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MiUTITKIB BUKOPUCTOBYBalach MaTeMaTnyHa cxema J. Cartel moapocTKoB HcHolib30Baiack MaTeMaruueckas cxema J Carteru
i B. Heath (1990). @rucruyna oGpobka ortpumanux B. Heath (1990). Cratucruyeckas 06paboTKa MOJIYYCHHBIX
pe3yabTaTiB mpoBeeHa B JlileH3iiHOMy makeri “Statistica pesynpTaToB ImpoOBeaeHA B IMIEH3MOHHOM MakeTe “Statistica 5.5"
5.5”" 3 BUKOpHCTaHHSIM HENapaMETPUYHHUX METO[IB OLIHKH C HCIOJNb30BaHHEM HEMapaMeTPUYeCKHX METOAOB OLECHKU
pe3ynbTaTiB. HaiiOnbin BUpakeHi BIAMIHHOCTI IMOKAa3HUKIB  pe3yibraroB. Hanbonee BbIpaKeHHBIE pa3iM4Ms IOKa3aTelsei
peorpamm cTerHa Yy [JIBYATOK pIi3HUX COMATOTHIIB peorpaMMbl Oeapa y  JAEBOYCK  pasHBIX  COMAaTOTHIIOB
BCTaHOBNCHI Uil 4acoBux  (Oinbplni  3HAYeHHS y YCTAHOBIGHBl Ul BpPEeMEHHBIX  (OOJibIIME 3HAYCHHS Y
MPeICTaBHUIb ME30MOP(PHOr0 COMATOTHITY YaCy BUCXIZHOT — NPEACTABHTEIBHUI ME30MOP(MHOrO  COMATOTHIA BPEMEHH
YaCTMHH N IOBUIBHOrO KPOBOHAIIOBHEHHS pPEOrpaMu) i  BOCXOMALIEH YacTH M MEUICHHOTO  KPOBCHAIOJHEHHS
noxigHux  (MeHm — 3HaYeHHs ~y  NPENCTAaBHHUIb PEOrPaMMbI) W MPOM3BOAHBIX  (MEHbLIME 3HAYCHHA Y
ME30MOP(GHOIO  COMATOTHIy  CEPEIHBOI  LIBHAKOCTI MPEACTABHTEIBHHIl ME30MOP(GHOr0  COMATOTHNA  CpEIHEH
LIBUJKOTO H TIOBIIPHOIO KPOBOHAIIOBHEHHS I MOKAa3HMKA CKOPOCTH OBICTPOrO M MEIUICHHOTO KPOBCHAINOJHEHHS U

CIIBBIZHOIICHHSI TOHYCIiB apTepiil Ta OuIbLI 3HA4YEHHS — IIOKa3aTessi COOTHOIICHHUS TOHyCa apTeprii i OOJIbIINE 3HAYCHHS
NOKa3HWKa TOHYCy BCIX aprepii 1 TOHyCy apTepiii —Ioka3artels TOHyca BCEX apTepHil U TOHyca apTepHid CPeIHEero
CepeaHbOTO Ta MIIKOrO JiaMeTpy) IIOKa3HHKiB, a y ¥ MEJKOro JuaMerpa) MHoKaszaTeled, a y MaJb4HuKOB — JUIs
XJIOMYMKIB — Ui aMIUNTYyIHMX [OKAa3HHKIB (MCGHIN aMIUINTYAHBIX  [OKasateied  (MeHpIIMe  3HAYCHHS Y

3HAUEHHS y TMPEACTaBHUKIB ME30MOP(HOr0 COMATOTHIly). MpeicTaBuTelield Me3oMopdHoro comaroruma). Kpome toro, y
Kpim Toro, y AiB4aTOK pIi3HHX COMATOTHMIB OUIBIIICTH JEBOYEK PA3HBIX COMATOTUIOB OOJBIIMHCTBO AMIUIUTYIHBIX U
aMIUTITYAHUX 1 Maike MOJIOBHHA IOXiJHUX IOKa3HHWKIB IIOYTH MOJIOBHHA MPOM3BOAHBIX [OKA3aTeseii peorpaMmbl Oesipa
peorpaMu cTerHa OuIbINA, HIXK Yy XJIOMYHKIB BIMOBIAHUX  OOJBIIE, YEM Y MaTbYMKOB COOTBETCTBYIOIINX COMATOTHIIOB; a Y

