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E®EKTUBHICTD I BE3IIEKA TPUBAJION
CHUCTEMHOI TEPAIIII HEOHATAJILHOT'O
TI'EPIIECY AIUKJIOBIPOM
Y IMYHOKOMITIETEHTHHUX JITEMR
MaspyrtenkoB B.B., Boasoor 10 K., IlIBapanska O.B.,
Kazanbka O.B.

IMpencraBneHo OOrOBOPEHHS JBOX KIIHIYHUX BHIIAIKIB
HOBOHAPOHKCHHUX YOJIOBIYOI CTATi, HAPOUKEHNX IPUPOAHUM
LUBIXOM, B TEPMiH, y SIKHX pO3BHHYJach HEOHATallbHA
repriernyHa ingexuis (Bipyc npocroro reprecy 2 Ty (HSV-
2)). Y MarepiB 000X maifieHTiB Oy/an O3HAKK BE3UKYJISIPHOTO
BHCHILy B aHOTEHITAJIbHMI 0Omacti mij yac mosoris. B 06ox
punaakax HSV-2 indexuis mana iHTpaHaTajdpHUNA IUISIX
nepemaui.  Kuminiuamit  kypc  iHQekiii  BigpisHIBCS
PCLMIMBYIOYUM  BE3HKYJSIDHAM  BHCHIIOM 0€3  O3HAK
JIMXOMaHKK ab0 cHCTeMHHX posnafiB. OO6oM marieHTam 3
paHHbOro BiKy Oyna mnpu3HaueHa Oe3repepBHA CHCTEMHA
Tepartist alUKIJIOBIpOM Ha Iepiof] OuIbIe 0HOro poKy. B 060x
BHITaJIKax MEPEHOCUMICTh TPUBAJIOTO KypCy alMKIIOBIpY Oya
00poto 1 OyB MOCATHYTHH TPHUBATHNA KOHTPOJIb iH(EKILT.
TakuMm 4MHOM, NOIOHMI TEPATIEBTHIHUH PEKUM MOXE OyTH
KpaldM 3a IepepUBYacTi KOPOTKOCTPOKOBI KypcH IpU
3aroctpeHssx indekniit HSV-1i HSV-2y nemosar. Ortinka
e(peKTHBHOCTI 1 ONTUMAIIBHOT TPUBAJIOCTI JIIKYBAaHHSI IIOBHHHA
BU3HAYATHCS B OCHOBHOMY KJIiHIYHHMH IIOKa3aHHSIMH.

KitouoBi cjioBa: HeoHaTalbHUN TepIiec, alMKIOBIp,
TIITH, Tepartis
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IPPEKTUBHOCTbD U BE3OITACHOCTD
JUIMTEJTbHON CUCTEMHOM TEPAITUM
HEOHATAJIBHOI'O TEPIIECA AITUKJIOBUPOM
Y UMM YHOKOMIIETEHTHBIX JETEMN
Maspyrtenkos B.B., boasoot 10 K., HIBapaukas O.B.,
Kazanxkasn A.B.

