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BHILIE JIaHi, OyJIH TIOKa3HUKH [PU TPABMATHYIHOT Ta 3MillIaHOT
¢bopmax sitporennoro cunycury 26,0%ra 23,7% BifmnosiaHo
(p <0,05). Yacrora rinmosXxOreHHO#i CIU30BOi OOOJOHKH
(excynanist) Oyia 3HaYHO HHYKYOIO B TPYII 3 TPABMATHYHOO
¢dopmoro sitporeHHoro cunycury (4,8 + 4,6% Bunaskis),

BHLIOK B iH(ekuilHo-anepriuniit dpopmi (26,6 * 11,3%).

[30exoreHHa CllM30Ba 000JIOHKA € YJIbTPa3ByKOBUM iHICKCOM
He3MmiHeHoi MemOpanu [IHaiinepa, 3Ha4yHo yacrime (p <0,05)
Oyna BUSBJICHA Yy TPYIi 3 MEIMKaMEHTO3HOK (JIIKapChKOIO)
¢bopmoro sitporerHoro cunycuty (y 63,6 + 14,5 YBunaxis),
o € 3uayo Buine (p <0,05),HiX y iHIIKX JOCTITHAIBKHX
rpynax.

KurouoBi cjioBa: sTporeHis, CTOMaTOreHHa SITPOreHis,

SITPOTEHHHUI BEPXHBOILEICITHUN CHHYCHUT, CHCTEeMaTH3amis
SITPOTEHil, yIbTPAa3BYKOBE JOCITIDKEHHS, AuQepeHmiiiHa
JiarHOCTHKA.

Crarrs Hagivina: 12.03.18.

STHONaToreHe3e 00JIe3HH. 3HAYMTEIBHO HIKE, YeM YKa3aHHBIC
BbILIC JaHHbIE ObLIM MOKa3aTeNld TPAaBMATHYECKUX M CMEIIAHHBIX
(bopm sitporenHoro cunycura: 26,0 Y%u 23,7 % cooteTcTBEHHO (P
<0,05). Yacrora TIHMIOIXOr€HHOH  CIM3UCTOM  OOOJIOUKH
(sxccynanus) OblTa 3HAYMTENBHO HIKE B IPYIINE C TPABMATHIECKOM
(bopmoii stporennoro cunycuta (4,8 * 4,6 %ciyyaes), Bblle B
uHdekmoHHo-a/tepruyeckoii  popme (26,6 * 11,3  %).
M3o0exoreHHas cnusucTas 06osiouka 3HaunTenpHo yaie (P <0,05)
Obuta OOHApY)XXeHa B IPyIIE MEANKAMEHTO3HOH (JIeKapCTBEHHO)
¢bopmel stporenHoro cunycuta (B 63,6 + 14,5%ciyuaes), uro
3uaunTensHo Boiue (p <0,05),4eM B APYIHX HCCIICIOBATENBCKIX

rpyImmnax.
KmioueBble  cjoBa:  ATpOTeHMs,  CTOMAaTOTEHHBIH
STPOrCHUs,  STPOICHHBIH  BEPXHEUENIOCTHOM  CHUHYCHT,

cHCTeMaTu3alus STPOT€HHHU, YIbTPa3BYKOBOE MCCIIEIOBaHUE,
i depenansHas IMarHoCTHKA.
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DENTISTS VIEW ON FETAL MACROSOMIA
E-mail: o.v.garmash@gmail.com

The article is devoted to the study of the dentatus features, including the terms of the deciduooth eruption, in
the children of Kharkiv population (Kharkiv city, Kchine) who were born with macrosomia, taking iatttount accelerated
intrauterine growth, intrauterine obesity or bakdhéntrauterine growth acceleration and the bodightegain. Dental status
analysis in newborns and infants born with macraagiain group) and normosomia (Reference group) eeased out. The
total of 173 children (102 boys and 71 girls) bor2014-2017 were examined. It was shown that deligarders were found in
the both groups at birth - in 53.8% of newbornthim macrosomic group and in 24.6% of newbornséngtioup of normosomes.
Abnormalities of soft tissues were associated viétal macrosomia. In the macrosomic group, in childwith the balanced
intrauterine increase in body weight and body Ientite process of deciduous tooth eruption was rharenonious. Delayed
terms of deciduous tooth eruption were observechitdren born with macrosomia with enlarged inteaiite body length and
relatively low body weight. Children born with masoomia and intrauterine obesity and girls with intesiine acceleration in
combination with obesity tend to premature toothp&pn. Macrosomic children with large intrauteribedy length and a
relatively low body weight demonstrated the highgstcentage of the violation in tooth eruption ssme and the highest
percentage of the bilateral asymmetry.

