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CBIBOPOTOYHOT'O YPOBHSI MO4YeBOil KucioThl Bbinie 380 Mmonb/n (B
cpendem ~ 500 MMouB/iT), KOTOpBIE HENABHO HAYaIH TEPAIHIO
AUIONYPUHOJIOM MO 000 MNpUYMHE, € BepH(UIMPOBAHHBIM
OTBETOM Ha JieyeHue. ['pynna cpaBHenus cocrosiia u3 40 naueHToB
¢ runepypukeMuei 6e3 KIMHUYECKOH MaHH(ECTallMH, KOTOpbIE He
JISYMITHCH aUIOYyPUHOIOM. Bee manpeHTs! ObUN pacipesnese sl 1o
BO3pAcTy, MOy U 0 CKOPOCTH KiTy0o4koBoii duibrpanuu (CK®D). ¥
MAIUEHTOB, MOJIyYaBIIMX AUIONMYPUHON B cpexHeil moze 250 mr B
nenb (SD, 78),6su10 orMeueHo yBenuuenue ypoust CKO® na 11,8
mi/mus. (95% noBepurenbHbIA HHTEpBa, n03a 4,7-11,8Mr B 1eHb,
P=0,01) 10 cpaBHEHHIO C KOHTPOJIBHOI PYIIION. Y CTAHOBIIEHO, YTO
addexr nedenus 3aBucen ot ucxogHoro yposHs CK®D, o uem
CBUJIETENIBCTBYET OOJIee 3HAYNTEIbHBII TepaneBTHUeCKuil d3pdexT y
[AIMECHTOB C HU3KMM HadaibHbiM ypoBHem CK® (P=0,004).B
Tpymme JiedeHHs JUIOIMYPHHOIOM OBUI OTMEUCHO CHIDKEHHUE
KOHEYHOro ypoBHs kpearnauna Ha 0,12mr/mi1 (95%n0BepuTenbHbIi
unrepsai, 0,003-0,20mr/m1, P= 0,04),10 cpaBHEHHIO C IpyIIOi
KOHTPOJIBHBIX ~ NALMEHTOB, PACIpPEIENCHHBIX 10 HaYaJIbHBIM
YPOBHSIM KpeaTHHHHA U Bo3pacTy. Cpely HccielyeMbIX MalueHTOB
y IByX OBbUIM 3aperucTpupoBaHbl M0oOOuYHBIC sBiIeHMs. JleueHue
OOJIBHBIX TUNepypuKkeMuen JJIOIYPUHOJIOM cpenHen
MPOJODKUTENBHOCTEI0 15 MecsmeB NpUBENO K 3HAYUTEILHOMY
YIy4IIeHUIO (DYHKIIHH TI0YeK B KOTOPTE MYXXUIHH C TUIIEPYPUKEMUCH.
KiuHHIMCTaM — ClieyeT  yYUTBIBATh IIOTCHLUHMAIBHYIO —HOJB3Y
AJUIOIYPHHOJIA TIPU JICYCHUN OOJBHBIX THIIEPYPHKEMHUEH, 0COOEHHO
y TeX, KTO HyXIaeTcsl B HOJUIEPIKKE H KOHTPOJIS (DYHKLIMH MOYEK.
KiodeBble ci1oBa: rumepypukemus, (QYHKIUA —IOYeK,
AJUIOIYPHHOIL.
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serum uric acid levels higher than 380 mmol / |§aarage
of ~ 500 mmol / I) who had recently begun therapthw
allopurinol for any reason with a verified resportse
treatment. The comparison group consisted of 4i@mat
with hyperuricemia without a clinical manifestatiovho
were not treated with allopurinol. All patients wetivided
by age, sex and glomerular filtration rate (GFR)idPds
receiving allopurinol at an average dose of 250/rdgy
(SD, 78) showed an increase in GFR of 11.8 ml /(@9
confidence interval, a dose of 4.7-11.8 mg / day=,0.01)
than in the control group. It was found that theatment
effect depended on the baseline level of GFR, wisgch
evidenced by a more significant therapeutic effict
patients with lower baseline GFR (P = 0.004). In the
allopurinol treatment group, the lower endpoint of
creatinine was 0.12 mg / dL (95% confidence interva
0.003-0.20 mg / dI, P = 0.04) than in the contmalup of
patients at baseline creatinine and age. Amongdkients
studied, two cases of adverse events were reported.
Treatment of patients with hyperuricemia with alicpol
with an average duration of 15 months has led to a
significant improvement in renal function in a cahof
men with hyperuricemia. Clinicians should take into
account the potential benefits of allopurinol ie theatment
of patients with hyperuricemia, especially thosewleed
support and control of kidney function.
Key words: hyperuricemia,
allopurinol.
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OPTION TO PREVENT RADIATION CYSTITIS

