation period 4.2+0.80 and 4.2+0.8§0 k
(p<0.05) in the lateral sections to the right amthe left and 4.4+0.50 kg (p<0.05) in the frorg@attion.
Table 4
Gnathodynamometric indices (mean values) of prostlses stability in compression with
patients of group Il in different periods of adaptation (Mxm)

Prostheses resistance pressure, kg

Adaptation periods

In the lateral right region In the lateral left region In frontal region
1st-period 1.84£0.25 2.0+0.50 3.8+0.25
2nd-period 3.7+0.50* 3.6+0.50* 4.2+0.50*
3rd-period 4.2+0.80* 4.2+0.80* 4.4+0.50*

* p<0.05.

The study of gnathodynamometric parameters reveaigdificantly better performance in
patients using prostheses with an elastic liningft §ssue tension is reduced in the shorter term,
adaptation to prostheses is faster and chewingjtydticreases.

00

Based on the study results, it can be affirmed fnastheses made with an elastic lining are
better adopted by patients, the irritation prodasts shorter term. Functional activity of the te@w
system restores in much shorter term. All this $etadan increase in the quality of dentures. Anslgad
evaluation of performed functional studies havewshahe high efficiency of elastic plastics for the
production of CRPP, which in certain clinical stivas provides a comprehensive solution to the
problem of adaptation, does not require significaaterial costs. The conducted researches prove the
clinical expediency and reliability of the use oREPs with an elastic lining in order to prevent the
complications that are commonly encountered whamuSRPP. The widespread introduction of elastic
linings into the practice of health care will inase the effectiveness of orthopedic treatment témia.
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®OYHKIIOHAJIBHA TTOPIBHSAJIBHA OLIIHKA
MPOTE3IB I3 TA BE3 EJJACTUYHUX HIAKJIATOK
Makees B.®., JIemyk €.C., Iaumiii A.B.,
IBanuumms B.B., /lyoposna JLB.

BiamnoBigHO 10 TepMiHIB aqanTamnii y MaIi€eHTiB 3 TOBHUMHU
3HIMHUMH TUIaCTHHKOBAMH mporesamu  ([I3I1IT) i3 ta 6e3
eIacTHYHOI MiAKIAAKA BUBYAIACh (YHKIIOHAIbHA TPUIATHICTH
MpOTE3iB, a came, 3AIMCHIOBAIHCS KyBaJIbHI POOH, BU3HAYAIOCH
YHCIIO KOPEKLid mpoTe3iB 3 Ta 0e3 eJacTUYHOI MiAKIAAKH, a

OYHKIIMOHAJIbBHASI CPABHUTEJIBHAS OLIEHKA
MHIPOTE30B C 4 BE3 2JIACTUYHBIX ITOAKJIATOK
Makees B.®@., Jlemyk E.C., ITaimii A.B.,
MBanuyummu B.B., lyoposna JL.B.

B coorBercTBUM C CpoKamMM ajanTalUy y MALUEHTOB C
TOJIHBIMM  Cb€MHBIMU  TTACTMHOYHBIMH TIpOTe3aMH ¢ U 0e3
3MACTHIHOM TIOZIKIIATKI n3yJanach (byHKUMOHAIbHAS
NPUTOAHOCT, ~ MPOTE30B, @  HMEHHO,  OCYIIECTBISUINCH
JKeBaTelIbHbIE MPOOBI, OMPENENATIOCh YUCIO KOPPEKIMH MPOTE30B
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TaKOoX BHBYAINMCH (YHKIIOHAIBHI MOMUIMBOCTI  KyBaJIBHOL
CHCTEMH METOJOM THATOAMHAMOMETpii. Y mepiroMy mepiofi
ajanTauii MOKa3HUK JXKYBaJIBHUX NPOO, B CEPeHbOMY, CTaHOBHB
32+2,4 %y nauieHTiB i3 mpoTe3amMu Oe3 eTacTUYHOT MiIKIAKH Ta
48+1,81 52+1,4 %y mnauieHTiB i3 eTACTHYHAMH ITiIKIaJKaMH
IIM-C i Ufi Gel P immoBizro (p<0,05. ¥V npyromy mnepioni
aJlanTarii, SKuii TprBae 10 5 10OW TCIsl HAKIAJaHHS MPOTE3iB,
BIIMIY€HO MOKpAIEHHs pe3yIbTaTiB KyBaIBHHX P00, a came, y |
TPyl TANi€HTIB TNOKAa3HUK KyBaIbHUX NPOO, y CepeaHbOMY,
cranoBuB 38+2,1 %,a B II ta III rpynax — 68+1,6i 69+1,8 %
BignosizHo (p<0,001). Taka K TEHICHINSI CIIOCTEPIraeThest i B
TperboMy mepioai amantauil — y narientiB i3 13111 3 TBepaum
aKpwIOBMM 0a3MCcOM CepelHii MOKa3HHK JKYBAIbHHX IPOO
cknanaB 64+1,8 %,a y mamieHTiB i3 €MACTUYHUMU ITiIKIIAIKAMH
IMM-C Ta Ufi Gel P — 92+1,2 93+1,6 %giamosigHo (p<0,001).
AmHari3 ’yBaJbHUX NPO0O BHSBUB, IO BiJICOTOK PO3JPIOIEHHS DKi
Ha 39 % BUIWMII y MAI€EHTIB, SKI KOPUCTYBAINCH NPOTE3aMHU 3
migknaakoro Ufi Gel Pi Ha 34 % Buiuuii y maifeHTis, ki Maiu
npote3n 3 enactuyHoo miAxiankoro [IM-C y mopiBHSHHI 3
pe3ynbTaTamu, sSKi OTPUMAHO y TMALI€HTIB i3 mpoTe3amu Oe3
€IaCTUYHOT I IKIIaJIKH.