COMATOTHIIIB; a Y XJIOMMYHKIB PI3HUX COMATOTHIIIB — OUTBII ~ MaJb4YMKOB pa3HBIX COMATOTHUIIOB — Ooyiee  TOJOBHHBI
HDK TOJOBMHA YacOBHX (32 BHHATKOM dYacy IOBITBHOTO BPEMEHHBIX (3@  HCKIIOYEHHEM  BPEMEHH  MEMJICHHOTO
KPOBOHAIOBHEHHSI PEOrpaMH) MOKa3HHUKIB. KPOBEHAIIOJIHEHHUSI PEOrpaMMBbl) MOKa3aTeeH.
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QUANTITATIVE FEATURES OF FINGER DERMATOGLYPHICS AS MARKERS
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Comorbidity of atopic diseases has become the fasthe application of the method of dermatoglgshio clarify the
genetic nature of the "atopic march". The purpds¢he study is to identify differences in the queative features of finger
dermatoglyphics between patients with atopic datimatallergic rhinitis and bronchial asthma. Prignandices of finger
dermatoglyphics of patients with atopic dermatitergic rhinitis and bronchial asthma of youngmnaad young women are taken
from the data bank of National Pirogov Memorial Néadl University, Vinnytsya, and have been used rievipus studies in
comparison with almost healthy young men and youmgien. Imprints were obtained by the method ofritomg ink” by Gladkova
T.D. By the method of Cummins H. and Midlo Ch. datoglyphic study of 320 young men and young womith aflergic rhinitis
(n=69), bronchial asthma (n=108) and atopic detiagti=143) was performed. The quantitative indicEBnger dermatoglyphics
were analyzed: finger ridge count, summary and tiotge count and delta index. Statistical progggsif the results was carried out
in the package “Statistica 6.1". It is establistiet the differences of quantitative finger derrgtphics indices between young men
or young women with atopic dermatitis and allergiaitis cover respectively 0 % and 35.71 %, betwestients with allergic rhinitis
and bronchial asthma — 28.57 % and 42.86 %, ragplyctpatients with atopic dermatitis and bronthsthma — 42.86 % and 100 %
respectively. The results obtained determine tleroof the "atopic march" development: atopic deitieaor allergic rhinitis—
bronchial asthma (in young men); atopic dermatitigllergic rhinitis— bronchial asthma (in young women).

Key words: finger ridge count, summary, total ridge courgltal index, atopic dermatitis, bronchial asthmégrgic
rhinitis.

The work is a fragment of the research project "®epment of normative health criteria for differeage and sex
groups of the population”, State registration Nb0BU005544.

One of the pressing problems for modern medicinteésspread of allergic diseases. A special
place in this aspect belongs to the allergic manttich originates from infancy (during the termioatof
breastfeeding and formation of food allergies) aeadtinues at school age with the formation of giles
to various household allergens [8]. One of the modkrections of medicine is the preventive direwfi
which is based on the prevention of the diseasa before the beginning of its detection by adjugtin
lifestyle, eating, bad habits, etc. Various manétsns of a person's genetic potential (its céunsbin) can
serve as an effective and easy to use markerfll Assad and others [2] found that body mass iriglex
stronger predictor of women's asthma than metalsghicdrome. Other obesity-related factors that ate n
part of the metabolic syndrome may play a rol&é@dssociation of body mass index and asthma inemom
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3327 participants were questioned by Chinese ssient 23.7 % between the ages of 2-6 years,
65.8 % between the ages of 7-12 and 10.5 % bettteemiges of 13-14 in Wuhan, suffering from allergic
rhinitis. Overweight was found in 35.68 % of pdpants, obesity in 12.53 %. Statistical data preices
has shown that obesity increases the incidencdlesfi rhinitis [12]. In addition, one should alpay
particular attention to another manifestation & gfenetic potential of a person — his skin imadackv
studies dermatoglyphics. The dermatoglyphic methbdesearch is a relatively young trend in human
morphology, dating back to 1892, when Francis @afiablished his first work on the study of human
fingerprints. In the process of its improvements ttechnique became not only one of the methods of
identification of the person [13], but also begaté used as a marker of many diseases [15].