E-mail: zctym2012@gmail.com

External Beam Radiation Therapy (EBRT) is an efficiegthod of treatment for many types of tumors. Buhwi
different approaches, fields, and combinationsasfed, the bladder lesions are inevitable. Therefore of the priority unsolved
issues in the present day radiology is the issuygr@fention and control of radiation reactions @njdries. The purpose of the
present study was to develop a method for the ptereand treatment of radiation reactions in tteatiment of patients with
bladder cancer receiving gamma-ray teletherapy (G to substantiate the antioxidant and reparatie of the Emoxypin
drug in this pathology. The severity of radiati@actions in patients receiving radiation therapthimusual fractionation mode
and with multi-fractionation of dose was under stuthe total of 27 patients participated in theeslation, those with bladder
cancer diagnosed and subjected to the EBRT on tlatolef treatment program. Analyzing the result$aited, it can be noted
that the use of EBRT in the mode of the daily doséifraction reliably (p = 0.05) reduces the reantiof the bladder mucosa.
Thus, the reactions of the 3rd degree (ulceratiNE#®r by 4.31 times in favor of group Il (experintal) where the mode of
multifraction and the Emoxypin drug was used. Reastiof the 2nd degree (erosive-desquamated) dffdr.24 times and also
favor group Il, but this indicator is unreliable. &¢&ons of 1 degree (catarrhal) differ by 3.72 8mehich has a sufficient
reliability in favor of the treatment performedtire patients of group Il. The effect of bladdetafiations in patients with radiation
cystitis, complicated with an infectious processnpared with the traditional methods of therapypptted to reduce the term of

patients’ stay in hospital by 6-7 days.

Key words: bladder cancer, antioxidants, remote gamma theragiation reactions, radiation injury, cystitis

The present study is a fragment of the scientdaezarch project (SRP): "Development of methodsréatment and
prevention of medicamentally-induced injuries steral organs" (state registration number 0115UM2)0 Term of the Project

performance: from 02.2015 to 02.2020.

External Beam Radiation Therapy (EBRT) is an edfitimethod of treatment for many types of
tumors. In addition, it provides long-term surviwaithout relapses and other manifestations of the
disease. The purpose of performing radiation theigpo bring a dose having a destructive effe¢hto
tumor cell. At the same time, it is necessary teuea the protection of healthy tissues, to therdxte
possible, in accordance with the laws of radiol@gland radiation physics [15]. The severe effeéts o
irradiation, distant radiation injuries, are, urntorately, part of the EBRT. Effective treatment dsmn
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obtained through the skill and the use of modechrielogies with the persistent prevention of radiat
reactions [7, 13, 15].

Any damage to the tissues of the small pelvis asdhtadder, rectum, endopelvic cellular tissue),
whether it could be chemical, mechanical or phyginahis case, radiant) injury, leads to radiatinjuries
and to formation of scar tissue [3, 11, 13].

Analysis of current literature has shown that thenher of papers devoted to this pathology in the
domestic and foreign publications is insignificamd, as a rule, they have the descriptive nature. |
addition, methods for preventing radiation injurdes studied insufficiently, as well as rehabildatissues
and the life quality of the indoor patients in fhestexposure periods [7, 10, 11]. Assessing th&tiegi
methods for treating radiation injuries of the pelrgans that are presented in periodicals itczastated
that the results of diagnosing and treatment df sadiation lesions are unsatisfactory, they areifested
by frequent relapses of cystitis and as a resulsealeformation of the bladder; endopelvic radmtio
fibrosis, and development of the chronic renalfail[1, 2, 3].