IIpencraBiieHO OOCYXKIEHHE [BYX KIMHMYECKHX CIIy4aeB
HOBOPOX/IEHHBIX MY)XCKOTO TI10J1a, POXKICHHBIX €CTECTBEHHBIM
IIyTeM, B CPOK, Y KOTOPBIX Pa3BIJIACh HEOHATAIbHAS FepHETHIECKas
unbekuus (Bupyc npocroro repreca 2 tuna (HSV-2)).V marepeit
0o00onX TALMEHTOB OBbUIM TPHU3HAKM BE3UKYJAPHOW CBHIMK B
AQHOTEHHUTAIBHON 00JIaCTH BO BpeMs posioB. B o6oux cirydasx HSV-
2 uHpekius WMena  MHTPAHAaTAJIbHBIA  INyTh  Iepefavu.
KnuHudeckuit Kypc HMHGEKUMH OTIMHYAICS PeLUIUBHpPYIOLIEit
BE3MKYJBIPHOH CHINBIO 0€3 NPU3HAKOB JIMXOPAAKH N CHCTEMHBIX
pacctpoiictB. O6oMM mHalMeHTaM C paHHEro Bo3pacTa ObLia
Ha3HAueHa HENpepbIBHAs CHCTEMHAs Tepanus alUKIOBHPOM Ha
nepruox Gosiee oxHOro roga. B obomx ciydasx HepeHOCHMOCTh
JUIMTENIBHOTO Kypca alUKIOBHpa ObUIa XOPOIIEH U ObUT JOCTUTHYT
JUTATENBHBIA KOHTPOJb HH(pekuuu. Takum o0pa3oMm, momoOHbII
TEPAaNeBTHUCCKUH PEXHMM MOXET OBITh  IPEANOYTHUTENBHEE
HPEPBIBUCTBIX KPATKOCPOUHBIX KyPCOB IIPH 000CTpeHUH MHDEKIMit
HSV-1 u HSV-2 y wmmaneniieB. OreHka 3(G(QEKTHBHOCTH H
ONITUMAIIBHOM MIPOIODKUTENEHOCTH JICYEHNS JOJDKHA
OIIPENEIATHCSA B OCHOBHOM KIIMHMYECKHMH NOKa3aHUAMH.
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COMPARATIVE CLINICAL EFFICIENCY ASSESSMENT OF VARIO US LOCAL
ANESTHESIA METHODS IN CURING DENTAL CARIES AND PULP ITIS.

E-mail: mulen77@ukr.net

The clinical efficacy comparison of various localeathesia methods was carried out in 109 patieitfsagute deep
caries of teeth, 18 - with pulmonary hyperemiaatute traumatic pulpitis, and 25 — with acute amdweic pulpitis forms requiring
local anesthesia for dental treatment. The tot&0diealthy individuals with a lack of carious tas and pulpitis of similar teeth
groups and the identical age group served as denffor the efficient management of local anesthesiring the outpatient
treatment of patients with acute deep caries dfitgmilmonary hyperemia and acute traumatic pslpitie biological method for
maintaining the viability of the pulp and its fuiteis has proven the superiority of the intraossemesthetic method. In our
opinion, anesthesia of dental manipulations inguési with acute and chronic pulpitis forms by gtion method should be
carried out by the infiltration, conduction andratsseous methods of amide anesthetics admingstesith vasoconstrictor
concentration of 1: 100000, which prevent pulp dieg during treatment.

Key words: teeth caries, pulpitis, local anesthesia.

The study is a fragment of the research projectdtitiees of the course, therapeutic and diagnostitita and prevention
of hard tooth tissues diseases, periodontal andomsiecnembrane of the oral cavity under the influesicocal and general
factors”, state registration number 0113U006438122018).

The most common among dental diseases is dentas@ard its complications, which according
to WHO affect about 90% of the population. Espégisharply caries grew among the population in the
last century, which can be associated with liviagditions and work, as well as with the naturehefdiet.
Acute deep caries and pulmonary disease are accoosapay different nature and intensity of pain.

The problem of pain and anesthesia of painful maéatns in dental caries and pulpitis treatment,
remains relevant despite the large number of ssu@ie5]. This is due to the fact that modern denti
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presents a large number of analgesia means anddsetised in dental manipulations, but there are no
clear recommendations for their use. Taking intmaat the peculiarity of blood supply and inneroas

of the maxillofacial area, pain in patients withnt# interventions is significantly expressed and
accompanied by psychoemotional discomfort, whichfoa negative attitude towards dental manipulation
in a patient. Increased anxiety and fear of stologtcal interventions can lead to changes in theega
state of the body, therefore, it is necessarydaterthe appropriate comfort for the patient [, 8]. The
main method of analgesia in the process of perfagrdental interventions is local anesthesia, wtithe
safest and the most effective way to control pairsations.

Today there are no clear indications as to thecghof the local anesthesia methods in treatment
of caries and its complications. Also, the seamhaf local anesthetic that does not affect the kasip
whole, but would only act locally, continues.

Local anesthesia is characterized by the followdnigeria: speed of onset, depth, duration,
maximum efficiency. Local anesthetics in the anetiting zone undergo rapid vascular distribution,
therefore it is advisable to determine the mostatite method and compare different methods ofl loca
anesthesia when treating dental caries and vaftoos of pulpitis [11].