Thus, 220 persons suffering from atopic dermaditid 150 healthy persons (control group) were
examined by Indian scientists. The results of thalysis of the obtained data showed in patienth wit
atopic dermatitis: a significant spread of ulnas; statistically significant (p<0.038) the praatiabsence
of the Sydney line in patients compared to healthy5 % and 6.66 %, respectively); the mean tadgler
count in male patients was lower than in the cdrgroup (p<.008). The mean total ridge count in dsm
patients was higher compared to controls (p<.00071) N. Hiru and P. Kumar [10] examined
dermatoglyphic imprints of 50 patients with broratlasthma and 50 healthy children (aged 5-18 years)
In children with asthma, there were a significarghgater number of ulnar loops, a significantly éow
number of arches compared to the control group. ORRs significantly higher among people with
bronchial asthma. Similar data were obtained byrerayroup of researchers — they found that pewjtte
asthma had prevalence of ulnar loops, significafelyer of arches, and a significantly higher level
compared to the control group [14].

The purpose of the study was to identify differences in the wjitative features of finger
dermatoglyphics between patients with atopic datmaéllergic rhinitis and bronchial asthma.

Materials and methods.Primary indices of finger dermatoglyphics of patgewith atopic rhinitis
(AR), bronchial asthma (BA) and atopic dermati#] of young men and young women residents of
Podillia region of Ukraine are taken from the dadsk of National Pirogov Memorial Medical Univeysit
Vinnytsya. Differences in dermatoglyphics in thdgseases compared with healthy young men and young
women are reflected in previous studies [1-4]. ther selection of patients with AD, BA and AR, stdge
skin allergic tests. Clinical and diagnostic ciador the diagnosis of AD were consistent withwemtional
methods [9]. Verification of the diagnosis of BA svperformed according to the recommendations of the
International Panel of Experts EPR-2, and the AR accordance with the recommendations of ISSA.

Dermatoglyphic examination was performed accordinthe method of Cummins H. and Midlo
Ch. [6]. The local ridge count was determined factefinger individually by counting the number of
papillary lines that intersect the segment thaheats the center of the pattern and its triralkdé,gummary
ridge count for each hand separately (SFRC), tta¢ tioige count for both hands together (TFRC) ali w
as the delta index.

Statistical processing of the obtained results eeaised out in the license package “Statistica 6.1"
using non-parametric methods.

Results of the study and their discussiorSignificant differences or trends in the differeadn
the quantitative indices of finger dermatoglyphwesre found between patients with allergic rhinitis,
bronchial asthma and atopic dermatitis (table 1).

When comparing the quantitative indices of fingerndatoglyphics of young men with AR with
patients with BA, no significant differences weoeimd on the right hand. However, the ridge courthef
I, 1, IV fingers and the summary left hand ridgauat are significantly smaller. Thus, out of 14 lgpad
indices of both hands, 4 of them obtained significdifferences between young men with AR and BA
(table 1). When comparing the quantitative indicenger dermatoglyphics of young men with AR with
patients with AD, no significant differences weoaifid on both hands (table 1).

In young men with AD compared with patients with Bie ridge count of the Il finger, the
summary ridge count of both hands, as well asitiggercount of the V finger of the right hand ane tbtal
ridge count are significantly smaller. Thereforepfi 14 analyzed indices of both hands, 6 of thetainéd
significant differences between young men with Afial 8A (table 1). When comparing the quantitative
indices of finger dermatoglyphics of young womemhwAR with patients with BA, it was found that the
ridge count of the | finger, the summary ridge daafrboth hands, as well as the ridge count oMlfiiager
of the left hand and the total ridge count are ificantly smaller. That is, from 14 analyzed indma of
both hands, 6 of them obtained significant diffeesnbetween young women with AR and BA (table 1).
When comparing the quantitative indices of fingemdatoglyphics of young women with AD with patients
with AR, it is revealed that the ridge count of theV fingers and the summary ridge count of thght
hand, as well as the ridge count of the Il fingethe left hand and delta index are significantiyadier.
Therefore, from 14 analyzed indices of both haldsf them obtained significant differences between
young women with AD and AR (table 1).
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Table 1
Indicators of ridge count in Podillia residents of dfferent sex with allergic rhinitis, bronchial asthma

and atopic dermatitis (M+0)