One of the priority issues in the treatment of Hixdcancer is EBRT, which can be aimed at
different purposes, one of which is a definitiveatiment performed when surgery is impossible [1, 6]

In Europe, radiotherapy is performed quite freglyeiot bladder tumors. For example, in the UK
at the conventional radiation, the total boost d@®&D) is brought to 50 — 60 Gy with a single bodese
(SBD) of 1.8 - 2,0 Gy. However, Harvard Medical 8chresearchers believe that in the case of bladder
cancer it is necessary to bring TBD to 55-65 Gygdneral, radiotherapy for bladder cancer is cdwigt
in two stages: the first TBD 45-50 Gy with SBD 2.8& Gy for the entire bladder; the second stagieeis
direct irradiation of the primary tumor [14].

Radial reactions arise predominantly at the begorof radiotherapy and bring significant
suffering to the patient. Some authors [4, 10] oles bladder lesion in 20% of patients who received
Gy or more in 30%o0f the bladder, or in the irraidiatzone in 15% of the bladder - 5% of acute lesion

Others [7, 8] denote a sharp growth of acute raxtiahjuries if TBD 65 Gy is delivered to one-
third of the bladder. Acute symptoms usually octunonth after the irradiation is complete. In aidahit
it should be borne in mind that persistent hematigiin most cases well treated with antioxidamd a
antihypoxants [4, 5, 12].

Taking into account the progress of radiation thgréor bladder cancer, Princess Margaret
Hospital staff estimates that TBD 50-60 Gy at a SBD.8-2.0 Gy for the entire bladder is a tolerdose
for most patients, and the TBD 65-70 Gy is onlgtaht for a part of the bladder [14]. At the saimeet
the opinion of the staff at the Department of Omotngy and Radiation Oncology of the Massachusetts
General Hospital, Boston, is that, with a convamdidractionation, the dose tolerant for the whubelder
is the TBD 40-45 Gy [8, 15].

There are other treatment regimens having a latgeber of fractions at low single doses
(hyperfractionation) and fewer fractions, but wiigher single doses at a lower total boost dose
(hypofractization) [13, 14].

From the above, it can be seen that, with diffeag@piroaches, the fields and combinations of doses,
the bladder injuries are inevitable. Therefore, ohthe priority unsolved problems in modern radgy
is the issue of prevention and control of radiatieactions and injuries. The issues’ topicalitgug to the
lack of a single algorithm for using drugs thataaly and efficiently prevent this process.

The novelty of the work lies in focusing the intgr®n the direct synthetic antioxidant drug
"Emoxypin", which prognostically inhibits the reimt of free radical peroxide oxidation (FRPO)
1, 2,3,9]

The purposeof the study was to develop a method for preverdimhcuring of radiation reactions
in the treatment of patients with bladder canceeireng remote gamma-ray therapy (RGRT) and to
substantiate the antioxidant and reparative rol&mbxypin drug in this pathology. The purpose also
included prevention of relapses due to the restoratf local hemodynamics.

Materials and methods.The total of 27 patients diagnosed with bladdecea participated in the
observation and received EBRT according the defaireatment program. To perform the assigned task
(to raise the efficacy of treatment for patientshwiadiation bladder lesions), the patients wenedb/
divided into the two groups.

The study included patients aged 40 to 75 yearsntt an average age of 59.5 years.

