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The present study was carried out to determineothkfluid pH in children with enamel resistantdental caries,
conditionally resistant enamel and caries susciepébamel, and to determine the correlation betvikeroral fluid pH, DMF
index and index of oral hygiene (HI). The study vpasformed on 7, 12 and 15-year-old healthy-lookthgdren from Lviv
(Ukraine). The sample population consists of 292enaamd female ones. Dental caries was recorded) BMFT (Decayed,
Missed, and Filled Teeth) index. Structural andcfional resistance of the tooth enamel was detexthby the express-method
(TER-test - test of enamel resistance), suggesfed.R. Okushko (1983) in our modification. The saliy pH was measured
using pH indicating paper. It was found that inldtgn with enamel, resistant to carious proces&ERE2,26+0,19 points) oral
fluid reaction is slightly alkaline (pH=7,08+0,06its), the lowest values of caries intensity ofleemanent teeth and oral hygiene
index (DMF=1,51+0,16 tooth, GI=1,55+0,21 points)rev@stablished. In group of children with conditiiy resistant enamel
(TER=4,28+0,10 points) the insignificant shift wastetted in the oral fluid pH towards the acidices(6,95+0,05 units), the
average mean of hygienic index was 1,64+0,24 pésatssfactory hygiene) and DMF=2,43+0,19 toothvds found that children
with caries susceptible enamel demonstrated the Iigel of the permanent teeth caries intensity f>8,68+0,19 teeth), poor
oral hygiene (GI=2,13+0,24 points), shift of thaldituid pH towards the acid side (6,35+0,07 unitsat changes the function of
oral fluid toward demineralizing solution (TER=6,Z523 points). The physical properties of oral flusdich as pH, have a
correlation with dental caries activity and enanesistance in children.
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The work is a fragment of the research project “BEstiion of stomatological diseases in children tgkimto account
the ecological and social aspects and the effigfagental caries and periodontal diseases preweritistate registration No.
0115U000037.

Oral fluid plays a very important role in oral hialBased on its constituents, the oral liquid
acquires properties, such as lubrication, remoghgnwanted substances, digestion, neutralization o
acids or alkalies, protection against demineradabpaeand also an antimicrobial role [8, 9, 13]. Cihaid is
an exocrine secretion consisting of approximat8itQvater, while the rest 1% is a combination oboig
and inorganic molecules, containing a variety eceblytes (calcium, magnesium, potassium, sodium,
chloride, bicarbonate and phosphate), which plajrgortant role in the oral cavity and in maintaipi
oral health and function by providing oral self f@eiive mechanisms through its constituents [12, 11

Oral fluid affects the incidence of dental carigddur ways: as a mechanical cleansing agent that
results in the reduced plaque accumulation; byaieduenamel solubility by means of calcium, phospha
and fluoride; by buffering and neutralizing the dsciproduced by cariogenic organisms or introduced
directly through diet and by antibacterial activity

Oral fluid, by constantly bathing the teeth, funos as a cleansing solution, a lubricant, a buffer
and a ion reservoir of calcium and phosphate, waretessential for the remineralization of initialious
lesions. Saliva controls the equilibrium betweemuheralization and remineralization in a cariogenic
environment. Salivary buffers can reverse the Iblnrpplague and permits oral clearance thus prawgnt
demineralization of enamel. The flow rate and véiyoof oral fluid may also influence the developrne
of caries. [5].

The purpose of the study was to establish the correlation & @nal fluid pH with enamel
resistance and dental caries.

Materials and methods.The study was performed on 7, 12 and 15-year-oildreim from Lviv
(Ukraine). Sample population consists of (292) nsald female. Children were free from any medication
(acute illness or chronic diseases as well as ragditshould be considered) and smoking. The dablec
of stimulated oral fluid samples were performedamstandard condition following by dentists instioic.

All participants were instructed not to eat or dr{axcept water) at least 1 hour prior to donatibsaliva.
Saliva was collected between 9-12 am. After thgemiltinse his mouth several times by sterilizedewa
and then wait for 1-2 minutes for water clearativen saliva was collected in a sterile screw cajodiie.
The pH of oral fluid was measured using pH indimgpaper with the resolution within 0,2 pH units.