Key words: fetal macrosomia, infancy, terms of deciduoushastiption, oral cavity.

The study is a fragment of the research project “@hter, structure abnd treatment of main dentakdises”, state
registration No. 0116U004975.

At present, the hypothesis of fetal programminghef child's health has become a paradigm [8].
The intrauterine programming of the craniofaciahpdex status is not an exception [7]. On the bamkgd
of a general increase in the average body weighingnthe population of economically developed
countries, the number of children born with macnosois growing [4]. Fetal macrosomia is determined
when the weight of the infant at birth is greatert or equal to 4.000 g [12].

In different years, several modifications of cléisation for macrosomic newborns were
suggested. One commonly used is a classificati@@dan the harmonious coefficient of the child's
intrauterine development. Studies of immediate land-term macrosomia consequendast affect an
infant’s health have a long history [14, 15]. Thhegence of features in the dental status in childmn
macrosomic was also confirmed by our own researi)é&g. There is a small number of works by foreig
scholars devoted to the association of fetal maongs and dental disorders in ontogenesis. AiImadsifal
them relate to the problem of caries in childred anolescents [9, 10]. Information available in the
literature on the dental status in the first yefar infants born with macrosomia, particularly, abthe
tooth eruption terms, is quite limited and contcaaliy.

Due to the multi-aspect nature of factors influegahe tooth eruption processes [3, 16], deviations
from the generally accepted norms of deciduousp@nchanent tooth eruption, both the premature amd th
delayed eruption deviations, is not uncommon. Thensific literature distinguishes between bioladic
and chronological delay of tooth eruption. The dgital delay of tooth eruption is fixed when theggion
did not occur in the presence of 2/3 or more offtlmed tooth root. The degree of the tooth rostem
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formation is determined by X-ray examination, whistunacceptable during the first year of childfs.!
The chronological deciduous tooth eruption delagoissidered to be the eruption that occurred thian
2 x SD (2 standard deviations) from the regionathiceruption norms [5]. Information on deviationsm

the generally accepted tooth eruption terms id#ses for development of prevention programs agatrinent
timing for maxillofacial area disorders. The abtaas give grounds to consider the studies orothte eruption
terms in infants born with macrosomia to be relévan

The purposeof the project was to study features of the desttdls in newborns and infants during
their first year of life, and particularly the tesraf deciduous tooth eruption as one of the marfkedental
or systemic pathology, in persons of the Kharkipydation who were born large for the gestationa ag
(macrosomia) taking into account accelerated itéréne increase in body length; intrauterine olyesit
harmonious acceleration of body weight gain andtiay length growth.

Materials and methods.The study was carried out on the basis of the kih&unicipal Perinatal
Centre, the Department of Fetal Genetics, Obssetind Medicine of the Kharkiv Medical Academy of
Postgraduate Education (KhMAPOQ), the University @ae@enter of Kharkiv National Medical University
(KNMU) and the Department of Therapeutic Dentistfyhe KNMU.

Newborn and Infant Dental Record Sheet was usddtermine the dental status of newborns and
infants. [1] The lingual frenum was classified atcliog to F.Ya. Horoshilkina's classification, tHeape,
density, and peculiarities of the superior labiakilary, and the mandibular labial frenum werereated
by the L. Kotlow 's assessment [11].

In total, we have studied 173
children’s medical records, the total of
173 infants (102 boys and 71 girls) were

I I n v
examined, aged from one to two years
old, who were born in 2014-2017. One
hundred four children (63 boys and 41
girls) who were born with macrosomia,
i.e. their height-weight parameters were
above 90 percentiles, represented the
Main group. To determine the features
of the dental status and the of tooth
eruption terms, all children of the

Main group were divided into 4

, _ : : : subgroups (fig. 1), taking into account
Fig. 1. Schematic representation of the newbornsidcrosomic subgroups h h . ffici b
taking into account the harmonious coefficient by. VHryshchenko et al., where the armonious coefficient y
subgroup | — newborns with the balanced acceleratidoth growth and weight gain; V.|. Hryshchenko et al.

subgroup Il - newborns with increased body lengttl eelatively low body weight;

subgroup Il - newborns that have a large body tlerand large weight (with . The total Of_ 51 (34 boys and 17
intrauterine acceleration against the backgrounbesity); subgroup IV - newborns girls) were assigned to subgroup |.
with average body length and pronounced obesity. Subgroup 1l included 18 children (12

boys and 6 girls). Subgroup lll was represented1®y10 boys and 8 girls). Subgroup IV included 17
children (7 boys and 10 girls). Sixty-nine childi@® boys and 30 girls) who had average heightfateig
parameters at birth (normosomia), constituted thiefRnce group.