For all patients, in the primary and control trigbelvic organs SCT was performed using a
computer tomograph CT / E Dual Hispeed CT produme&E firm (USA) in the usual mode according
to standard techniques.
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Table 1
Distribution of patients by the method of treatmentreceived
Group | (n = 13) (control) Group 2 (n = 14) (experiment)
EBRT (classic fractionation) with Dimexidunl  EBRT (dose multifractionation) with Emoxypine
instillations instillations
method EBRT on the definitive program of classiEBRT on the definitive program with fractionation pf
fractionation in 2 stages with a three-week bre¢ake daily dose
dose SBD 2.2 Gy to TBD 60 — 65 Gy SBD 1.1 Gy + 1.1-&2 Gy to TBD 60 - 65 Gy in
2 stages with a three week break

prevention 10% Dimexidum solution was infused into thenfusions of the Emoxypine solution were performed
and treatment bladder after the radiotherapy session 2 timesrdo the bladder after the radiotherapy sessior:|th
of radiation day for 12-15 days drug was administered into the bladder by 150 nig 2
reactions times a day for 12-15 days

Ultrasonography of the abdominal cavity, small pebnd regional lymph nodes was performed
using Sonolan G-50 and DP-9900 equipment.

X-ray examination was performed on the basis oPkava Clinical Oncology Dispensary, using
the RUM-20, RDKBCM equipment.

Cytological studies were performed on the basth®fPoltava Clinical Oncology Dispensary.

Pathogistological investigations were carried outhe Oncomorphology Department of the
Poltava Regional Pathoanatomical Bureau.

To analyze the correlation between the quantitgisrameters studied, the coefficient of the pair
correlation r by Pearson was determined. The airoal coefficient was considered statistically gfigant
in the case of the error probability p <0.05, whighs determined by comparison with the criticaliesl
by the table of the experimental group size depecglecorrelation coefficients, and probability ofoes.

To determine the interconnections of semi-quantgadnd qualitative indicators and their correlatigith
quantitative indicators, a non-parametric correlati criterion by Kendal was calculated. Calculations
were performed with a personal computer using MicfoExcel 2007 and SPSS for Windows Release
13.0 software.

The use of Emoxypin drug is explained by the fhat it is an inhibitor of free radical processes,
antihypoxant, antioxidant. It reduces blood visgosind aggregation of thrombocytes, increases the
composition of cyclic nucleotides in tissues ancbitiibocytes, expresses fibrinolytic activity, redsice
vascular permeability and the risk degree of hehames.

The 5% Dimexidum solution was chosen as the comtnag, which is classically used for the
prevention and treatment of radiation reactionsn@&@hyl sulfoxide has a specific featureof penetrti
through biological membranes, thus realizing iecéfic effects, including anti-inflammatory, antetic,
analgetic, antiseptic, moderate fibrinolytic efféthe preparation enhances drugs penetration thrtieg
mucous membranes (ability to transport).

Patients were irradiated with the TERAGAM K-01 réasngamma radiation device.

The severity of the radiation reactions in patiergseiving radiation therapy in the normal
fractionation mode and with the dose multifractiborawas studied.

All patients received, in addition to the localahment, the same type general treatment, which
included antibacterial, anticoagulant, vasoactivenunostimulating and symptomatic therapy.

Results of the study and their discussionThe effect was assessed during the treatmentdoerio
and the short-range radiation effect (after 3 weeks assessed after the EBRT completion. Thenstie
complains of pain when urinating, blood admixtunese taken into consideration. General urine afglys
data: hematuria and leukocytosis, protein admistuf@e control was performed according to cystogcop
and ultrasound investigation data.

In patients of the both groups with catarrhal digséifter treatment, normal urine values have grown
by 36%, bacteriuria completely disappeared in 30%atients. Concerning hematuria, positive dynamics
was observed in all patients. According to ultragbinvestigation, in more than 62% of the patiehtes
bladder condition has improved. Significant resulisre observed in the same group’s patients with
complicated forms of cystitis: the bladder’s capabias grown, the urinations frequency has reduaed,
subjective improvement was observed by all theepédi The positive dynamics was confirmed by the
ultrasound investigation and cystoscopy more that?Pbo of patients in this group.

In patients with erosion-desquamative and ulcegatiystitis, as a result of the treatment, the
therapeutic efficacy analysis has shown its sigaift effect on the frequency of urinations. Inpaitients,
the inflammatory reaction has reduced, and in 58%atients with complicated forms of cystitis,
leukocyturia reached its normal values; in 87% @%7of patients, bacteriuria and macrohematuria,
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respectively, have disappeared completely. Accgrdinthe cystoscopy data, till the end of treatment
hyperemia of the bladder mucosa (82.5%) and ed86%) have reduced.