Consequently, given the lack of clarity in a numblaspects concerning various local anesthesia
methods application in the treatment of dentalesadnd various forms of pulpitis, we were forced to
compare the results of the local anesthetic methpgBcation and optimize their choice.

The purposeof the study was to compare the clinical efficatyarious local anesthesia methods
in treatment of dental caries and various formgugpitis.

Materials and methods.We examined 152 patients with acute deep cari¢geth and various
forms of pulpitis and the absence of general-santihology and 30 controls of the same age gradp a
similar groups of intact teeth. The distributionpaitients was as follows: 109 - with acute deepesanf
teeth, 18 - with hyperemia of pulp and acute traigraulpitis, which were treated using the biol@dic
method, 25 — with acute and chronic forms of pidpiwhich were treated by the extirpation method.

In order to compare the efficacy of the infiltratjoconduction, and intraosseous anesthesia
methods in dental manipulations, the division afhepatients group into 3 equal ones was performed
(figure 1).

Patients with acute deep caries
of teeth were divided into groups as

g e 3 intraosseous .
| follows: 37 patients underwent the
o ondig infiltration, 36 - conductive, 36 -
intraosseous anesthesia to treat the
m infiltration acute deep caries of teeth. Patients with
pulmonary hyperemia and acute
2 o e traumatic pulpitis were divided into 3
3 S8 Ea SE8E equal groups of 6 people in each of
£ E;E:; i g4z these anesthesia methods. Patients with
2 gs5° LR acute and chronic forms of pulpitis
=2 g = E . . .
£ = were treated with the extirpation

method: 9 — with the infiltration, 8 -
conduction, 8 - intraosseous anesthesia.
The scale suggested by the American Associatiolinelthetists (ASA) was used to assess the
degree of dental risk in patients. This scale isedaon the subjective distribution of patients iBto
subgroups, taking into account the planned intdioervolume and the general condition of patiehts.
100% of patients, the degree of anesthetic riskagasssed as Class |, that is, practically hephtignts.
Taking into account the results of our previousl&si [7], in the treatment of patients with acute
deep caries, pulmonary hyperemia and acute traarpatpitis, local anesthesia was performed using a
local anesthetic Septanest 1: 200000, in acutelamhic forms of pulpitis - Septodest 1: 100,008duced
by Septodont (France ).
In order to evaluate the efficacy of local anesthdabe "Scale of clinical efficacy” (Sokhov S.T.)
[12] was applied: 1 point - dental manipulations absolutely painless, anesthesia - effective;i@tpe
in the course of stomatological intervention, taégnt experienced a slight pain, which requireditazhal
anesthesia, this anesthetic was considered ndtisuatfy effective; 3 points - a significantly péih
manipulation, requiring repeated local anesthesibveas considered ineffective.
The assessment of the local anesthesia main effjga@meters was based on determining the
threshold of pain sensitivity of the tooth pulpngsithe method of electroodontodiagnosis (EOD) bgiee

Fig. 1 Distribution of patients by groups according to thethod of anesthesia.
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of IBN-01 apparatus in accordance with the gengealtepted procedure [9]. The EOD was performext pri
to the local anesthetic administration and aftér, 20, 15, 20, 30, 45, 60 minutes after admirtisinaAfter
obtaining the mean values of these indices, tlexefftime curve was created, which indicated tyatid of
anesthesia (maximal increase in rates), time optigal anesthesia onset (in seconds) and theirardbf
pulpal analgesia (in minutes). Duration (in minjtesvorking anesthesia is the difference betwéeronset
of pulpal analgesia and its end. The criteriorpidpal analgesia was the index of 100

To determine the most effective method of administea local anesthetic, a comparative
assessment of 3 local anesthesia methods: infiltratonduction and intraosseous ones was perfarmed
The infiltration and conduction anesthesia wasgraréd according to generally accepted proceduis [1
The intraosseous anesthesia was performed usin@uiekSleeper apparatus in accordance with the
generally accepted procedure [6, 10].