Clinical examinations were conducted using planatmanirror and dental explorer. Examinations
and oral health assessments were performed acgalithe basic method proposed by WHO (1997).
Dental caries was recorded using DMFT (Decayeds&isand Filled Teeth) index.
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Stuctural and functional resistance of the tootimesl was determined with express-method (TER-
test - test of enamel resistance), proposed by @Rishko (1983) in our modification [2, 13]. The
technique of TER-test is as follows: a drop of Mditochloric acid with a diameter of about 2 mm ug p
on the vestibular surface of the central uppeismrcwhich is washed with distilled water and dngth a
cotton swab. After 5 seconds the acid is washeavitff distilled water, and tooth surface is drieiva
cotton swab and drawn with 5% solution of methylehes. The coloring is removed from the enamel
surface by a wiping motion, tightly clutching a toot swab to the tooth surface. The color intensity
corresponds to the depth of etching enamel. Thengitly of shading is evaluated on a ten-score color
printing scale of blue colour.

According to the level of enamel resistance (caloading) distinguish the following types of
enamel resistance:

area shading with pale blue color (1-3 points) ésetmined as high structural and functional
resistance of enamel (caries resistant enamel);

area shading with light-blue color (4-5 pointsiietermined as conditionally resistant enamel;

area shading with blue color (6-7 points) is detead as decreased structural functional resistance
of enamel (caries susceptible enamel);

area shading with dark-blue color (8-10 pointsjiédermined as a very low enamel resistance,
maximal risk of dental caries development (verycepsible enamel).

Comparing the results of DMF index with data of TRt we didn’t reveal significant differences
in means DMF in children with decreases and vemydoamel resistance. That's why we combine results
of 6-7, 8 and more points and (by V.R. Okushko) emerpretate as caries susceptible enamel. Riesult
1-3 points we considered as enamel resistant tialdgaries, 4-5 points — as conditionally resistardmel,

6 and more points — as enamel susceptible to deat#s. The pH was measured using pH strips
(LACHEMA).

Statistical analysiaas presented by descriptive statistics includiegmstandard deviation (SD)
Inferential Statistics included Student’s t-tebt. the statistical assessment, the following levefs
significance are useq>0.05 - non-significant (NS); 0.85>0.01* - significant (S); and<p0.01** -
highly significant (HS).

Results of the study and their discussiorn the present study, 292 healthy- looking persose
divided according to their ages into three groupg 42, 15 years old childremhis study also divided the
total sample (292 children) into three groups delpenon the type of enamel resistance. There were
represented 90 persons (30.82%) with resistant eintondental caries, 112 persons (38.36%) with
conditionally resistant enamel, and 90 persons8€3@) with caries susceptible enamel.

During analyzing the main indicator of biologicajudibrium of the oral cavity pH it was found
that the concentration of hydrogen ions in the @tadl in examined children, on average, is 6.7950.
units and is characterized as neutral. The obtaiedts are summarized in table 1. It was estadxishat
with the age the average mean of salivary pH ir@gaWhereby if from 7 to 12 years it is a minor
increasing, from 12 to 15 years this value incredsem 6.75+0.06 units to 6.96 + 0.05 units (p120.0
p2> 0.05). It should be noted that the displaceraépt of oral liquid of children to the alkalinals with
age may be due to better oral hygiene (HI incretiegs 2.27+0.09 points in the 7-year-olds to 1.76:80
points and 1.46+0.08 points, respectively, in tAahd 15-year-old children).

Table 1
Oral fluid pH in children (Mean and Standard Deviation)
] 7 years 12 years 15 years
(Sir?lalrﬁg)pH’ Mean+SD Mean+SD Mean+SD
6.67+0.06 6.75x0.06 6.96+0.05**

Note: - differences in probability compared to &yeld children: * - significant p<0.05, ** - highisignificant p<0.01.