Repeated examinations were carried out for the szhibdren aged 4 to 20 months. The study
involved 85 (52 boys and 33 girls) of macrosomiatms at birth and 55 (31 boys and 24 girls) irgant
from the Reference group. At repeated surveys, ssessed the degree of the dentofacial system
development, based on the chronological norms atideus tooth eruption [5].

Assessment of the studied parameters mean valuesperformed using the MS Exel 2016
software. The hypothesis about the difference betvike mean values of the parameters in small group
was checked using non-parametric statistics aaogrth the Mann-Whitney criterion applying the
Statistica 6.0 package.

The percentage of cases of delay or premature &afition in all groups and subgroups with
confidence intervals with the error probability §.85 was estimated for the binomial distributiow laf
the random variable.

Results of the study and their discussiorable 1 shows the average height-weight paraseter
involved in the study infants at birth, and at threaching the age of 1 year.

As expected, it is seen from table 1 that at thth bimacrosomic children in all subgroups, on
average, have a reliable and significant (over 3p%yalence in body weight in comparison with the
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normosomic. A significant advantage over the noonass in the averaged body length occurs only for
the macrosomic children of the first three subgsouy the age of one, there are no significanedéhces
between the averaged values of the body mass indeacrosomic and normosomic children. This state
of affairs may be explained by the fact that durihg pregnancy, the so-called "maternal” factoes ar
effecting the fetus, and after birth, the infadévelopmental rate depends more on geneticallyrdated
preconditions. In infants born with excessivelythimpdy mass indices, the so-called "growth dowrclice
during the 18 months after birth, and in childresvihg insufficient (or, as in our case, relatively

insufficient) body weight at birth, there occurgeowth up” [13].
Table 1
Mathematical expectation of the child's weight, legth and body mass index at birth and at the age
of one year for children with both fetal macrosomiaand normosomia at birth

Groups
and subgroups Reference Subgroup | Subgroup Il Subgroup Il Sulbygy
Body weight at birth, kg 3.367 4.265* 4.306* 4.593* 4.190*
boys 3.290 (p=0.000001) (p=0.000001) (p=0.000001) (p=0.00003)
girls 4.262* 4.293* 4.357* 4.041*
(p=0.000001) (p=0.00013) (p=0.000017) (p=0.0013)
Body length at birth, cm 52.51 56.42* 58.67* 55.60* 52.71
boys 52.20 (p=0.000001) (p=0.000001) (p=0.00016) 52.30
girls 56.44* 59.17* 54.75*
(p=0.000001) (p=0.00013) (p=0.00034)
Body mass index at birth 23.32 23.73* 21.32* 26.65* 28.60*
boys 23.18 (p=0.039) (p=0.00063) (p=0.00016) (p=0.0011)
Girls 23.69 20.74* 26.54* 28.30*
(p=0.0022) (p=0.000071) (p=0.0023)
Body weight at the age 10.86 11.41 11.69 11.66 10.95
of 1 year, kg 10.08 10.89* 11.45*% 10.30 10.59
boys (p=0.029) (p=0.029)
girls
Body length at the age 78.67 78.62 78.10 80.00 80.25
of 1 year, cm 76.20 78.88* 80.50* 76.67 76.78
boys (p=0.026) (p=0.027)
girls
Body mass index at the 22.49 23.68 24.75 23.02 22.37
age of 1 year 22.88 22.40 22.02 23.27 23.58
boys
girls

* — The difference between macrosomic childrenitMgroup) and normosomic children (Reference grafpdne and the
same gendes significant (within the 0.95 confidence inteljva

In the primary examination, the pathology of tharsofacial complex was detected in fifty-six
(53.8%) of the Main group infants and in sevent@&n6%) of the Reference group. Summarized data on
the presence of pathology with account of the thignder are presented in table 2.

We have found significant differences in the destatus in macrosomic newborns from that of
normosomic. Moreover, the percentage of soft tissuemalies is significantly higher for macrosomic
infants at birth compared to normosomic. Girls ib&oups I, I, IV and boys in Subgroup Il had a
significantly higher percentage of cases of ankglsgia. As for girls from Subgroup | and boys from
Subgroup 11, there were significant differencegrrthe Reference group for the percentage of therupp
lip frenulum abnormalities.

In the repeated examinations, there was also ag@gientage of dense, low-attached frena of the
upper lip in the Main group (fig. 2).

In the medical community, there is currently nossmsus on the need to consider it a pathology,
but the observation of the infants’ dental statuthe dynamics, in our opinion, confirms the nemdain
earlier surgical management in order to preventthelopment of dental disorders in ontogenesis.