Results of the study and their discussionin order to compare the efficacy of the infiltratjo
conduction and intraosseous local anesthesia dlldemanipulations in patients, they were assessed
according to the recommendation of Sokhov S.Tldta]p

Table 1
Efficacy comparison of the infiltration, conduction and intraosseous local anesthesia
methods by Sokhov S.T. in treating caries

Patients with acute deep caries

ofifr?g:lt?\yesi a Infiltration Conduction Intraosseous
n=37 n=36 n=36
complete 33/89.2% 34/94.4% 100%
partial 3/8.1% 2/5.6% -
insufficient 1/2.7% -

Taking into account the data, the efficacy of amesit is high with all types of anesthesia when
treating patients with acute deep caries of tédtis, in 89.2% of patients using the infiltratioetirod of
anesthesia, there was a complete absence of pasulated cases, partial was found: in 3 pati@htEo)
and in the one patient (2.7%) insufficiency of ghdp analgesia with the infiltration anesthesiahndtwas
observed. During the conduction anesthesia, thétyjed analgesia was significantly better: 94.4% o
patients reported the complete, 5.6% - partialgasah. In the case of the intraosseous anestesim|ete
absence of pain sensation was observed in 100%tiehps during the acute deep caries treatment.i¥ha
why the best method of local anesthesia was irgegns anesthesia. The results are presentedenitabl

When comparing the efficacy of the above-mentioneethods of anesthesia during dental
manipulations with pulp hyperemia and acute traioymatlpitis, similar, but somewhat lower, resultsre/
obtained. In the infiltration anesthetizing, comelpulp analgesia was observed in 66.8% of patieitls
the conduction method it made 83.3%. The totalo7% of patients experienced insignificant paiermaft
the conduction anesthesia, and 16.6% requiredianalitinjection after the infiltration anesthedia.the
case of the intraosseous anesthesia, 100% of tliea{sareported complete painless interferencei yvgas

considered to be the most effective. The resuipagsented in table 2.
Table 2
Efficacy comparison of the infiltration, conduction and intraosseous local anesthesia methods by Sokt®.T.
in treating pulp hyperemia, acute traumatic and chonic forms of pulpitis

Patients with pulp hyperemia and acute traumatipitis! (biological method of treatment)

Efficacy of anesthesia

Infiltration Conduction Intraosseous
n=¢€ n=¢€ n=¢€
complete 4/66.8% 5/83.3% 100%
partial 1/16.6% 1/16.7% -
insufficient 1/16.6% -

Patients with acute and chronic forms of pulpigstifpation method of treatment)

Efficacy of anesthesia

Infiltration Conduction Intraosseous
n=¢ n=_& n==8
complete 7177.7% 6/75% 7187.5%
partial - 1/12.5% 1/12.5%
insufficient 2/22.3 1/12.5% -

In the treatment of acute and chronic forms of piglpy extirpation method using the infiltration
way of anesthesia, 2 (22.3%) patients and 1 (12@¢nt - with the conduction anesthesia compthine
of severe painful manipulation and required addél@analgesia. With the intraosseous anesthedialon
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(12.5%) patient experienced slight pain in therirgations, indicating the superiority of the intsaeous
anesthesia compared to the infiltration and coridnaehethods. The results are presented in table 2.

The efficacy of anesthesia is also assessed yntbet time. The mean values are given in table 4.
Analyzing the results, the attention was drawrh®faict that the time of the intraosseous anestlwset
is 2 times shorter than that of the infiltrationga8 times that of the conductive method with dhdggree
of the values difference reliability (p <0.001)adh study groups.

Thus, the fastest onset of analgesia with the as@ous anesthesia can be assessed as the best
result in comparison with the infiltration and tt@nduction local anesthesia.

The analgesia efficacy is also assessed by thdialuiaf anesthesia. In studying the duration of
anesthesia (table 5), it was found that in loca&séimesia manipulations in the treatment of patiesits
acute deep caries of teeth, the final analgesia disisrbing patients for about 49 minutes after the
infiltration and for 54 minutes after the conduatianesthesia. Also, the final analgesia was obdédrve
patients for an average of 50 minutes with thdtmation and 55 minutes with the conduction anesthe
in the treatment of pulmonary hyperemia and aaaematic pulpitis. The duration of the intraosseous
anesthesia was equal to its working time, thereforeceived a more favorable assessment , imasino
the above-mentioned methods.