We analyzed the physical parameters of oral fllegeshding on dental caries intensity of the
permanent teeth, enamel resistance and oral hybiserl on medium data. So it was found that ciildre
with enamel, resistant to carious process (TER=D2® points) oral fluid reaction slightly alkalijpH
of oral fluid is 7.08+0.06 units). In children, thiis group there were set the lowest values oésantensity
of the permanent teeth and oral hygiene index (feeeldolodkina’s index) (DMF=1.51+0.16 tooth,
GI=1.55+0.21 points). In group of children with ditionally resistant enamel (TER=4.28+0.10 points)
there were established insignificant shift in éhaild pH to the acidic side (6.95+0.05 units). histgroup
the average mean of hygienic index 1.64+0.24 pdgatsfactory hygiene) and DMF=2.43+0.19 tooth. It
was found that in children with caries susceptédriamel was observed the high level of caries iitieok
the permanent teeth (DMF=5.68+0.19 teeth), podrigrgiene (G1=2.13+0.24 points), shift of oral fiui
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pH to the acid side (6.35+0.07 units), that charigesunction of oral fluid toward demineralizinglstion
(TER=6.25+0.23 points).

Another purpose of our study was to evaluate thesiphl properties of the oral liquid in details
depending on dental caries of the permanent téethenamel resistance and oral hygiene takingdbe a
into consideration. The results are shown in tablds shown in the table data, in 7 and 12-year-old
children with enamel resistant to dental cariesrbgen ion concentration was on 11.17% and 10.10%
higher, respectively, compared to children withreabsusceptible to the dental caries. In the 15-p&h
individuals such difference was 9.42%. Therefomadgssessment of pH of oral fluid measuring rexeal
the presence of significant shift in reaction te ticid side in children of all age groups with esiri
susceptible enamel.

Table 2
Oral fluid pH in children depending on dental caries intensity of the permanent teeth, enamel resistar

and oral hygiene M+m)

Indices Groups of children 7 years 12 years 15 years

) enamel caries resistant 6.98+0.07 7.03+£0.08 7.23+0
8:‘ Srii?sr;ﬂ fluid, conditionally resistant enamel 6.83+0.04 6.90+0.06 7.12+0.06
caries susceptible enamel 6.20+0.08**** 6.32+0.56* 6.54+0.06%***

enamel caries resistant 0.27+0.09 1.51+0.07 1.99+0

DMF conditionally resistant enamel 0.53+0.31 2.65+60.23 4.12+40.46%***
caries susceptible enamel 1.99+0.16**** 5.71+0.3%1* 9.34+0.26%***

enamel caries resistant 1.54+0.19 1.52+0.21 1.32+0
\H/I (Fe_dor,oy- conditionally resistant enamel 1.57+0.21 1.57+0.23 1.54+0.14

olodkina’s index) - -

caries susceptible enamel 2.64+0.12%*** 1.96+0.18 1.57+0.17

enamel caries resistant 2.64+0.23 2.50+0.32 1.4@&+0

TER-test conditionally resistant enamel 4.64+0.17*** 4, U2 3.98+0.17****
caries susceptible enamel 6.82+0.26**** 6.56+0.20* 5.69+0.57****

Note: - differences in probability compared to dhéih with enamel resistant to dental caries: (St P< 0.05, Highly significant
P<0.01) * -p<0.05; **-p<0.02; *** - p<0.01; **** - <0.01.

In a order to presented data in the table, 7 argedP-old children had caries-resistant enamel, the
concentration of hydrogen ions was 2.14 % and %8%5espectively, higher compared to children with
conditionally resistant enaméit the age of 15 years this difference was 1.38%tl@ contrary, during
the analysis of this indicator in children the saage groups with caries resistant and cariouslgteble
enamel, it was found that in the case of childréh wnamel, resistant to carious process, the pthef
oral fluid was 11.17 %, 10.10 % and 9.42 %, respelgt higher compared to children with enamel,
susceptible to dental caries. Consequently, thesasgent of the data of the pH-meter of the oradi flu
revealed the presence of a significant shift toabiel side of the schoolchildren with caries-susbép
enamel in all age groups.