Attention is also paid to the presence of hypojptasty-modified, small in size crown
portion of the frontal teeth in children born wittacrosomia (fig. 2). At repeated examinations in
Main group of infants in 10 (%) children the tortmanaly of the frontal lower teeth was fixed (fig.
3). This fact is interesting, because these childtiel not have ankyloglossia. In our opinion, such
a disorder may be the result of some local factod testify to the underdevelopment of the jaws’
frontal segment.
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Let us consider peculiarities of the deciduoushteetiption in infants of different subgroups born
with macrosomia. From our earlier retrospectivéistiaal studies on extensive factual materialif8
known that, on average, the first tooth eruptiothimn Reference group (normosomia) started earlier.

Infants with normal height-weight parameters athbirad on average more teeth at the age of one
than those from the Main group.

Table 2
Summarize data on the presence of the of the crariaxial complex pathology for children with
both fetal macrosomia and normosomia at birth

Group or Reference Main Subgroup | Subgroup Il Subgroup lJl  ub@oup IV

subgroup,
gender Boys | Girls Boys | Girls Boys | Girls Boys | Girls Boys | Girls Boys | Girls

(number) | (39) | (30) | (83) | (41) | 34 | (17) | (12 (6) (10) ® ) (10)

Number of| 0; 0% | 1; 3.3%| 4; 6.3%| 1; 2.9%| 2; 5.9%| 1; 5.9%| 1; 8.3%| 0; 0% | 1; 10%| 0;0% | 0; 0% | 0; 0%
birthearan( 0% - | 0.8%-| 2.6%-| 0.7%-| 1.9%-| 1.5%-| 2.1%-| 0% - | 2.5%- | 0% - 0% - 0% -
face defecty 9.0% | 11.6% | 13.3% | 10.0% | 15.3% | 19.5% | 26.5% | 45.9% | 30.8% | 36.9% | 60.2% | 30,8%

their %

Number of |6; 15.4%5; 16.7% 21, 21; 10; 9; 6; |2;33.3%3; 30.09 5; |2;28.6%5; 50,09
ankyloglossi| 7.5- | 7.7% - | 33.3% | 51.2%*| 29.4% | 52.9%* | 50.0%* | 11.8%-| 12.2%-| 62.5%*| 9.9%- | 26,2%-
cases; their 27.4% | 30.7% | 23.3%-| 37.4%-| 17.4%-| 32.9%-| 27.7 — | 64.1% | 55.6% | 34.9%-| 57.9% | 73,8%
% 44.7% | 64.9% | 44.4% | 72.2% | 72.3% 84.3%

Number of| 2, 5.1%|3, 10.0% 15, 17, |8,23.5% 9, 5, |2, 33.3%2, 20.0%3, 37.5% 0; 0% |3; 30.09
the upper lif 1.6% - | 3.8% - | 23.8%*|41.5% *| 12.9%-| 52.9%* | 41.7%* | 11.8%-| 6.7% - | 15.7%-| 0.6% - | 12.2%-
frenulum | 13.5% | 22.1% | 15.3%-| 28.5%-| 37.9% | 32.9%-| 21.1%-| 64.1% | 44.5% | 65.1% | 60.2% | 55.6%
anomalies; 34.5% | 55.5% 72.2% | 65.1%
their %

Number of | 3; 7.7%|5; 16.7%5; 7.9%|7; 17.1%4; 11.8%2; 11.8% 1; 8.3%|1; 16.7% O0; 0% |1; 12.5% O0; 0% |3; 30.09
Gothic palat{ 2.9% - | 7.7% - | 3.6% - | 8.8% -| 5.0%- | 3.8% -| 2.1%-| 4.3%-| 0%- | 3.2%-| 0%- | 12.2%-
cases; 17.3% | 30.7% | 15.5% | 29.2% | 23.7% | 28.7% | 26.5% | 45.9% | 30.8% | 36.9% | 60.2% | 55.6%
their %