Ulcerative reactions in group | were detected (6 B54%) patients versus 2 (14,28%) in group II.

Erosion-desquamative reactions did not reliabljedibnd were observed in 3 (23,07%) patients
in group | against 4 (28,57%) patients in group Il

The catarrhal reactions observed in the groups wamrgfested as follows: in group | they were
detected in 2 (15,38%) patients versus 8 (57,14%yjoup II.

The results are presented in Tab. 1

Table 2
Frequency of Radiation Reactions in the Bladder Muasa, Depending on the Type of Treatment

Group | (n = 13) (control) Group 2 (n = 14) (experiment)
EBRT (classic fractionation) with Dimexidum| EBRT (dose multi- fractionation) with Emoxypin

1]

Radigtion reactions instillations instillations
localization ] Number of cases ] Number of cases
Reaction type Reaction type
abs. (%) abs. (%)
Catarrhal 2 15.38% Catarrhal 8 57.14%
Bladd Erosion- 3 23.07% Erosion-desquamative 4 28.57%
addermucosa | gesquamative Ulcerative
Ulcerative 8 61.54% 2 14.28%

Note. * - difference is reliablep€0.05). The response degree of the bladder disordehe patients of groups | and Il was reliably
different (p<0.05).

Thus, ulcerative reactions in group | were deteate®(61,54%) patients, while in the patients of
group Il there were 2 (14,28%), respectively, whighl times the value of the results in group | and
indicates a more pronounced damaging effect whetrétditional EBRT and the Dimexidum solution are
used.

Erosion-desquamative reactions in gréwgere found in 3 (23,07%) patients, and in group 4
(28,57%), which was not reliably different.

But, as far as catarrhal manifestations are corcerhe picture obviously favors group Il of the
study. In group |, 2 patients (15,38%) with catalrreaction were found, and in grolipthere were 8
(57,14%).

Analyzing the results obtained, it can be noted ttause of EBRT in the mode of the daily dose
multi-fractionation reliably (p = 0.05) reduces tiagliation reactions of the bladder mucosa.

Thus, the reactions of the 3-d degree (ulceratdiéier by 4.31 times in favor of group I
(experimental) where the regimen of multi-fractitoa and installations of the Emoxypine drug were
used.

Reactions of the 2-nd degree (erosion-desquamatiffe} by 1.24 times and also speak in favor
of group 1, but this indicator is unreliable.

Reactions of 1-st degree (catarrhal) differ by 3i@2s, which has a sufficient reliability in favor
of treatment performed in group Il of patients.

Summing up the comparison of the proposed treatregirhens of the bladder lesion with existing
methods of therapy of this pathology [1,6,13,15]dah be concluded that they correlate with the dhata
other authors, but to date, no one has been pellidata on the use of the drug " Emoxipine "whgh i
aimed at regression of cystitis, treatment of tlaeldber ulcers. There is no practical literatureadat the
intra-bladder use of this drug. According to thertiture sources [13,14], the effect of bladdewifetions
in patients with radiation cystitis encrusted by tinfectious process, in comparison with traditiona
methods of therapy, allowed to shorten the stgyatients in a hospital for 6-7 days [2,7,12].

Thus, the conducted research showed that the wsed dimexid and emoxipine have different
direction of action. Thus, with pronounced bladdeil fibrosis and infectious process, the advantzaye
be given to the use of the solution of dimethoxalg] in patients with hematuria and in violationt o
integrity of the bladder wall (erosive or ulceratimecrotic cystitis), the most effective use of teipine”.
The choice of treatment method should be basedlgjecive complaints and objective objective reskear
methods.

s 00000

The results obtained with the use of the Emoxypioleition in comparison with the traditional
treatment with Dimexidum testify to the prospedtshe suggested method’s further development, which
reliably (p = 0.05) reduces the radiation responses
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1. The efficacy of treatment in saline encrustestitig with severe pain syndrome is provided by
the use of 5-10% Dimexidum solution, which efficangde 56%. The pain syndrome was reversed in all
patients.