Taking into account the established changes ipkhef the oral fluid in children of different age
groups, with varying enamel resistance, we analythedcaries intensity of the permanent teeth, the
hygienic state of the cavity and structural anc:fiomal resistence of the enamel, depending oageeof
children. The insignificant increasing of the valak the index of caries intensity in persons with
conditionally resistant enamel (by 2.12, 1.75 an@d7 2imes) of the corresponding age groups was
established in comparison with children with cariesistant enamel. At the same time, the hygieaie s
of the oral cavity according to Fedorov-Volodkimdex is good. Significant increase in the cansnsity
of the teeth and the deterioration of oral hygiesms recorded in children with caries susceptibknesl.

So, if in 12 and 15-year-old schoolchidren the esaiintensity increases by 3.78 and 4.69 times with
satisfactory and good oral hygiene, in 7-year-thisindex increases by 7.37 times with poor oyaiéne.

An analysis of the structural and functional resise of enamel in the examined children of
different age groups testifies about a significahigher value of the TER-test in caries resiseardamel
comparing to the children with carious ssuscep#leamel (by 4.18 times in 7-year-old children, 54
and 4.09 times in 12 and 15-year-old children). Tlghest indicis of structural and functional ename
resistance were recorded in a group of 7-year-biltiren, regardless of the type of enamel resigtanc
which may be due to incomplete secondary enamegnalization.

It has been established that the level of enanmehgability can vary under the influence of the
various factors. According to the data [10] acidifion of the oral fluid up to 6.0-6.2 quickly lesatb its
pronounced undersaturation with hydroxyapatitergasing the solubility and making formation of eari
susceptible. The clinical studies conducted byax®tshowed that in caries resistant individualptief
the oral liquid is higher compared with caries gyible ones, which is confirmed by the data ofoth
researchers [1, 3, 4, 6,]. However, studies [7]ehdvrevealed relationship between pH value and
susceptibility to dental caries.
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The results of our studies indicate that with the pH of oral fluid in children increases, which
coincides with other studies. Instead of this, ¢hiesestigations indicates on the tendency of cesing
the alkalinity of saliva in adults with age [7]. 8ifefore, the tasks of further research will bestuely of
the relationship between the oral fluid pH and deaaries and the study of the causes of changte of

oral fluid pH in acid side with age.

Thus, the performed studies of the oral fluid pbgkproperties indicate that decreasing of oral
fluid pH that changes the function of oral liqumiMard demineralizing solution. It may leads to éast
accumulation of plaque, especially in conditionpaior oral hygiene. This condition is an essential
component among all factors which together takeipgormation of enamel susceptible to dentalesri

Therefore, the pH test, which allow to identify gmedict the risk for dental caries, involving
saliva testing, can motivate patients to improwasrtbral hygiene. Saliva pH testing should be moely
performed by dental practitioners during check4apsvolve the patients with high risk of dentatiea in

educational and prophylactic measures.
RN i

1. Doifore D, Damle SG. Comparison of salivary IgAéls in caries free and caries active children.JnClin. Den. Sci. 2011;
2(1): 10-14.

2. Donagh ST, Wylie LJ, Winyard PG, Vanhatalo Ands AM. The Effects of Chronic Nitrate Supplemeaontatnd the Use of
Strong and Weak Antibacterial Agents on Plasmaitdit€oncentration and Exercise Blood Pressure. Bparts Med. 2015;
36(14): 1177-1185.

3. Dwitha A, Venkata TRB, Pranitha V, Sunil BK, Sweth, Noorjahan M. Evaluation of pH, buffering caipacviscosity and
flow rate levels of saliva in caries-free, mininsakies and nursing caries children:ianivo study: Contemp Clin Dent. 2014 Jul-
Sep; 5(3): 324-328.

4. Eubanks DL, Woodruff KA. The basics of salivavét. Dent. 2010; 27 (4): 209-214.

5. Kihnisch J., Thiering., Kratzsch JElevated serum 25(OH)-Vitamin D levels are negayiv@rrelated with molar-incisor
hypomineralization. J. Dent. Res. 2015; 94(2): 3&7~-3

6. LihoradEV, Shakovets NV. Saliva: importance for organs &issues of the oral cavity in norm and pathologedi¢hniy
zhurnal. 2013Ne3: 7-11.