Number of | 0; 0% |3; 10.0% 2; 3.2%| 0; 0% |2;5.9%| 0;0% | 0;0% | 0;0% | 0;0% | 0;0% | 0;0% | O; 0%
the maxillary 0% - | 3.8%-| 1.0% -| 0% - 1.9%-| 0%- | 0% - 0% - | 0% - 0% - 0% - 0% -
anomalies| 9.0% | 22.1% | 8.5% | 8.6% | 15.3% | 19.5% | 26.5% | 45.9% | 30.8% | 36.9% | 60.2% | 30.8%
cases;
their %
Number of| 0;0% | 0; 0% |5; 7.9%| 2; 4.9%|4; 11.8% 0;0% | 0;0% | 0; 0% | 1; 10%|2; 250%| 0; 0% | 0; 0%
cystsinthel 0%- | 0%- | 3.6%-| 1.5%- | 5.0%- | 0% - | 0%- | 0%- | 2.5%- | 8.5%-| 0%- 0% -
oral cavity o] 9.0% | 11.6% | 15.5% | 12.9% | 23.7% | 19.5% | 26.5% | 45.9% | 30.8% | 52.7% |60.2% | 30.8%
natal teeth;
their%
* — The difference between macrosomic children (Mgioup) and normosomic children (Reference grafp)ne and the

same gendes significant (within the 0.95 confidence inteljva

Table 3 presents the mathematical expectation efctiild's age at the time of the first tooth
eruption, the averaged values of the number ofi teiethe age of 1 year in children of differentugre and
subgroups.

v

Fig. 2. Photographic representation of the oraltgdvontal Fig. 3. Photographic representation of the oraitgdrontal area
area of child O. (girl) at the age of one year amge months, of child B. (girl) at the age of one year and twonths, macrosomia,
macrosomia, subgroup Il. There is a hypoplastieaitdified form  subgroup Il. There is a tortoanomaly of the tooth (Eounter-
of the 51, 52, 61, 62 teeth, type IV (Kotlow L.) thfe upper lip  clockwise) and tooth 81 (clockwise).

frenulum.
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In the present study, on the average, tooth enuitman later in children in Subgroups I, Il and

in boys in Subgroup 111, although this assertiorswaly valid for girls from Subgroup Il. The meaaiwes
of the number of teeth at the age of one for basts mvacrosomia were insignificantly lower in comisan
with the normosomes of the same gender, for didsathole picture was the opposite, although irsgirl
Subgroup Il a significant decrease of this indexs whserved.

Table 3

Mathematical expectation of the child's age at théime of the first tooth eruption and the number
of teeth at the age of 1 year for children with bdt fetal macrosomia and normosomia at birth

Groups and Reference Main Subgroup | Subgroup Il | Subgroup Il |Subgroup IV
boys boys boys boys boys boys
subgroups ) ) ) . . .
girls girls girls girls girls girls
Mean terms 6.56 6.6 6.85 6.73 7.19 5.78
of the first tooth 6.67 7.3 6.97 9.50* 6.71 6.70
eruption, months (p=0.014)
Mean number 7.58 7.17 6.38 7.,55 6.75 7.43
of teeth at the age 6.96 7.06 7.59 4.00* 7.14 7.50
of 1 year, pcs (p=0.015)

* — The difference between macrosomic children (Mgioup) and normosomic children (Reference grafpdne and the
same gendes significant (within the 0.95 confidence inteljva

The predominant nature of teeth eruption can atsestimated by the number of cases of extreme
deviation from the regional tooth eruption normgmnarized data on the number of cases of premature

or delayed tooth eruption in the study participamespresented in table 4.

Thus, in 29 infants (63.0%) of Subgroup | (witraege body length and harmonious development),
the eruption of first deciduous tooth falls in theriod between 5 and 9 months of child’'s life. A

significantly less percentage of delayed tooth #oapwas single out in this Subgroup than in Subgeo
[l and Ill. The average periods of the first toettuption and the number of teeth at the age ofwere

comparable to the values obtained for the normosamildren of the same gender. Extreme values of

delayed or premature tooth eruption in this grobmfants were not detected. There were 5 children

10.9% (3 boys and 2 girls) having bilateral asynmmnand violation in tooth eruption sequence in this

Subgroup

Table 4

Summarized data of premature and delayed tooth erugon cases for 1 year old children with both fetal
macrosomia and normosomia at birth