Table 3
The onset of analgesia with the infiltration, condation and intraosseous anesthesia (in seconds)
Patients Infiltration anesthesia Conduction aneshgsintraosseous anesthesja
acute deep caries of teeth (n=109) 147.61 +4.74 7.5207.98 72.13+£2.69
p1 - <0.001 -
p2 - - <0.001
ps - <0.001 -
pulp hyperemia a(rr‘]‘ifg)“te traumatic pulpitis 55 66 4 1 61 244.83+1.78 83.16 + 1.16
p1 - <0.001 -
p2 - - <0.001
p3 - <0.001 -
acute and chronic pulpitis (n=25) 132.88 +2.23 .26% 4.12 70.37 £0.83
p1 - <0.001 -
p2 - - <0.001
ps - <0.001 -

Notes: (henceforward) 1, pvalues difference between the infiltration ahe tonductive anesthesia; 2 -walues difference between
the infiltration and the intraosseous anesthesig; 3values difference between the conduction andntih@osseous anesthesia.

The greatest duration of anesthesia was obserymatients when treating acute and chronic forms
of pulpitis. The duration of anesthesia exceededstime in patients treated for acute deep carieethf
by 10% after the infiltration anesthesia, and by BPpatients treated for pulp hyperemia and acute
traumatic pulpitis, respectively, by 16.2% and 1% after performing the conduction anesthesia, by
8.6% and by 10.3% - after the intraosseous aneatllezking into account these data, we believettiiat
is due to a higher concentration of vasoconstrigtod00000) in the anesthetic drug.

Table 4
Results of the anesthesia duration study with diffent methods of analgesia (in minutes)
Patients Infiltration anesthesia Conduction anegihes Intraosseous anesthesja
acute deep caries of teeth (n=109) 51.72+1.54 52%¥%3.51 20.83+0.54
p1 - > 0.05 -
p2 - - <0.001
p3 - <0.001 -
pulp hyperemia and acute traumatig 52.83+1.08 59.16 + 0.64 25.33+0.54
pulpitis (n=18)
p1 - <0.001 -
p2 - - <0.001
p3 - <0.001 -
acute and chronic pulpitis (n=25) 57.44+1.04 2(:6..06 44.12 +0.88
p1 - <0.001 -
p2 - - <0.001
p3 - <0.001 -

Comparing the indices of the mentioned criteribmds found that with the use of the intraosseous
anesthesia, the duration of analgesia more thdame&stwas shorter than with the infiltration and the
conduction anesthesia, that is why the final phesrardiscomfort was less expressed.
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The efficacy analysis of the anesthesia methodbkertreatment of caries of teeth and various
forms of pulpitis in the order of the anesthesificaty reducing is as follows: the intraosseous,
conduction, infiltration methods. In addition, tl&vantage of the intraosseous anesthesia is also
demonstrated by an increase in the rate of effidgcy.6% compared to the conduction and 10.8% - to
the infiltration methods during the treatment ofigats with acute deep caries of teeth, in thettneat
of patients with pulp hyperemia and acute traumgtilpitis by the biological method by 16.7% and
33.2%, during treatment of patients with acute emanic forms of pulpitis by the extirpation method
by 12.5% and 9.8% respectively.

In the treatment of caries and pulpitis, the areggtrefficacy of intraosseous anesthesia has an
advantage over the infiltration and the conductimethods. This is evidenced by a significantly srort
time of the anesthesia onset and its duration, lwbantributes to avoiding the effects of ischemiarth
the treatment of dental caries and various formgudpitis, with the preservation of the tooth pulgife
and the absence of the soft facial tissues numbiedsis observed during the infiltration and the
conduction anesthesia. However, taking into accthwtooth pulp ischemia, which has a positiveaffe
on the treatment of extirpation in patients witlutacand chronic pulpitis, all the above methods loan
recommended for use.

If it is necessary to preserve the pulp duringttbatment of dental caries and with inflammation
of the pulp, the working time of the pulp analgasiaery important, it is determined by the thrddhaf
pain sensitivity - electroodontodiagnosis (EODyUfes 2 and 3 show the ratio of the anesthesididara
and the threshold of the pulp pain sensitivity dgrihe treatment of patients with acute deep capidp
hyperemia and acute traumatic pulpitis using tioéogical method.