7. Marsh PD, Devine DA. How is the developmentaitd! biofilms influenced by the host? J. Clin.iédmntol. 2011; 38(11): 28-35.
8. Obuhov YWA. Local and system processes, influencing on caeeslopment in children (literature review). Pétitheskiy
vesnik Yuzhnoho Urala. 2015¢2: 63-66.

9. Okushko VR, Chependyuk TA. Initial and followingss of caries development. Innovatsii v stomatdl@g13; Ne2: 42-46.
10. Pannunzio E, Amancio OM, Vitalle MS, Souza DMendes FM, Nicolau. Analysis of the stimulated whahliva in
overweight and obese school children. JRev Assoc Btad (1992). 2010 Jan-Feb; 56(1):32-6.

11. Prabhakar AR, Dodawad R, Raju OS. Evaluatidiowfrate, pH, buffering capacity, calcium, totabfeins and total antioxidant
capacity levels of saliva in caries free and caa@wve children: am vivostudy. Int J Clin Pediatr Dent. 2009; 2:9-12.

12. Preethi BP, Reshma D, Anand P. Evaluation of fiate, pH, buffering capacity, calcium, total miatand total antioxidant
capacity levels of saliva in caries free and caaigé/e children: aim vivostudy. Indian J Clin Biochem. 2010; 25:425-8.

13. Smolyar NI, Chukhrai NL. Pat. 121657 Ukraina.théa of estimation of structural and functional meh resistance in
children; zajavnyk | patentovlasnyk Lvivskyi natsadnyi medychnyi universytet imeni Danyla HalytskoiNo. u201706580 ;
zajavn. 26.06.17gpubl. 11.12.17; 23.

D00 Respooann

B3AEMO3B’ 130K pH POTOBOI PIINHHA
3 KAPIECOM 3YBIB TA PEBUCTEHTHICTIO
EMAJIL Y JITEXA
Yyxpaii H.JIL., Mamxkapuseus O.0., Yemepuc O.M.
Myeciii-CemenuiB X.I'.

Jane nociimkeHHs OyJI0 IPOBEIEHO 3 MeToIo oniHku pH
poToBoi  pimMHM y  miTed 3  KapieCPEe3UCTEHTHOIO,
YMOBHOPE3HCTEHTHOIO Ta KapieCCIPUHHATIMBOIO €MaJLIo, a
TaKoX UL OLIHKM B3a€MO3B's3Ky MiK pH poroBoi pimuny,
nokasuukamu inaekcy (KIIB) Ta iHaeKcy ririeHn mopoxKHUHA
pota (['T). Marepian Ta Metoau nociimkenns. O6crexeno 292
niteit 7, 12ta 15 pokiB M. JIbBoBa (YkpaiHa). [HTeHCHBHICTD
Kapiecy MmocTiiiHux 3y0iB BU3HAYaNach 3a JI0MOMOTOI0 iHACKCY
KIIB (kapio3Hi, miom0oBani Ta BugaieHi 3you). CTpyKTypHO-
(YHKIIOHAJIBHY PE3UCTEHTHICTh eMalli BH3HA4YalId EeKCIpec-
meroziom (TEP), 3ampornoHoBanuM B.P. Okymiko (1983)y
Hamri  Momubikamii. BusHauenns pH poroBoi pimuHK
NPOBOJMIIM 3 BHUKOPUCTAHHSM  1HIMKATOPHOIO IIamepy.
Pesynbratu. BeranoBieHo, 10 y [iTell 3 Kapiecpe3uCTeHTHOIO
emauno (2,26+0,19 Oana) peakiis poTOBOI piauHU €
cnabonyxHoro (7,08£0,06 omuuuip), OynM BCTaHOBJICHI
HaWHWKYI 3HAYCHHSI IHTEHCHUBHOCTI Kapiecy MOCTIHHMX 3y0iB
(1,51+0,16 3y0a) Ta iHOEKCY Tiri€HM I[OPOKHUHU pPOTa
(1,55+0,21 6ana). Y rpymi ZgiTeil 3 YMOBHOPE3UCTECHTHOO

B3AUMOCBSI3b pH POTOBOM XKAIKOCTH
C KAPUECOM 3YBOB U PEBUCTEHTHOCTBIO
SMAJIN Y JETEM
Yyxpaii HJI1., Mamkapuseus O.0., Yemepuc O.M.,
Mycunii-Cemenuus X.I'.