KarouoBi cioBa:  3ybo-mienernHa — cucTeMa,  3HIMHI
IUTACTHHKOBI ITIPOTE3H, €NACTUYHI MiAKIanKY, >KYBaIbHI IpoOH,
aJlanTaIis 10 IpoTe3iB.

Crarts Hapiiinoma 25.06.18.

¢ u 0e3 »DIacTWYHONW MOAKIAIKH, a TaKKe U3yJalliCh
(byHKUMOHAIbHBIC BO3MOYKHOCTH KEBaTEIIbHON CHCTEMbI METOZIOM
rHATOMHAMOMETPUH. B TepBoM neproje ajantauyy MoKa3arelb
JKeBaTeNbHBIX IPO0 B cpenteM coctaBmi 32 + 2,4%y manieHToB
¢ mpote3amu Oe3 snmactiaHon notoxkn 1 48 + 1,8u 52 + 1,4%y
MAaUEHTOB ¢ 3acTuuHbiMu noxaxiagkamu IIM-C u Ufi Gel P
(p<0,05).Bo BTOpOM MEpHO/IE a/IANTaIMH, KOTOPBIA TUTCS 10 5
CYTOK TIOCJIC HAJOXKEHHS TPOTE30B, OTMEUYCHO YITydlICHHE
pE3yJIbTaToOB KEBaTeNbHBIX T1Po0, a umenno, B | rpymme
MAIMEHTOB MOKa3aTelb JKeBATEIbHBIX MPOO B CPSAHEM COCTABHII
38 +2,1%a go Il u Ill rpyrmax — 68 + 1,61 69 + 1,8% §<0,001).
Takas ke TeHAeHUWs HaOMIOJaeTcsi W B TPETEM IEPUOJC
ajanTauy — y MalHUeHTOB C NPOTE3aMH C TBEPIbIM aKPHJIOBBIM
0a3uCcOM CpeTHMIA TIOKa3aTellb JKEBATEIIBHBIX P00 cocTapysut 64 +
1,8%,a y mauuenTos ¢ snactuaabiva tiofxtaakamu [IM-C u Ufi
Gel P —92 + 1,21 93 * 1,6% §<0,001). AHaiu3 sxeBaTebHBIX
po06 0OHAPYKII, YTO MPOLEHT ApodneHus muim Ha 39%Bkiiie y
MAIMEHTOB, KOTOPBIC TTOJIB30BAIKCH MpoTe3amu ¢ noaxiaakoi Ufi
Gel Pu na 34% Bbliie y MarueHToB, ¢ NPOTE3aMH C SIIACTHYHON
noaknankoi [IM-C mo cpaBHEHHMIO C pe3ynbTaTamy, KOTOpBIE
MOJTy4YEHbI Y MAlIMEHTOB C MPOTe3aMu 03 31aCTUYHOM MOAKIIAIKH.
KaroueBble ciioBa: 3y0O-YeIIOCTHAS CHCTEMa, CHCMHEIC
[UIACTHHOYHBIE MPOTE3bl, DJIACTHYHBIC TIOKIAIKH, JKEBATEILHBIC
poObI, a/IANTaIEs K MPOTE3aM.
Penenszent Aeruxos /1.C.
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OCOBJIMBOCTI IEPEBIT'Y XPOHI‘IHOi I ACTPOI["YOI[EHAMJILHOi IATOJIOT'II
3A CTAHOM IHEPUOEPUYHOI MIKPOLUPKYJIAL Y JITEU HIKIJIBHOI'O BIKY