Indicator Gendet Patients with AR | Patients with B Patients withAD P12 pia p2a
(nm=36, n=33) (1) | (m=63, n=45) (2) | (Nm=64, n=79) (3)
FRC-R M 18.94+4.77 20.66+9.46 18.05+6.23 >0.0EE >0.05 68.0
F 17.19+45.29 21.5149.11 15.24+6.42 <0.0b >0.05 0.0
FRC-RI M 10.21+7.50 14.15+11.02 10.17+6.92 =0.040 >0.05 .00
F 12.19+6.40 14.13+11.44 8.658+7.713 >0.06 <0.05 .0kO0
FRC-RII M 10.94+5.52 12.34+9.59 10.33+6.82 >0.0% >0.05 50.(
F 10.4745.79 14.11+10.66 9.316+6.332 =0.080 >0.05 0.0k
FRC-RV M 14.09+6.98 16.68+8.27 14.56+5.37 >0.0EE >0.05 89.0
F 14.25+5.75 16.91+8.14 12.03+7.15 >0.06 >0.05 (3D.0
FRC-RV M 13.06+5.05 13.76+5.62 11.06+5.05 >0.0Ei =0.060 0%O0.
F 12.75+4.23 14.11+6.22 10.05+5.84 >0.0b <0.05 0.0
SRC-R M 68.29+26.39 77.93+£31.20 64.17+23.44 >0.0p >0.05 0.0k
F 66.86+20.76 80.28+32.67 55.16+26.64 <0.05 <0.05 0.034
FRC-LI M 14.48+7.20 19.11+9.84 16.41+6.51 <0.0% >0.05 #0.0
F 12.14+7.72 19.73+7.82 14.25+6.53 <0.001 >0.05 O0OGD.
FRC-LII M 8.606+7.644 12.76+11.02 9.031+7.580 <0.0p >0.05 <0.05
F 12.11+6.30 14.26+12.54 8.190+7.404 >0.06 <0.01 .06
FRC-LIII M 11.97+6.80 13.03+7.68 11.28+6.18 >0.0% >0.05 50.(
F 12.08+5.09 14.71+10.60 9.51946.716 >0.06 =0.062 0.0k
FRC-LIV M 13.45+6.96 17.50+8.40 15.33+5.13 <0.0% >0.05 80.0
F 14.36+5.76 18.35+10.80 11.62+7.23 =0.05%7 =0.066 0.061
FRC-LV M 12.27+4.70 13.27+5.37 12.63+4.71 >0.0% >0.05 50.(
F 11.51+3.94 14.93+5.25 10.54+6.29 <0.01 >0.05 0.0
SRC-L M 60.79+28.28 76.60+£33.28 64.67+22.31 <0.0b >0.05 <0.05
F 62.43+20.08 82.62+34.99 54.25+28.04 <0.01 >0.05 0.034
TRC M 130.5+54.1 154.3+60.9 128.8+44.2 =0.054 >0.05 0%0.
F 128.9+39.2 162.9+62.4 109.4+53.6 <0.01 =0.062 0GD.
Dtr (absolute M 11.82+2.30 11.824+2.3 11.22+4.06 >0.04 >0.0b >0.05
units) F 13.78+2.22 13.28+2.0 9.948+4.947 >0.06 <0.001 0GD.

Notes: hereinafter, AR — allergic rhinitis; BA -dmchial asthma; AD — atopic dermatitis;p reliability of differences between patients
with allergic rhinitis and bronchial asthma;sp- reliability of differences between patients wilergic rhinitis and atopic dermatitisy £—
reliability of differences between patients witlobchial asthma and atopic dermatitis; FRC — loicgjdr ridge count; I, II, 11I, IV, V — sequence
number of the finger; SRC — summary ridge countf@ingers; TRC — total ridge count for both harids; right hand; L — left hand.