Assessing the “effect-time” curves in the treatmehpatients with acute deep caries (fig. 2)
ambiguous changes in EOD indices are presentedh®orinfiltration, conduction, and intraosseous
anesthesia.
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Fig. 2. The “effect-time” curves in the treatmeifitpatients
with acute deep caries of teeth

Fig. 3. The “effect-time” curves in the treatmehpatients with
pulp hyperemia and acute traumatic pulpitis.

The pulp analgesia with the intraosseous anestbeskets in 2 minutes, the maximum threshold
of pain sensitivity at the 10th minute is 168.22.32pA. The working time of anesthesia lasted about 20-
25 min, the given time is enough for painful martggions in treatment of patients with acute deefesa
of teeth. In this case, patients did not reportalisfort (numbness of lips, cheeks, tongue). With th
infiltration and the conduction anesthesia (Semade 200000): the onset of analgesia was at the 5t
minute; and the maximum threshold of pain sensjtivias 155.41 + 7.73 and 163.68 = 2.181- at the
15th minute; the duration of anesthesia was abbunidutes.

Taking into account the influence of local anestheind especially the effect of vasoconstrictor
on the state of blood flow to the tooth pulp, ihdae concluded that prolonged anesthesia will not
contribute to the very rapid recovery of microhewyaimnics in the pulp, and therefore to prevention of
the ischemic tissues necrosis. Also, it should dteah that within 60 minutes after the infiltratiand
the intraosseous anesthesia, the EOD rates wem@aghipng the baseline level. In performing the
conduction anesthesia, on the contrary, the rates & times higher, which was assessed as an advers
effect of this method.

During treatment of patients with pulp hyperemia acute traumatic pulpitis in the analysis of
anesthetic efficacy (fig. 3), a similar dynamics EBOD indices was observed after the infiltration,
conduction and intraosseous anesthesia. The bagtsravere obtained in the implementation of the
intraosseous method. The mean duration of theratiibn anesthesia during dental manipulations was
equal to that of the conduction anesthesia. Patianthese groups reported discomfort (numbnesiseof
lips, tongue, cheeks, mucous membranes).
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Thus, when comparing the results of the studyatheantage of the intraosseous anesthesia was
found in the treatment of patients with acute deafes of teeth, pulp hyperemia and acute traumatic
pulpitis with the biological method. This was evided by the provision of rapid anesthesia and éptd
of anesthesia, the lack of the oral mucosa numbasssell as of the risk of the ischemic pulp nean
this respect our results are consistent with the dbtained by other researchers [3, 5, 7]

However, given that the ischemia of the pulp hpesitive effect during the extirpation method of
treatment, the use of infiltration, conductive naetk of local anesthesia is possible, but the adgant
should be given to the intraosseous method. It @soplies with the opinion of other experts who had
studied this issue [10].

Therefore, in view of the need to increase thecadly of anesthetic care for treatment of patients
with different forms of caries and its complicaispiased on our study, we have suggested an optimal
choice of means and methods for local anestheatasstiould be used on the outpatient basis, depgndin
on the type of pathological process and the treatmethod selected.

For effective local anesthesia during the outpatieratment of patients with acute deep caries of
teeth, pulp hyperemia and acute traumatic pulpitithe biological method with the purpose of preiser
the pulp’s life and its functions has proven thpesiority of the intraosseous anesthetic method.

In our opinion, anesthesia of dental manipulatidmsng the treatment of patients with acute and
chronic forms of pulpitis by the extirpation methsigdould be carried out by the infiltration, condoict
and intraosseous methods of administering amidstlagigcs containing catecholamines 1: 100000, which
allow to prevent pulp bleeding during treatment.
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Vet 007