E-mail: tmikhieieva@gmail.com

Byso obcrexeno 60 miteit MIKIIBHOTO BiKY, sIKi 3HAXOAMIKCH Ha CTAL[lOHAPHOMY JIiKyBaHHI y TaCTPOCHTEPOJIOTTYHOMY
BIZIICHH] 3 [[iarHO30M XPOHIYHOI HEYCKJIaJHEHOI racTpOAyoJAeHaNbHOI marosorii. BeiM OiTM MpoBeAeHO EHAOCKOMivHe
JOCII/UKEHHS BEPXHIX BIAMITIB TPaBHOTO TPakKTy 3 OIHKOIO KPOBOHAIIOBHEHHS CIM30BOi OOOJIOHKM IITyHKA Ta
JIBAaHAIITUNAIO] KHIIKH; IPOBEICHO KAIUIIPOCKOIII0 HIrTHOBOTrO JIoKa. Ilix 9ac eHmoCKONMIYHOTO MOCITIPKEHHS CIM30BOI
00O0JOHKM NUTyHKa Ta ABAHANUATHIANOI KUIIKK y MiTeH i3 XPOHIYHUMH TinepTpoQiuHMMH Ta XPOHIYHHMH €pO3HMBHIMH
racTPOAYOICHITAMH CHOCTEpIranuch Oiblle BUpaKeHHH HaOpsIK cin30Boi 000JIOHKH, CTa3 Ta HAsIBHICTh TeMoOparii, Hix y aiteit
3 XPOHIYHMMH TOBEPXHEBUMH TacTpUTaMH Ta XPOHIYHUMH IIOBEPXHEBMMM TIacTPOJYOJCHITaMH, IO MOXHA IOSCHUTH
HACJIIIKOM MOPYIIEHHS KPOBOHANOBHEHHS CIU30BOI OOOJIOHKH IUIYHKA Ta ABaHAJUATUNAIOI KMIIKK. Y JiTed i3 XpOHIYHUMU
€PO3UBHHUMHU 1 TiNEpIUIACTUYHUMHU I'aCTPOJYOJCHITAMHU 4YacTillle BUSABIIM CHMIITOMU HOPYIICHHS MIKPOLMpKYJIALii, a came:
(eHOMEeH «CIaKyBaHHS», JIOKAJbHUI Cla3M, MAaTOJNOTIYHY 3BHBHCTICTh Ta 3MiHY KayiOpy KamispiB, 10 MOXKHA MOSCHHTH
HACIIZKOM BETeTaTUBHOI JU3PETYIIALIT, sIKa, B CBOIO YEPry, CYIPOBOKYEThCS PO3JIaJaMH MiKPOIIHPKYIISIIi.

KnrodoBi cjoBa: IiTH IIKUIEHOTO BIKy, XpOHIYHA racTpoAyOJeHAIbHA IATOJOTIS, CIM30Ba OOOJOHKA IITYHKA Ta
JIBAaHAJIATUIAIO! KUIIKH, MIKPOLIMPKYJISLIS.

Poboma € ¢paemenmom HIP «Xpowuonoeiuni acnekmu OisIbHOCMI cepyeso-cyOUHHOI cucmemu y Oimeu 3
nopywerHAMuU apmepianbho2o mucky», Ne oepoicpeccmpayii 0117U002357.

T'acTpoayoneHabHa ATOJIOTIS MOCIIAE MIPOBIHE MICIE B CTPYKTYPi 3aXBOPIOBAHOCTI JITEH fK 1
B YKpaiHi, Tak i B cBiTi. 3a pe3ylbTaTaMu €MiAeMioNOTYHUX JOCIiIKEHb, MOIUPEHICTh 3aXBOPIOBAHb
racTpoayojie-HaJbHOI JAISIHKM B Pi3HUX perioHax Ykpainu craHoButh 140-150ma 1000 putsdoro
HaceJIeHHs 1 Ma€ TeHAEeHIi0 10 3poctanHs [2]. Cepemx racTpoayoaeHaabHOI MATONOTIl Y JiTell BaKIINBeE
Miclle Tocifae maronoris ntyHka Ta aaHamisrtunanol kuimkd (1K), sxa craHoButs 50-65% Bin
3arajbHOi KUIBKOCTI 3aXBOPIOBAaHb OpraHiB TpaBJCHHS. 3a OCTAHHE MAECATHUPIYYS CIIOCTEPITa€ThCS
301IBIICHHST YAaCTOTH BaXXKHX (DOPM TaCTPHTIB Ta TacTPOAYOMACHITIB Yy MITEH 3 PO3BUTKOM BHPA3KOBOI
XBOpoOM, Ta dacToTor0 iX perumuBiB mo 75% [1, 2, 8].306imblieHHS KiITBKOCTI 3aXBOPIOBAHOCTI
racTpOAyOACHATbHOI IUISHKA Y [JiTed IOUKTYIOTh MOTpedy JEeTalbHOrO BHBUCHHS TNATOT€HETHYHHX
MEXaHi3MiB 3aXBOPIOBAHHSI, a TAKOX BIPOBAKEHHS e()eKTUBHUX METOMIB JIIKYBaHHS L€l MaToJOrii y HUX
[4, 5, 7].TlaTorenes ypaxkeHb TacTPOLyOA€HAIBHOI 30HHU € CKIaAHUM OaratoakTopHUM mporecoM [3, 6].
BHacnifok HepalioHaJbHOTO Ta HESKICHOTO XapyyBaHHsI MIKOJISIPIB MaikKe y KOKHOI TPEThO1 TUTHHU B
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