In young women with AD compared with patients witA, significant differences were found in
all 14 analyzed indicators of both hands, by whaster values were fixed in young women with AD (&b
1). There is no consensus on the nature of atopigritance [5], but atopic dermatitis is known ®the
first manifestation of atopy. Today the featured@fmatoglyphics in diseases of atopic natureereaied
in comparison with healthy people. Thus, for youmgn and young women with AD, compared to healthy
peers, a low sample capacity of patterns (as ewv@khby the low values of the ridge count of thignger
of the left hand) and low intensity of ridge fornoat (as evidenced by the low values of the deltigxnof
the left hand and the delta index of 10 fingersy[R

According to the research of Antonets T.I. [1], terms of quantitative features, the finger
dermatoglyphic picture of young men with allergninitis, compared with healthy ones, is characestiz
by: a reduced overall ridge count, which is theultesf a decrease in the summary ridge count ofdfte
hand with a significant contribution of indicatdtsand Il fingers and, as a consequence, higherail/
asymmetry, which is largely determined by the i &lih finger.

In the work of Gunas 1.V. and others [3] showed #dolescents suffering from bronchial asthma,
compared with healthy ones, are characterizedfpm@ounced increase in total ridge count, whiatiuis
to an increase in the ridge capacity of the finggterns, not their intensity. The author pointstbat the
detected imbalance between the level of patternptmxity and high total ridge count can be considere
to be a marker of the bronchial asthma risk. Acrardo the data we obtained, the furthest from edbbr
are young men with atopic dermatitis and bronchsthma: the differences between them cover 42.86 %
of all quantitative indicators of finger dermatogfycs. Significantly fewer discrepancies were found
between young men with allergic rhinitis and brdathasthma (28.57 %) and no differences in
dermatoglyphics between young men with atopic détimand allergic rhinitis. The detected pattesn i
generally manifested in young women, but it is msir&king. Thus, the differences in quantitativdioes
of finger dermatoglyphics between young women wWilhand AR cover 35.71 %, between patients with
AR and BA - 42.86 %, between patients with AD ad-B100 %.
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Thus, the results obtained determine the ordereskldpment of the "atopic march": atopic
dermatitis or allergic rhinitis»> bronchial asthma (in young men); atopic dermatitis— allergic rhinitis—
bronchial asthma (in young women).

1. Between young men with atopic dermatitis andrgit rhinitis, the quantitative indicators of
finger dermatoglyphics of both hands are not sigaiftly different from each other. Between youngime
with allergic rhinitis and bronchial asthma, the agtitative indexes of the right hand finger
dermatoglyphics do not differ significantly, howeyvéhe ridge count of the I, I, IV fingers and the
summary ridge count of the left hand are signifigasmaller in patients allergic rhinitis. Betwegoung
men with atopic dermatitis and bronchial asthme,ghantitative indexes of the finger dermatoglyptut
both hands differ significantly in terms of the was of the ridge count of the Il finger, the sumynadge
count, as well as the ridge count of the V fingkthe right hand and total ridge count, are sigaifitly
smaller in patients with atopic dermatitis.

2. Between young women suffering from atopic deitisaand allergic rhinitis, the quantitative
indexes of the finger dermatoglyphics of both hadliffer significantly in terms of the values of thdge
count of the I, V fingers and the summary ridgeroof the right hand, as well as the ridge codrihe
Il finger of left hand and delta index, which aigngficantly smaller in patients with atopic derritigt
Between young women with allergic rhinitis and hroial asthma, the quantitative indexes of the finge
dermatoglyphics of both hands according to thexadeof the ridge count of the | finger, the summary
ridge count, as well as the ridge count of thengér of the left hand and total ridge count areificantly
smaller in patients with allergic rhinitis. Betwetite young women with atopic dermatitis and broakhi
asthma, all the quantitative indices of the find@mmatoglyphics of both hands were significantijedent
by the smaller values in young women with atopicrasitis.
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KUIBKICHI O3HAKH MAJIBIEBOI KOJIMYECTBEHHBIE ITPU3HAKH
JEPMATOIJII®IKHA AK MAPKEPH HAJBIEBOMN TEPMATOIJIA®UKUA
ATONIYHOI'O JEPMATHUTY, KAK MAPKEPBI ATOITHMYECKOI'O IEPMATHTA,
BPOHXIAJTBHOI ACTMH BPOHXHMAJIbHOI ACTMbI M AJUIEPTUYECKOI'O
TA AJIEPTTYHOI'O PUHITY PUHUTA
Jmutpenxo C.B., lllep6a LK., Oueperna H.IL., Jmurpenxo C.B., Illep6a LK., Ouepernas H.IIL.,
Kyabuesnu JI.B., @ik J1.O. KynbueBnu JI.B., ®ux JLA.
KomopOinHicTh aTOMIUHMX 3aXBOPIOBaHb CTajla KomopOugHocts  atonuyeckux — 3a0osieBaHMH  crana