Number Number Number Nolfjmiﬁ:r E?Lnobir
Number Number Number of boys of girls of boys 9 oy
G : ; ] ; i : ! . having 11 | having 11
roups of girls with | of boys with| of girls with with having 2 or| having 2 or
or more or more
and delayed teethdelayed teeth premature | premature | less teeth at less teeth a
SRUNEE - . teeth at the| teeth at the
subgroups |eruption;theirl eruption; [teeth eruption  teeth the age of 1| the age of 1
. . o . . age of 1 age of 1
% their % their % eruption; year; year; year: year:
ir 9 ir9 ir 9 ’ !
their % their % their % their % their %
Reference 0; 0% 2;6.5% 0; 0% 1;3.2% 0; 0% 0; 0% 0; 0% 1;3.2%
(31 boys, |0% -14.2% | 2,0% - 0% - 0.8% - 0% - 0% - 0% - 0,8% -
24 girls) 16.7% 14.2% 11.2% 14.2%° 11.2% 14.2% 11.2%
Main 10; 25.6% * | 9; 15.8% 9;23.1% 9; 15.8% 5;12.8% 4;7.0% 5;12.8% 3;5.3%
(57 boys, 15,0% - 8.7% - 13.0% - 8.7% - 5.9% - 2.9% - 5.9% - 1.9% -
39 girls) 39.3%* 25.8% 36.5% 25.8% 24.2% 14.6% 24.2% 12.1%
Subgroup I | 3;17.6% 5;9.6% 3;17.6% 3;5.8% 0; 0% 3;5.8% 2;11.8% 0; 0%
(29 boys, 6.8% - 4.4% - 6.8% - 2.1% - 0% - 2.1% - 3.8% - 0% - 6.8%
17 qgirls) 36.4% 18.5% 36.4% 13.2% 19.5% 13.2% 28.7%
Subgroup 1| 4; 80.0%* 1;9.1% 0; 0% 2;18.2% | 2;60.0%* 1;9.1% 0; 0% 1;9.1%
(11 boys, 47.8% - 2.3% - 0% - 6.0% - 28.4% - 2.3% - 0% - 2.3% -
5 girls) 94.7%* 28.5% 52.2% 41.3% 85.3%* 28.5% 52.2% 28.5%
Subgroup lll| 2; 28.6% 3; 30.0% 2;28.6% 1;10.0% 2;28.6% 0, 0% 2;28.6% 1;10.0%
(10 boys, 9.9% - 12.2% - 9.9% - 2.5% - 9.9% - 0% - 9.9% - 2.5% -
7 girls) 57.9% 55.6% 57.9% 30.8% 57.9% 30.8% 57.9% 30.8%
Subgroup IV| 1; 10% 0; 0% 4;40.0%* | 4;57.1%* 1; 10% 0; 0% 1; 10% 1; 25.0%
(7 boys, 2.5% - 0% - 18.7% - 29.0% - 2.5% - 0% - 2.5% - 6.8% -
10 girls) 30.8% 41.0% 65.2% * 81.6% 30.8% 41.0% 30.8% 60.2%

* — The difference between macrosomic children (Mgioup) and normosomic children (Reference grafpdne and the
same gendes significant (within the 0.95 confidence inteljva
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In 9 children (56.3%) of Subgroup Il (large bodyndéh with a relatively low body weight), the
deciduous tooth eruption started at the intervakeen 5 and 9 months of child’s life. The averagequ
of tooth eruption and the average number of teetheaage of one year were lower than those in the
Reference group infants, for girls this differenseaeliable. Girls in this Subgroup also have aatdy
higher percentage of delayed tooth eruption angrafieantly lower average number of teeth at tge af
one year. There were 4 infants, or 25.0% (3 bogksame girl), having bilateral asymmetry and viaati
in tooth eruption sequence.

In subgroup Il (acceleration in combination witbesity), also in 9 children, or 50%, tooth
eruption started at the interval between 5 and Bthgoof child’s life. Analyzing the data from tablg and
4, it can be stated that the boys in this Subgtend to delay the tooth eruption; girls tend toedexate
the eruption rate. There were 2 infants, or 13.3%dy and a girl), having bilateral asymmetry and
violation in tooth eruption sequence in Subgrouip Il

In 10 infants (58.8%) of Subgroup IV (average valaEbody length in combination with obesity)
the deciduous tooth eruption started at the intdygtween 5 and 9 months of child’s life. In infsuaf
both genders, there was a tendency for the esol¢h eruption compared to the normosomes. There we
no asymmetry and violation in tooth eruption segaen Subgroup IV.

Thus, the process of deciduous tooth eruption gassee harmoniously in children of Subgroup
I, which have a large body length and harmoniowgld@ment. The greatest differences in terms ahtoo
eruption were in the infants of Subgroups Il arildNlevertheless, when children had reached theohge
one year it turned out that children from Subgrbyith a relatively low body weight), on averadept
slowing pace of tooth eruption. In addition, inldhen of Subgroup Il, the highest percentage alteral
asymmetry and violation in tooth eruption sequemas found among all participants of the study.

It would be advisable to say that the majority (§ &¥dinfants with the delayed tooth eruption have
parents born macrosomic, and vice versa, the owdmihg majority (83%) of children with premature
teeth eruption had no relatives, which were bororogomic.