2. The use of the Emoxypine drug with its antianfimatory, antioxidant, anti-aggregate effects
permitted to improve the efficacy of treatment atients with radiation cystitis: with ulcerativeaions
— by 4.31 times, with erosion-desquamative reastidoy 1.24 times, with catarrhal ones — by 3.8,
that is sufficiently reliable in favor of treatmegoerformed in group Il of the patients.

3. The choice of treatment for patients should &gel on the nature and severity of the bladder
wall radiation injuries. The therapy should be feed, first of all, on the infection fighting, on pmoving
the immune status and on elimination of the bladddration fibrosis. The methods of choice are the
Dimexidum and Emoxypine drugs used along with ghegomatic therapy.

Prospects for further researcre continuation of the studies and search forrttethods to prevent radiation reactions
and complications during the radiotherapy, assesdgmédrugs and their combinations for the abovéhpbogies.
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BAPIAHT NMPO®LIAKTHUKH TIPOMEHEBOTI'O BAPUAHT MPOPWJIAKTUKH JIYYEBOT'O
LUCTUTY IUCTHUTA

Kykosa T.O., Bacbko JI.M., IlouepusieBa B.®.,
Coxkonosa H.O., Kopuees O.B.

JucraHuiiina npoMeHeBa Tepamisi € e()EKTHBHUM
METOJIOM JIiIKyBaHHsI 1Jist 6ararb0X BUJiB HOBOYTBOPEHb. AJle
OpH Pi3HHUX MiAX0[ax, MOJIX i KOMOiHALIAX J03 MPOMEHEBi
YpaXXCHHs. CEYOBOro Mixypa HeMHHYydYi. TOMy OZHHUM i3
NMpIOPUTETHUX  TNHUTAaHb B  Cy4acHIH  pagionorii €
nomnepepKyBaHHs i 00poThOa 3 MPOMEHEBUMH PEAKIisIMHU i
MOUIKOPKEHHAMH. MeToro poboTu crana po3polka crocoly
npodidakTUKM 1 JIKyBaHHS IIPOMEHEBUX peakuiii Impu
JiKyBaHHI XBOPHX Ha paK CEYOBOTO MiXypa, Y XBOPHX, SIKi
OTPUMYIOTh JIUCTaHLiiHY NPOMEHEBY Tepamilo, a TaKoX -

Kykosa T.A., Bacbko JL.H., [louepusiea B.®.,
CoxonoBa H.A., Kopnaees O.B.