MiACTAaBOIO U 3aCTOCYBAaHHA METOAY AEPMATOTTi(iKd OCHOBaHHMEM M MPUMEHEHHS METolIa NepMATOTIU(HUKH st
33/Ul1 YTOYHEHHS TIEHETUYHOI INPUPOAM <@ATOIIYHOrO YTOYHCHHS TI'€HETHHYECKOH NPHUPOIbI «QTOMMYECKOro Mapliay.
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Mapury». Mera JOCHI[UKEHHS — BUSBHTH pPO30DKHOCTI
KUIBKICHMX O3HaK MaubleBoi JepMaroriipiku Mix
XBOPUMH Ha aTONIYHUH NEPMaTHUT, aIEPriyHUi PHHIT Ta
OponxianpHy acTtMy. [lepBHHHI TOKa3HUKH HajbIEBOT
nepMaTornmipikd  XBOPUX Ha aTONIYHMH  JepMaTuT,
QJIePTiYHUN PUHIT Ta OPOHXiaJbHY aCTMY XJIOIIIB i AiBYAT
B3aTi 3 0aHKy jgaHuX BIiHHHIBKOTO HALiOHAIHHOTO
MenuyHOro yHiBepcutery iM. M. I. Ilmporosa ta Gymn
BHKOPHUCTaHI B TIONEPEIHIX JOCIIIKCHHAX MIPU NOPiBHSHI
3 TPaKTUYHO 370POBUMH XJIONISIMH 1 JiBYaTaMu.
Binbutku oTpuMaHi MeTonoM «tunorpadcebkoi GpapOu» 3a
I'nmagkosoro T. /1. 3a meToaukoro CumminsH. i Midlo Ch.
MPOBENICHO JepMaToriidivuae nocmimpkeHHs 320 xomiB i
JiBYAT, XBOPUX Ha anepriunuii putit (N=69),6poHxiansHy
actmy (N=108)ra aroniunuii epmarut (N=143).Ananizy
Hiaaranm KUIBKIiCHI HOKA3HUKHU HanabLEBOT
JepMaTormiiky: manbleBi rpediHIeBl paxyHKH, CyMapHi
Ta TOTAIBGHHUN IpeOiHIEBI PaXyHKH, a TaKOX AEIbTOBHI
ingexc. CratuctuuHa oOpoOKa OTpUMaHHX pe3yJbTaTiB
npoBejieHa B makeri «Statistica 6.1»Bcranosneno, mo
Ppo36ixHOCTI KUIBKICHUX ~ TIOKa3HHUKIB MaTBIIEBOT
JepMaTorTihiki MK XJIOMIAMH a00 JiBYaTaMu, XBOPUMHU
Ha aTOMIYHMI NEPMATHUT i alepridyHui PHHIT OXOIUIIOIOTH
BianoBigao 0% i 35,71%, Mixk XBOPHMH Ha anepridHui
puHIT Ta OpoHxiameHy actMy — 28,57% i 42,86%, mixk
XBOPHMMH Ha aTOMIYHUN JEPMATHT Ta OPOHXIAIBHY acTMy —
42,86% 1 100% BimnosigHo. OtpuMaHi pe3yibTaTH
BU3HAYAIOTh MOPSIOK PO3BHTKY <Q@TOINYHOTO MapIy»:
aTomiyHuii  gepmatut abo  aneprivHMil  pUHIT —
OpoHxianbHa acTMa (y XJIOMILB); aTOMYHUIA JepMaTUT —
anepriyHuii puHiT — OpOoHXiabHa acTMa (y AiBYar).
KnrodoBi cnoBa: manbneBi rpeGiHIEBI paxyHKH,
CyMapHi, TOTalnbHUHA TpeOiHIEBI pPaxyHKH, AEITbTOBUH
IHJIEKC, AaTOMIYHUI JepMaTuT, OpOHXiaJbHA acTMa,
QJIePriYHUN PUHIT.
Crarrs Hagiinuia 2611.18 p.
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Iens wuccnemoBaHus - BBIIBUTH Pa3NIMUMsS KOJIWYECTBEHHBIX
NPU3HAKOB TANbIEBOH JIEPMATOTMUGHKA MEXTYy OOJNBHBIMU