D0/e0805505 7))

1. Our study proves to the fact that the pecuiewitof the intrauterine period contribute to
violations in the morphogenesis of the teeth amsdugs surrounding them. Cases of predominant
intrauterine obesity, intrauterine increase in btahgth, or harmonious acceleration of weight gaid
increase in body length in the sample of childremlwith macrosomia have their own peculiaritiethie
dental status and, in particular, in terms of teeiduous tooth eruption during infancy.

2. Tall, harmoniously developed macrosomic at kilHidren had a higher percentage of soft tissue
anomalies in comparison with normosomes, and aadieeof one year, had the indices characteriziag th
tooth eruption process close to those in the Refergroup.

3. Macrosomic boys with increased body length aidtively low body weight at birth had a
reliably increased percentage of soft tissue anesjabirls in this Subgroup had a reliably higher
percentage of the delayed tooth eruption cases@@ugo normosomes of the same gender.

4. Macrosomic girls with intrauterine acceleratinrcombination with obesity at birth, compared
to the normosomes, had a reliably higher percerdfigekylogossia. The processes of the deciduanih to
eruption in this Subgroup were characterized bylahgest variety in values; the girls had a tengldnc
premature eruption, boys had tendency to its delay.

5. Girls with intrauterine obesity and average blashgth at birth, compared to normosomes of the
same gender, had a higher percentage of ankyl@gdssnfants of this Subgroup, the largest permgat
of premature teeth eruption cases was recorded.

Prospects for further research lie in accumulatiothe factual material in order to supplement the
information about the peculiarities of the macro@owhildren dental status, as well as increasirg th
reliability of the obtained numerical assessments.
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NnorJsi CTOMATOJIOT A
HA ITPOBJIEMY KPYIIHOI'O IIVIOAY
Iapmam O.B.

CrarTs  DpHCBAYEHA  BHBYEHHIO  OCOOJIMBOCTEH
CTOMATOJIOTIYHOTO ~ CTarycy, B TOMYy YHCI TEpMIHIB
MIPOpi3yBaHHS TUMYACOBHX 3y0iB, IiTeH XapKiBCHKOT MOyl
(M. XapkiB, VkpaiHa), SiKi HapoOJWIIHCS 3 MaKpPOCOMI€IO, 3
ypaxyBaHHSIM IPHCKOPEHOTO BHYTPIIIHHOYTPOOHOTO POCTY,
BHYTPITHBOYTPOOHOTO ~ OKHPiHHS ab0  30aJaHCOBAHOTO
BHYTPITHBOYTPOOHOTO TMPHCKOPEHHS POCTY 1 30LIBIICHHS
Macu Tina. [IpoBemeHO aHasi3 CTOMATOJNOTIYHOTO CTaTyCy y
HOBOHApPOKEHUX 1 JiTeH, sSKi HAPOJMIMCA 3 MaKpOCOMI€I0
(ocHoBHA Trpyma) Ta HOpMOCOMi€0 (Tpyra IMOpIBHSHHS).
O6crexeno 173 muruau (102 xmomurka ta 71 giBumHKa), sKi
Hapomwmcs B 2014 - 2017 pokax. [lokasano, mo mpu
HapOJUKEHHI CTOMATOJIOTIUHI TOpYIIEHHST OyJIM BHUSBICHI B
060x rpynax —y 53,8%H0BOHAPOKCHUX B TPYITi MAKPOCOMIB
iy 24,6%HOBOHAPOMKEHUX B TPYITi HOPMOCOMIB. AHOMATIT
MSIKMX TKaHWH acoliifoBaHi 3 Makpocomieio Iwioma. ¥ rpyrmi
MaKpOCOMIB y AiTeil 3i 30aJlaHCOBaHUM BHYTPIIIHEOYTPOOHUM
30LIBIICHHSAM MacH 1 JOBXHHM TiJla TIPOLEC IIPOPi3yBaHHS
TUMYacOBUX 3yOIB TpoOTikae OUIBII TapMOHIHHO. 3aTpHMKY
CTPOKIB TIPOPI3yBaHHS THMYACOBHX 3yOiB MaroTh MiTH, SIKi
HapOAMIUCA 3 MaKpOCOMI€I0 i3 BEJIUKOIO
BHYTPILTHBOYTPOOHOIO TOBKUHOIO Tijla i BIJHOCHO 3HMKEHOIO
Macoro Tina. JiTH, sSKi HapOAWIMCS 3 MaKpPOCOMIE i3
BHYTPITHBOYTPOOHMM  OKHPIHHSAM  Ta  JiBYaTka, 3
BHYTDIIIHbOYTPOOHOIO ~aKcesepalielo Ha (OHI OXKHUPIHHS
MAarOTh TEHJICHIIIO JI0 MPUCKOPEHOTO MPOpi3yBaHHS 3y0iB. Y
IITE-MaKpOCOMiB i3 BEJIMKOIO  BHYTPIITHBOYTPOOHOIO
JIOBXKMHOIO TiJIa 1 BITHOCHO 3HW)KEHOIO Macor Tia Oyia
BUSBJICHA HAWOLNbIIA MPOLEHTHA KUIBKICTH HOPYIICHb
TOCJTi IOBHOCTI Ta MApHOCTI TPOPi3yBaHHs 3y0iB.