JlanHOE HccieoBaHue ObIIO MPOBENEHO ¢ LENbIo oeHK: pH
pPOTOBOM  KMAKOCTH y  J€Ted €  KapUeCpPEe3UCTEHTHOM,
YCIIOBHOPE3UCTEHTHOM M KapUECBOIIPUMMYKBON 3Mallblo, a TaKKe
UL OLEHKM B3aMMOCBI3M Mexay pH porosoit sxmakoctH,
nokasaremsivu nuaekca (KITY) i MHmekca THIHEHbI MOJIOCTH pra
(TCH). Marepuai u Metop! uccnenoBanus. O6cnenoBano 292 iereit
7, 12u 15 ner r. JIbBoBa (Ykpauna). VIHTEHCHBHOCTb KapHeca
MOCTOSIHHBIX 3yOOB ONpezersiach ¢ nomompio uHuekca KIIY
(xapro3HBIE, INIOMOMPOBAHHBIC U yAaJeHHbIC 3y0ObI). CTPYKTYpHO-
(YHKIMOHATIEHYIO PE3UCTEHTHOCTD SMAH OIPENEsIN SKCIpecc-
merogom (TOP), nmpemioxkernsiv B.P. Okymiko (1983) B Hamueit
moaubukarmu. Onpeznenenre pH poToBoii XKUIKOCTH MPOBOIHIIH €
HCHONG30BAHMEM  HMHIWKaTOpHOH  Oymarm.  PesymbrarhL
YCTaHOBIIEHO, 4YTO Yy JETEH C KapUeCPE3UCTEHTHOM 3MAJIbIo
(2,26+0,19 OGamna) peakiyst POTOBOM KHAKOCTH  SIBISIETCS
ciabomesnounoit (7,08+0,06eaunuL), ObUTH yCTAHOBIICHBI CaMble
HU3KHE 3HAYCHHMS MHTEHCUBHOCTH Kapyeca IOCTOSHHBIX 3yOOB
(1,51+0,163y6a) u wmupmexca ruruensl mosnoctu pra (1,5540,21
Gawa). B rpymme gereif ¢ yCIOBHOPE3HCTEHTHOW OMAlibio
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emauno (4,28+0,100a1a) BCTaHOBJIEHO HE3HAYHE 3MiLLIEHHS
pH poToBoi piuHu B KMCIOTHY cTOpoHy (6,95+0,05 quuuip),
cepellHE 3HAYCHHs TirieHiyHoro iHnmekcy 1,64+0,24 Gana
(3anmoBinbHa ririena) i inTencuBHicTh Kapiecy 2,43+0,19y6a.
BusiBieHo, 1mo y aiTed 3 KapieCCIPUHHATIMBOIO EMaJLIIO
(6,25+0,23 ©Oama) crmocTepira€ThCsi  BHCOKHI  piBeHb
iHTEHCHBHOCTI Kapiecy mnoctiiinux 3y6iB (5,68+0,193y6iB),
norasa ririeda nopoxuunu pora (2,13+0,246ana), 3cys pH
poToBOi pinMHH B Kuciay cropony (6,35+0,07 oaunuip).
BucHoBku: 3mina pH poroBoi pimuHM BIUTHBaE Ha
PE3UCTEHTHICTh eMali, a OTKe i Ha PO3BUTOK Kapiecy 3y0iB.
Kio4oBi c;10Ba: pe3snCTEHTHICTH eMalli, Kapiec 3y0iB,
KIIB, pH poToBoi pinunu.
Crarrs Hagitinuia 11.0€.18p.