aTONMYECKUM  JIEpPMATUTOM, aUICPrMYeCKUM  PUHUTOM U
OpoHxmanpHOH acTMoil. IlepBUYHBIE TOKa3aTeNu NalbIIEBOH
JepMaTormu(GUKH  OOJBHBIX  ATONUYECKUM  JEPMATHUTOM,

QJUICPTHYECKAM PHHUTOM M OpPOHXHAILHON acTMON MaJb4MKOB U
JIeBOYEK B3AThl M3 0aHKa NAHHBIX BHMHHHIKOrO HalMOHAIBHOIO
MequuuHcKoro ynusepcutera M. H. WM. IluporoBa u Obuin
HCTIONB30BaHbI B MPEBIIYIIHX HCCICAOBAHUIX TIPU CPABHEHHHU C
HPaKTHYECKU 37I0POBBIMH MaJlbuMKaMHU ¥ JieBouKaMu. OTIeUaTku
TIONTyYCHHBIE METOIOM <«THIOTpadCKOi Kpackm» mo ['TamkoBoit
T.d. Mo meromuke Cummins H.u Midlo Ch. nposeaero
nepmaroriapudeckoe uccnenoBanus 320 peOsT, OGONBHBIX
ayuteprugeckum purutoM (N=69),6ponxuansHoii actmoit (N=108)
U aTomuyeckuM nepMatutoM (N=143). AHanusy [ouexau
KOJIMYECTBCHHBIC [0KA3aTeln IAJbLEBOH JAepMaTOrTH(HKU:
HaJblEBble TpeOCHIKOBBIC CYETa, CyMMapHbIE H TOTAJIbHBIC
rpeGeIIKOBBIC CUETa, a TAKIKE ACNIbTOBBIH HHAEKC. CTaTHCTHYECKas
00paboTKa MOJYyYEHHBIX pE3yJbTAaTOB IPOBEIEHa B IAKETe
«Statistica 6.1»YcTaHOBICHO, YTO Pa3IMYMS KOJMYESCTBEHHBIX
MOKa3aTeNeil ManbleBol AepMATONTH(OUKA MEXKIy MalbuHKaMU
WIH JICBOYKAMH, OOJBHBIMH AaTONUYECCKHM JICPMATUTOM |
QJUICPTHYECKUM PUHUTOM OXBAaThIBAalOT cooTBeTcTBEHHO 0% 1
35,71%, wmexay OONBHBIMH QJUIEPIHYECKHM PHHHTOM U
OpouxmaneHOH actmoit — 28,57%m 42,86%, mMexxy OONBHBIME
aTONNYECKUM AEPMATUTOM U OpOHXHAIbHOH actMmoii — 42,86% u
100% cootBeTcTBeHHO. [loNydeHHBIC PE3yJIbTATHI OMPEACIISIOT
MOPS/IOK  PasBUTHSL  <«AQTONMYECKOr0 Maplia». aTONHYECKHi
JEPMATHT WK AJUICPTHYECKHUIl pUHUT — OpOHXHalbHas actMma (y
MY)KYHH) aTONHYECCKHH JepPMAaTHT — aUICPIUYECKUHd PHHUT —
OpoHXHanbHas acTMa (Y IEeBYIIEK)

KilouyeBble cioBa: maibLieBble T'peOHEBBIE — CYETA,
CYyMMapHbI€, TOTaJbHbIH I'PeOHEBbIC CYETa, JENBTOBBIN MHICKC,
aTOIMYECKUIl JepMaTHT, OpOHXHAlIbHAs acTMa, AJUICPTHYECKUit
PMHHT.