KirouoBi cjioBa: MakpocoMisi IUIOAY, TPYAHHHA BIK,
TEPMIHA  TPOPI3yBaHHSA  THMYAacoBHX  3y0iB, pOTOBa
MOPO’KHUHA.

Crarrst Hagiiinia 16.06.18p.
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B3rs11 CTOMATOJIOT'A
HA ITPOBJIEMY KPYITHOI'O IIVIOJA
I'apmam O.B.
Cratbs MOCBSLIEHA H3y4YEHHIO ocoOeHHOCTeH

CTOMATOJIOTUYECKOTO CTaTyca, B TOM YHCIIE CPOKOB IPOPE3bIBAHUS
BPEMEHHBIX 3y0OB, JieTeil XapbKOBCKOH momy siiun (r. XapbKoB,
VKparHa), poIUBIINXCS C MAKPOCOMHCH, C y4ETOM YCKOPEHHOTO
BHYTPUYTPOOHOTO pPOCTa, BHYTPUYTPOOHOTO OXKHPEHUS WIIH
cOaTaHCMPOBAHHOTO  BHYTPUYTPOOHO  YCKOpEHHsI pocTa |
yBEIWYEHUs Macchl Tena. [IpoBeieH aHau3 cTOMATONIOTHYECKOTO
CTaTyca y HOBOPOXIICHHBIX U JAeTel, POAUBILUXCS ¢ MAaKPOCOMHEH
(ocHoBHast rTpymma), W HOpMOcoMued (TpyIra CpaBHEHHS).
O6cnenoBano 173 pebenka (102 mampumka u 71 neBouka),
pomusiuxcs B 2014 - 201 Fonax. [TokazaHo, 4To NpH POKICHAN
CTOMATOJIOTUUCCKHE HapylIeHHs: ObUIM OOHAapyXeHBI B 00eHX
rpymmax gereii —y 53,8%0H0BOpOXXKIESHHBIX B TPYIIIe MAKPOCOMOB
u y 24,6% HOBOPOXICHHBIX B TPYIIEe HOPMOCOMOB.
HccnenoBanne mokaszano Oonee BBICOKYIO PAaCIpPOCTPAHEHHOCTh
AHOMAJIUI YEIIIOCTHO-JIMLIEBON OOJIACTH y JIeTEeH, POJUBIIUXCS C
MakpocoMueil. AHOMaIMM MSTKHX TKaHEH acCOLMMPOBAHBI C
Makpocomuedl minopa. B rpynme MakpocomoB y zereidl co
cOaTaHCHPOBAHHEIM BHYTPHYTPOOHBIM YBEIIMYEHUEM MACCHl H
JUIMHHBL TeJa TIIPOLecC IPOPE3bIBAHMS BPEMEHHBIX 3y0OB
npoTekaeT 6osiee rapMOHUYHO. 3a/Iep’KKy CPOKOB IIPOPE3bIBAHUS
BPEMCHHBIX 3YOOB HMEIOT ACTU C OOJIBILIOW BHYTPHYTPOOHOM
JJTMHHOM Tejla U OTHOCUTEJILHO CHIDKEHHOM Maccoil Tena. Jletu ¢
BHYTPUYTPOOHBIM OXHPEHHUEM M ICBOYKH C BHYTPHYTPOOHOM
akcenepanueil Ha (oHE OXHpPEeHHS HMMEIOT TEHICHIMIO K
YCKOPEHHOMY TpOpe3biBaHHi0 3y0oB. Y nereil ¢ GonbImoin
BHYTPUYTPOOHON JUITMHHOHW Tela W OTHOCHTENHHO CHIDKCHHOM
Maccoil Tema ObUIO OOHapyXeHO HauOoJblee IPOIEHTHOE
KOJIMYECTBO HAPYNICHWII IIOCIIENOBATEIbHOCTH M IapHOCTH
MpOpe3bIBaHMs 3yOO0B.

KiroueBbie c10Ba: MakpocoMusl 110712, TPYAHOM BO3pacT,
CPOKH NIPOPE3bIBaHMUS BPEMEHHBIX 3y00B, pOTOBas MOJIOCTb.

Penienzent Tkauenko I1.1
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