(4,28+0,106a/u1a) yCTaHOBICHO HE3HAYMTEIBHOEC CMeleHne pH
POTOBO# JKHIKOCTH B KHCIOTHYIO cropoHy (6,95+0,05enummi),
CpellHee 3HAYCHHE T'MTUCHHYECKOro WHiekca 1,64+0,24 Gauia
(ymoBneTBopuTenbHAS THIHEHA) M HMHTCHCHBHOCTH —KapHeca
2,43+0,1%By6a. BoisiBrieHo, 4To y eTeil 13 KapHecBOCIPUHUMUYHBOM
sManblo  (6,25+0,23 Gawia) HaGmromaercsi BBICOKHH YPOBCHB
MHTCHCHBHOCTH Kapueca IMOCTOSHHbBIX 3y0oB (5,68+0,193y608),
I0Xasi TurieHa nosoctd pra (2,13+0,24ama), casur pH poToBoit
KUIKOCTH B Kuciyro cropory (6,35+0,07 enunun). BeiBoasr:
n3MeHeHue pH poToBOHM KMIKOCTH BIMSIET HA PE3UCTEHTHOCTb
SMaJlH, a CJICI0BATEIBHO, U Ha Pa3BUTHE KapHeca 3y0oB.
KiroueBble cjI0Ba: pe3UCTEHTHOCTh AMaJIH, Kaprec 3y0oB,
KIIY, pH potoBoii xuakoctu.
Penensent Tkauenxo ILI.
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OCOBJIMBOCTI BEAEHHSA ITAHIEHTIB 3 ITII3HO JIA'HOCTOBAHOIO
BPOUKEHOIO BAJIOIO CEPLIA

E-mail: shevchenkot67@gmail.com

Pi3HOMaHITHICTh NPOSIBIB BPOIKEHUX BaJ CEpLsl YCKIAIHIOE iX CBOEYACHY [IarHOCTHKY. AJie, HE3Ba)KalO4d Ha LE,
PO3yMiHHS IPUHIKIIB PO3BUTKY JAaHOT MATOJIOTIi Ceplisl Y Malli€HTIB CTapiuoi BikoBOi rpynu, npodeciiina 06i3HaHICTh JiKapiB, y
TOMY YHCHI 3aBAsSKH iH(poOpMalii, oTpuMaHiil npu o3HaHOMIICHHI i3 MaTepiataMu HaBEICHOTO KIiHIYHOTO BHUIAJKY, J03BOJISITH
copMyBaTu cydacHi miaxonu 1o audepeHuifioBaHOro TiKyBaHHs 3 BUKOPUCTAHHIM KOHCEPBATHBHUX Ta XipypriuHHX METO/IB,
1110 TIO3UTHBHO BIUIMBATHME Ha SIKICTh JKMTTS NALIEHTIB, ONTHMIi3yBaTUME IIPOTHO3.

KnrouoBi cioBa: BpomkeHa Baja ceplid, Mi3HA A1arHOCTUKA, METOH JIIKYBaHHS, ONTHMI3allisl IPOTHO3Y.

Cmamms ¢ ¢ppaemenmom H/P «Bananvhuil, iwtemiunuil, 601608Utl CUHOPOM Y X6OPUX HA iuleMiuty X8opo6y cepysi.
mpuzepu, poiib CYRymHb0i namonozii, mexanizmu, kpumepii iaznocmuxu, nikyeanns» (Ne depoicasnoi peecmpayii 0112U003122).

Bpomxeni Bamu cepus (BBC) — maronoriyni cTaHu, NOB'si3aHi i3 HAsBHICTIO CTPYKTYPHHX
nedekTiB Miokapaa abo KPOBOHOCHUX CYAMH, II0 BUHUKAIOTh BHYTPIIIHEOYTPOOHO. CHMITOMH MOXYTb
TIPOSIBIITHICS. BiJipasy INiCIs HAPOIKCHHS, Y paHHROMY IUTHHCTBI, iHOMI BBC MaroTh Ge3cmMmToMHUN
repedir 10 MOBHOMITTS a00, TOCUTHh HEYACTO, BHSIBILIIOTHCS Y IOPOCIOMY BIIIi.