Peuenzent €pomenko I'.A.

OBI'PYHTYBAHHS BUKOPUCTAHHS HAHOIIPEITAPATY
B KOMILJIEKCHOMY JIIKYBAHHI XBOPUX HA XPOHIYHUI 'EHEPAJII3OBAHUI
MHAPOAOHTHUT I-1I CTYIIEHIO

e-mail: ludmila_khavalkina@dentaero.com

3aXBOPIOBAHHS aPOJOHTY 3aiMalOTh OJJHE 3 MEPIIUX MiCIh CEpesl CTOMATOJIOTIYHUX 3aXBOPIOBaHb B Hal yac. Cepexn

yCiX BiIOMHX METOIB JIKyBaHHS, B KOMIUICKCHIH Teparii, BEAy4HM € TepaleBTHYHE MICIIeBE JIIKyBaHHS 13 3aCTOCYBaHHSIM
PI3HOMaHITHHUX MpenapaTiB, BUOIp SIKMX MOBHHEH IPYHTYBATUCh Ha CTYIICHI 1 ()OPMi MATOJIOTI] Ta TSHKKOCTI Mepediry XpoHigHOTO
reHepaiizoBanoro napogontury (XI'TI). B namiii po6oti Mu 3acTocoByBanu Hanonpemnapat ¢yneper C60.TapHa nepeHocHUMicTb
Ta Oesmeka mpemnapary ¢ymnepen C60 mpu mikyBanmi XI'TI, mo3Bossie po3risiaTé Horo sk Oe3iH €KIiHHY albTepHATHUBY
3araJlbHONPHAHATAM METO/AM JIiKyBaHHs. 3aCTOCOBYBAIM HAHOMpPEIApar y ippurartopi Ta y BUMIISA iHCTHIsILH/arutikanii (a6o
X MMOEJIHAHHS) Y KOXKCH MapoAOHTAIbHIN KapMaH. BuBuaiu mionty GiikoBuX (pakTaiiB A0 Ta Micis BUKOPUCTAHHS IIpEHapary
¢dynepen C60. B pesynbrari JOCHIHKEHHST BUSBICHO, IO MOKA3HUK IUIOLI OIMKOBHX ()pakTaiiB B ABOX IPylax 3HU3UBCS B
cepennbomy Ha 2,480%.BukopucroBytour npemnapar ¢yneped C60 y Burisiai ipurariii Ta iHCTHIALINA/atuTiKaL[iM, BU3HAYCHO
YiTKe 3MEHIICHHS IUIOMII OLTKOBUX (pakTaiiB y Ti3iorpadiuHuix 3pa3kax, IO TOBOAWTH AOIIIbHE BHUKPUCTAHHS JaHHOTO
HaHoOIIpenapary.
Kuarouogi ciioBa: nanonpenapar ¢yneper C60, mapogoHTHT, 6i0ILTiBKA.

Poboma € ¢ppaemenmom HIP <«Bacmocysanns mamepianié HANOBHEHUX HAHOYACMKAMU & CHMOMamono2ii». Ne
depoicasroi peecmpayii 0116U004189.

B Hamr wac 3aXBOpIOBaHHS MAPOJOHTY 3aliMalOTh OJHE 3 MEPIINX MICIb Cepe]] CTOMATOJIOTIYHHX
3axBoproBaHb. JlocmimkeHHs, mpoBeneHi B €Bpomi BcecBiTHBOIO OpraHizaiiel0o OXOpPOHH 370POB’f,
nokazany, mo y 90% mopocioro HaceineHHs € MPoOJieMH 3 sICHAMH, TOOTO, iCHYy€ PU3MK BHHUKHEHHS
3aXBOPIOBAHHA MAPOJIOHTY. ['pyIly pHU3HKY CKIIaIaroTh Jiroau y Bimi micis 35 pokiB. Cepen ycix BiToMUX
METOJIB IliKyBaHHS, B KOMIUIEKCHI Tepamii, BEIy4MM € TepareBTUYHE MicCIleBe JIiKyBaHHs i3
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