MOPIBHAJIBHA OIIHKA KJIHIYHO{1 CPABHUTEJIbHASI OLIEHKA KJIMHUYECKOM
E®EKTUBHOCTI PI3HUX METO/IB JIOKAJBHOI IPPEKTUBHOCTH PA3JIMYHBIX METOJOB
AHECTE3HUIi ¥ JIIKYBAHHI KAPIECY 3YBIB JIOKAJIbHOM AHECTE3UHU [IPA JIEYEHUU
TA IYJBIITY KAPHUECA 3YBOB U ITYJIBIIUTA
MynTsan O.B., MynTsn B.JL, Mynrsan O.B., Myursaun BJL,
Iuukapyk — Aukosunbka M.M., Beasies E.B., 'opaii ML.A. Iunakapyk - Iukosunkasa M.M., beasie J.B., T'opaii MLA.
[TpoBeneHo mMopiBHAHHS e€PEKTUBHOCTI Pi3HUX METOAIB IIpoBeneHo cpaBHeHHE 3(QPEKTUBHOCTH  Pa3INIHBIX

MicieBoro 3HeOoNeHH y narieHTiB: 109 -3 rocTpuM IiMO0KHM  METOJIOB MECTHOTO 00e300mBanus y narueHToB: 109 -¢ octpbiM
kapiecom 3y0iB, 18 — 3 rimepemi€ro mynbmu i TOCTPUM  IIyOOKUM KaprecoM 3yOoB, 18 -c rumepemueii myabbl H OCTPHIM
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TPaBMaTHYHUM IYJBIITOM i 25 — rOCTPHMH 1 XPOHIYHHMH
(bopMamu MyIbIiTY, sIKi HOTpeOyBaaM MiCIIEBOrO 3HEOOICHHS
croMaronoriuHoro  JikyBanHs. 30 37opoBux oci6 i3
BI/ICYTHICTIO KapiO3HUX YPa)KeHb 1 MyJIbIIITY aHAJIOTIYHUX TPy
3y0iB, iICHTUYHOTO BIKOBOTO MEPIOIy CIYI'yBaJld KOHTPOJIEM.
JIiist epeKTHBHOTO MIPOBEACHHS MiCIIEBOTO 3HEOOJICHHS i1 Yac
aMOyJIaTOpHOTO JTKYyBaHHS IANIEHTIB 3 TOCTPUM TIIHOOKHM
KapiecoM 3y0iB, TillepeMi€lo MyJIbIH i TOCTPHM TPaBMaTHIHUM
IYJIBITITOM 010JIOTIYHUM METOZIOM MalO4H Ha MeTi 30epexeHHs
KUTTEMISUTBHOCTI MysIblM Ta i1 QyHKIIH goBedeHa mepeBara
BHYTPIITHBOKICTKOBOrO METOAY 3HEOOJCHHSA. 3HEOOICHHS
CTOMATOJIOTTYHHX MAHIMYJISIIH i1 Yac JTKyBaHHS MAIli€HTIiB 3
TOCTPHMH 1 XpOHIYHUMH (POPMAMU MYJBITTY EKCTHPMNALHHIM
METOZOM HAa Hamly [JIyMKYy JIOIUIBHO  IIPOBOIWTHU
IH(UIbTpaniiiHIM, POBIHUKOBUM Ta BHYTPINTHBOKICTKOBUM
METOZlaMH BBENCHHS aMIJHUX AaHECTeTHKIB 3 BMICTOM
katexonmamiHiB  1:100000, siki HO3BOJIIOTH — IOMEPEIUTH
KPOBOTOYHMBICTH MYJIBIHN IIPH JIIKYBaHHI.
KirouoBi cioBa: kapiec 3y0iB, MyJbHiT, MiclLeBe
3He0O0IEeHHSI.
Crarrs Hapinia 16.05.18.