JlucTaHnnoHHas TydeBast Tepanus SIBIISIETCS
(G (EeKTHBHBIM METOJOM JICYCHUs [UII MHOTUX BHJIOB
HOBOOOpa3oBanuid. Ho mpu pasiuyHbIX moaxonax, MONAX U
KOMOMHAIMAX 103 JIy4eBbIE MOPAKEHUS MOUYEBOTO ITy3bIPs
Hen30exHbI. [103TOMy OJHUM M3 NMPUOPUTETHHIX BOIIPOCOB B
COBPEMEHHOM paguooru —3To NpeaynpexaeHue u 6opsda ¢
JIy4eBBIMU DPEAKUUsIMU U TOBpexkaeHusiMU. Llenpro paboThI
cTana pa3paboTka criocoba MpOQHIAKTHKHY U JICUSHUS JTyIEeBBIX
peakiuii mpy Je4eHHn OOJBbHBIX PAKOM MOYEBOTO Iy3BIpS, Y
60JbHBIX KOTOPBIE MOTyYaroT AUCTAHIIMOHHYIO FaMMa-TePaIHio 1
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OOrpyHTYBaHHSI aHTMOKCHIAHTHOI Ta pemnapanydoOHHOW poii
npenapaty «EMOKCHUIIMHY» TpH [aHii narosorii. BuBuanacs
BHP&KCHICTh IPOMEHEBHX PEaKIiil y XBOPHX, SKi OTPUMYBAIN
MPOMEHEBE JIIKYBaHHS B PSKUMI 3BHYaHHOTO (paKiioHyBaHHS
i mpu MynbTH(PAKLIOHYBaHHI [I03H. Y CIIOCTEpexeHHi Opao
y4acTb 27 XBOPHUX 3 JIarHO30M PaK CEYOBOTO MiXypa i SIKMM
MIPOBOIMIN JUCTAHLIHHY IPOMEHEBY TEPAITiIO 38 PAIUKAIBEHOIO
nporpamoro. AHami3yloul OTPUMaHi pe3yJbTaTH, MOXKHA
BI3BHAYMTH, L0 3aCTOCYBAaHHS AWCTAHIIHHOI HPOMEHEBOI
Tepamii B pexuMi MyJIbTH(OPAKUiOHYBaHHS JCHHOI /103U
nocroipao (p = 0,05)3HIKye TpOMEHEBI peakilii CIH30BOi
ceyoBoro Mixypa. Tak, peakuii 3 cTyneHs (BHpa3KoBi)
pospizusttoThest B 4,31pasu Ha KOpUCTh (HOCITiHOT) IpyITH e
BUKOPHCTOBYBAJIN PEXUM MYJIbTU(PPAKLIOHYBAHHS 1 3aJUBKU
npenapary <«EMokcunuHy». Peakuii 2 crymens (epo3uBHO-
JIECKBAMO3HHH) Bipi3HAIOTECS B 1,24 pasu i Takox roBopsTh
Ha KopucTh Il rpymm, ane nei MOKa3HUK HE JOCTOBIPHHIA.
Peaxuii 1 crynens (karapalibHi) Bipi3HSIOThCS B 3,72pasy, 110
Ma€ JOCTaTHIO IMOBIPHICTb Ha KOPHCTh JIKyBaHHS
nposezeHoro B |I-it rpymi xBopux. [is iHcTamsuiii ceuoBoro
MiXypa y XBOPUX 3 HPOMCHEBHUMH LHCTHTaMHU, OOTSHKCHUMHU
iH}eKuifiHuM TpolecoM, B MOPIBHSHHI 3 TPaAULiHUMH
METOJIaMH Tepalii J03BOJIMIO CKOPOTUTH 4ac IepeOyBaHHS
XBOPHX B CTallioHapi Ha 6-7 JHiB.

Knrouosi cJI0Ba: pax CEuOBOTO Mixypa,
AQHTHOKCHIAHTH, [MCTaHILiHAa TramMMa-Teparis, HIpPOMEHEBi
peaxuii, IPOMEHEBI YIIKOKCHHSI, LIUCTUT.

Crarrs Hagiiinoa 22.07.18p.