PizHOMaHITHICTD MPOSBIB BPOMKEHHUX Baj CEplsd YCKIAAHIOE iX CBO€YAaCHY AiarHOCTHKY. KiiHiuna
kaptrHa BBC y mami€edTiB cTapIoro BiKy 3aJICKHUTh HE JIMIE Bif THITY BaaW CEPI Ta MOMIIMBUX HACIIIKIB
TIOTIEPEIHIX OIEPATHBHUX KOPETYIOUMX BTPydYaHb, BIPOTITHHMX Ii3HIX YCKJIATHEHb, ajie 1 BiJ HasSBHOCTI
KoMopOiHuX ctaHiB [1,4,6], po3BUTKY HaOyTHX 3aXBOPIOBaHb CEPIEBO-CYJAMHHOI CUCTEMH, OB’ S3aHUX i3
BIKOBUMH 3MiHAMHM, TOJIOPTaHHUX MpOsBIB Tporecy crapinHs [3,7]. Po3yMiHHS NpUHIMIIB PO3BUTKY,
ocobmmBocTel remMoauaaMiku BBC, BiporiTHAX HACITIAKIB IPOBEICHOTO XipypriqHOTO JIKYBaHHS Y JUTHHCTBI,
Mi3Hs1 IEPBUHHA JIIarHOCTHKA NOTPEOYIOTh JOCTAaTHHO BHCOKOI KBati(hiKaii TiKapiB NEPBUHHOI JIAHKH.

Mertoro poboTu Oyna onTuMi3aLis AiarHOCTUKH BPOPKEHHUX BaJ CEpLs y TOPOCIHX, BUSHAUCHHS
KOHKPETHHX 3aBIaHb IS JIiKapiB 3araJIbHO-IIKYBATHHOI MEPEKI TI0 CBOEYACHOMY BHUSBJIICHHIO TAITI€HTIB
13 JaHOIO MATOJIOTIENO.

Marepiax i meTonu gociaigxenns. [IpoananizoBaHo icropiro xBopoou martienta O., 1949poky
HapOIDKEHHS, 10 B YPICHTHOMY TOPSAAKY OYB TOCHITATi30BaHUN 10 KapMiOJOTIYHOTO BiIIUICHHS
[TonraBcrkoi obmacHOT KiTiHIYHOT JTikapHi iM. M.B. Cki1ihoCOBCHKOTO 31 CKapraMi Ha BUPaKEHY 3aHIIKY
3MILIaHOTO XapaKTepy, BiAUyTTs HecTadi MOBITPS IpW HE3HAYHOMY (Di3MYHOMY HaBaHTa)KEHHI, MEKy4Hii,
1HOJI KOMIOuMii 01Nk Y AUISIHLI ceplist Oe3 ippafiarii, 3araibHy claOKiCTh.

3a mepio CIOCTEPEeKEHHS XBOporo Ha 0Oa3i kapmiomoriunoro Bimmiutenas ITOKJI mposepeni
3araJbHOKJIIHIYHI, JJabopaTopHi Ta iHcTpyMeHTanbHi oOctexeHHs (EKIT na amaparax «tOxapa-100,
«tOxapa-200»,exokapaiockoris Ha anapati «Acuson X300xpipmu «Siemens»go06oBe MOHITOPYBaHHS
3 BHUKOpUCTaHHAM XonTepiBchkoi cucremu «LABTECH Ltd», Bepcis mporpamuoro 3abesmeueHHs
V4.04.RC14).

Pe3yabTaTu aocaikeHHs: Ta iX o0ropopenHsi. 3i CliB Mali€eHTa NPUIYLIECHHS PO HAsSBHICTbH
BPOPKEHOI MAaTOJIOTi1 cepIlsl BUKa3yBalIOCh JIIKapsIMU MiJ Yac OTJsiAiB e 3 TuTHHCTBA. OfHaK, y 3B’ 3Ky
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