TPaBMATHIECKUM IIyJIBIUTOM U 25 - OCTPBIMH M XPOHHIECKUMHU
(opMamyl MyJIbINUTA, HYKAAIOLIIMXCS B MECTHOM 00€300JIMBaHUN
cromarosioruueckoro JieueHus. 30 310pOBBIX JUIL ¢ OTCYTCTBHEM
KapHO3HBIX NMOPAKECHUH M IYJBINTA aHAIOTHYHBIX IPYII 3y0OB,
WJICHTUYHOIO BO3PACTHOrO IMEPHOJA CIYXKWIHM KOHTposieM. Jlis
3¢ (heKTUBHOTO NPOBEIECHNSI MECTHOTO 00e300IMBAHYSI BO BpeMs
aMOyJIaTOPHOTO JICYEHWS IAIMEHTOB C OCTPBIM TITyOOKHM
KapuecoM 3y00B, THIIepeMHEH ITyJIbITEI K OCTPEIM TPaBMAaTHIECKUM
IyJIBIATOM OHOJIOTMYECKUM METONOM C LEJNbI0 COXpPAHEHHUS
JKU3HEIEATEIBHOCTH  MyNbIbl M ee  (DYHKUMH  JIOKa3aHO
NPEUMYIIECTBO  BHYTPUKOCTHOIO  MeToja  00e300mmBaHus.
O0e300IBaHHE CTOMATOJIOTUYECKIX MAHUITYJISILUH MIPH JICYeHUH
HALKEHTOB C OCTPHIMM M XPOHMYECKUMH (OpMaMH ITyJIbITHTA
SKCTUPIIAIMOHHBIM METO/IOM TI0 HaIlleMy MHEHHIO LIeJIecO00pa3Ho
TIPOBOJUTH HMHOWIBTPAIOHHBIM, MIPOBOJHIKOBBIM "
BHYTPUKOCTHBIM METOJJAMU BBEJICHHSI aMHIHBIX AHECTETUKOB C
conepxkanreM karexoiaamuHOB 1:100000, koTOpBle IMO3BOJISIOT
HPEeyHPESUTh KPOBOTOYMBOCTD IJIbIIBI IIPH JICYCHUH.
KnroueBble cioBa: kapuec 3y0OB, IMYJBIHT, MECTHOE
006e3007MBaHME.
Penensent llenrykosa O.B.
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ADAPTIVE RESPONSES OF CARDIOVASCULAR SYSTEM AND NON-SPECIFIC
RESISTANCE OF THE BODY IN CASES OF MANDIBULAR FRACT URE

E-mail: lokes.ekaterina@gmail.com

The purpose of the research was to study the pedektures of the autonomic nervous system regpimnthe injury
by the parameters of cardiovascular system andgelsam non-specific resistance of the body in cafespen traumatic
mandibular fracture in patients of different psysbimatic personality types. Sixty males diagnosel tkaumatic open unilateral
mandibular angle fracture, as well as 36 extravants 24 introverts, were examined. The study oftetg/e tonus has proved
that among the extraverts in 44.4% of cases, th@namic nervous system is in a state of functidsaance, whereas in the
introverts it only occurs in 25% of cases. It hagib established that extraverts in the early pastyatic period have better
adaptabilities of the non-specific resistance syste

Key words: fracture, mandible, personality type, Kerdo ind8arkavi index.

The study is a fragment of the research projecttil@gation of conservative and surgical treatmehpatients with
defects and deformations of the tissues in thellogadial area”, state registration No. 0110U004629.

Recently, in the literature it has been proveddhatss responses that follow the mandibular frastu
have a significant effect on the course of bonengiduealing and frequency of purulent complicati@ns,

9, 10, 11]. In particular, Voloshyna L.I., Rybal@:V. state that each third injured introvert expeces
traumatic osteomyelitis, whereas the every tentroeert patients do [4]. It is obvious that theiudual
features of the organism are those factors that bausaken into account when conducting treatmedt a
recovery procedures. Among the indicators thatgmtethe impact of injury on the body, the respanise
cardiovascular system and non-specific resistahtleecbody are important. However, no reports a@irth
changes in cases of traumatic mandibular fractotbe patients of different psychosomatic persongipes
have been found in the literature. That is whyad home to be the aim of our study.

Thepurposeof the paper was to study the peculiar featureébefesponse of autonomic nervous
system to the injury by the parameters of cardiowias system and changes in non-specific resistahce
the body in cases of traumatic open mandibulartdras in the patients of different psychosomatic
personality types.

Material and methods. Sixty male patients with traumatic unilateral opmandibular angle
fractures, of the average age of 25.2+5.0 yearsvedde examined. The patients were divided into two
groups: the extraverts (group 1, 36 people), th@werts (group 2, 24 persons). The study of veiyeta
tonus was carried out, which was evaluated by bftmwd parameters. The pulse rate and blood pressure
were determined. The Kerdo index [1, 2, 3, 8] weseased by these blood parameters. According to the
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