00OCHOBAaHME AHTHOKCHIAHTHOW M PEHapalliOHHOH pOJx
npenapara «9MOKCHITUH» TpH JaHHOW marojoruu. M3ydamach
BBIPOKEHHOCTh JIUEBBIX pEaKIMi y OOJBHBIX, MOIy4aBIINX
Jly4eBOE JICUEHHE B PSKUME OOBIYHOTO (DPAKLIMOHUPOBAHUS U IIPU
MyJIbTH(GPAKIMOHUPOBAHUM J103bl. B HaONIONEHUM NPUHUMAIIO
yuactie 27 OONBHBIX C JUArHO30M paK MOYEBOTO IIy3bIpsS H
KOTOPBIM TNPOBOAMIN JUCTAHLIMOHHYIO JIy4EBYIO TEpAIUIO 110
PpaMKaIbHOU porpamMme. AHAIU3UPYSE HOTy4CHHBIE Pe3YIIbTAThI,
MOXKHO OTMETUTh, YTO TNpPHMEHEHHE IUCTAHIHOHHON JTy4eBOH
Teparuu B PeXUME MYJIbTU(GPAKIMOHUPOBAHHS [HEBHOH JI03bI
nocroBepHo (p=0,05) cHmkaer JydeBble PEAKIMH CIU3HUCTOM
MOYCBOro my3bIpsi. Tak, peakuuy 3 CTENEeHH (S3BCHHEBIC)
pasnuuatorest B 4,31 pasa B 10Jb3y (ONBITHON) TPYIIIBI /e
UCTIONIB30BAIM  PESKUM  MYJIBTU(DPAKIMOHUPOBAHUSA | 3AIMBKI
npenapara «OMOKCHIUH». Peakuyu 2 creneHd (3po3uBHO-
JICCKBaMaTo3HbIe) OTIHYalTCs B 1,24 pasa u TakKe TOBOPAT B
107163y || TpymIiel, HO ATOT MOKa3arelb He J0CcToBepeH. Peakiuu 1
creneHn (KaTapajbHbIC) OTIMYAIOTCS B 3,72 pasa, YTo HMeeT
JIOCTaTOYHYIO BEPOATHOCTb B II0JIb3Y JICYEHHS IIPOBEIEHHOTO BO ||
rpynrne OoJbHBIX. JIeHCTBHE MHCTALIAMKA MOYEBOTO ITy3bIps Y
GOJIBHBIX C JTy9eBBIMH IIUCTUTAMH, OTSTOIICHHbIE HHEKIMOHHBIM
HPOLIECCOM, M0 CPAaBHEHUIO C TPAIMLMOHHBIMH METOaMU
Teparuy MO3BOJIMIIO COKPATUTh BPEMs NPEObIBaHUs OOJIBHBIX B
crarpoHape Ha 6-7 Hel.

KioueBble  coBa:  pak  MOYEBOTO
AQHTHOKCHJAHTBI, JMCTaHIIMOHHAs TaMMa-Teparius,
peaKIyy, JTydeBble ITOBPEXKICHNUS, IIUCTHT.
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EFFECT OF PH AND MINERALIZING PROPERTIES OF THE ORAL FLUID
ON ENAMEL ACID RESISTANCE IN CHILDREN
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The present study was aimed to investigate thecésdofpH, microcrystallization of the oral fluid in 7-9-yeald
children with caries and without it, and possipilaf occurrence of carious lesions with further edethe obtained results
concerning the necessity to initiate preventive sness. The course of caries in 7-9-year-old childrecurs against the ground
of decrease of pH and saliva microcrystallizatinides, and it is caused by reduced dental resistancaries which is evidenced
by the results of examination of the enamel acgistance according to the enamel resistance thstamalysis of the obtained
results demonstrated existence of a reverse ctiorelan 7-9-year-old children with caries betweér index of enamel acid
resistance and mineralizing potential (r= 0.73rergl index) ancpH (r= 0.66 — reverse considerable) of the oral flditlese
children presented direct strong connection betwe¢rindex and saliva mineralizing potential (r=%.7The results obtained
promote the necessity to perform primary and seagngrevention directed to the improvement of hostesis indices in the oral
cavity which will enable to decrease prevalenceiatehsity of caries in children.

Key words: caries, intact teeth, oral caviiyl, saliva microcrystallization, enamel acid resis&an

The study is a fragment of the research projectgiiovement of preventive and therapeutic methotteafing the main
stomatological diseases in children with risk fastoistate registration No. 0111U006760.

Caries is the most spread dental disease found @rtium world population long ago [2].
Occurrence of the pathology is caused by the adfi@ertain factors producing both external andrimal
effect on the condition of the hard tissues of terapy and permanent teeth [3,4].

The oral fluidpH changes is one of the risk factors promoting aeswre of dental caries. This
index is a regulator of homeostasis in mineral conegmts, and in case it is deviated into acid side a
mechanism resulting in dental enamel demineratinasi launched. Physiological norm of oral flpid is
6.60- 7.08 [5, 6]. Reduced mineralizing propertiethe oral fluid lead to decreased acid resistarficbe
enamel and thus cause occurrence of carious prptie3$ierefore, examination of the indices of trel
fluid microcrystallization and enamel resistancal#a to administer preventive measures with thpqae
to prevent occurrence of caries in children [8.®,
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