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The article considers the taxonomic compositionthagopulation level of the oral cavity mucous rheane microbiota and
changes in their characteristics, after dentaltipetis rehabilitation with partial dentures. Inipats with partial loss of teeth, made a
prosthetic appliance for the teeth with conventioemovable dentures, the taxonomic compositiomisfobiota changes in the gum
mucosa due to the biotope contamination with opp@tic S. aureus and yeast-like fungi of the G#endjenus, S. haemolyticus, K.
pneumoniae, enterobacteria (E.coli , K.pneumotiagoacae), B.catarralis, M.lacunata and due tiepatimination of S. sialivarius,
S.sanguis, S. mutans, S. mitis from the biotonY8172% of patients, microorganisms isolated andtiiied from the surface of the
prosthetic bed, are in associations that consigt(8L..70% cases), 3 (8.51%) and 4 (8.51 %) taxidms.most numerous associations
consisting of 2 taxons were: S. aureus and M. kEen®. aureus and N. flavescens; S. haemolytimdiBacatarrhalis as well as C.
albicans and S. epidermidis. In the biotope (sarfaicthe prosthetic bed gums mucous membranek fre®ents made a prosthetic
appliance for the teeth with partial removablegtigntures, the population level is reduced ial&asius, S. sanguis, S. mutans, S. mitis
and significantly increases in opportunistic stéptycci (S. aureus, S. haemolyties, S. epidermiflig)yogenes, enterobacteria (E. coli,
K. pneumoniae, E. clocacae), B.catarrhalis. Miganisms (S. aureus andalbicans) reach a high population level, and i gl®ws
in S. haemoliticus, S. epidermidis,fyogenes, E. coli, E. cloacae, K. pneumoniae.
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The work is a fragment of the research project “Nlisciplinary approach to the diagnosis, treatmantd prevention
of major dental diseases with preservation of #smgenerative properties and restoration of thatamical structures prosthetic
properties in the inhabitants of Northern Bukovinatate registration No. 0116U002929.

Replacement of dental defects occupies a signifiplate in the clinic of orthopedic dentistry.
Among the main causes of the teeth loss cariesitandomplications can be identified, as well as
inflammatory and dystrophic-inflammatory diseaskepariodontal tissues, traumas. Solving this proble
by mounting partial removable dentures has cledications, namely: loss of teeth in the presendhef
end ones, included and combined defects in thatientHowever, the prosthetics with these struesur
has many disadvantages, one of the main is thegeharthe oral cavity microflora and the decreasthe
reactivity of the prosthetic bed mucous membrassugs at the point of contact with both the elemeht
the removable prosthesis and the entire oral c§li8; 5].

Isolation and identification of microorganisms asations from the prosthetic bed tissues,
comparing these indices to the oral cavity micnafl@f practically healthy patients is an important
diagnostic method for treatment and preventingicdinmanifestations of the adaptation disorders in
patients with partial removable prostheses [4]t8§ also important to establish dynamic changethe
oral mucosa microbiota in patients with defectdantition before and after the prosthetics.

The purpose of the study was to establish the tachonomic caitipoa, population level and
microecological parameters of the prosthetic beccaus membrane microbiota in patients made a
prosthetic appliance with partial removable dergure

Materials and methods. Microbiological (bacteriological and mycotic) examation of gum
mucus secretion in patients with partial loss ethehas been performed.

The control group consisted of 50 patients (23 amah27 women) who had no problems adapting
to removable denture during the last 6 months daddndt have any infectious and noncommunicable
diseases.

In the patients and practically healthy people @tbitrol group) oral fluid and the prosthetic bed
mucous membrane secretion were sampled with stesiten swabs. After sampling the material, the
sterile cotton swab was squeezed to the wall ¢¢rles centrifuge tube to the volume of not lesati®.5
ml. The material was added with the ten fold volwhéhe buffer solution and the material was ditule
10 (10Y). A titration mixture was prepared of the main engl, diluted to the amount of 1@ 10”. From
each dilution, 0.01 ml of the mixture was collected plated on the sectors with the best mediuradoh
taxon, grinding the material with sterile glasstafss. All inoculations were incubated in a thertabst
the temperature of 37° C, and for yeast-like fungB8°® C. Staphylococci and enterococci were tested
egg yolk-salt agar, streptococci - on nutrient raedtintaining blood or serum. Isolation and idecsitfion
of Candida yeast-like fungi species were carriedayusabouraud medium [1, 6]. Enterobacteria were
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grown and identified on differential diagnostic rieethy Endo, Levin, Ploskirev. The total number of
aerobic microorganisms and their hemolytic propsnivere determined by plating the material on 5%tme
infusion agar.

An ecological method was used to reveal the mesh@iof contamination and colonization of
biota by microorganisms, which permitted to deterenihe features of coexistence in representatifes o
the “microorganism — microbiota” ecological systand the ability to dynamic changes of the gum macos
microbiota in patients with partial loss of teetbominance typology was carried out based on the
constancy index determined. To characterize theaiiocenosis diversity of the gums mucous membrane,
the Margalef species richness index and the Wlattagecies diversity index were calculated [3, 9].

To determine the dominance degree for a certaimomiganism species on the gum mucusa of
patients with partial loss of teeth, the speciestdation indices by Simpson and Berger-Parker were
calculated.

The results obtained were processed using the MYIST QUSA) software. The reliability of the
data for independent samples was calculated by sr&fathe Student’s t-criterion (with the distritrti of
arrays close to normal). The difference is consideeliable for P <0.05.

Results of the study and their discussiorResults of the study on the taxonomic compositibn
the gum mucus surface microbiota in patients wiéftial loss of teeth are given in table 1. In picadly
healthy people, the main microbiota of the gum nsacsurface is represented by Streptococus sakévariu
An additional microbiota is represented by S. s@ddther microorganisms, presented by the congtanc
index, the incidence frequency, the Margalef spedighness index and the Whittaker species diversit
index, and the Simpson and Berger-Parker specigsindtion index are detected as occasional
microorganisms in the biota (table 1).

Table 1
Taxonomy composition of oral cavity microbiota
Patients with partial secondary adentia (n=4}’) tRralty healthy people (n=50)
S Species S Species
= c 0 «» | domination bt c 0 0 domination
. . o 3 S 3 3 index ° 3 3 3 8 index
Microbiota g 2 g 8_-;'3 8.@ g 2 g 8_§ Q3 p
taxons S > | 5 | 22|28 S > 5|28 o2
w| 5| 22822 5|l wl| 5| 2|88 22 5|3
S| 3| 8| 82|82 2|28 | 3| 8|82 82 &8 | S5
S| 5|35 |=56|ES E |55 S| 5| S |&85|28 £ | 8%
| S| £|2€\123| 5 |&&| & | S| £ |2¢€ 23| 5 | af
S.aureus 18| 38.300.18| 0.173 3.55| 0.184| 0.032| — - - - - - —
S.epidermidis 6| 12.7f0.06| 0.051 1.18|0.061| 0.003| 7 | 14.00| 0.06 | 0.055 1.68 | 0.064 0.004| >0.05
S.haemolytics 8| 17.0R0.08| 0.071 1.58(0.082| 0.006| 2 4.00| 0.020 0.0090.48 | 0.018 - <0.05
S.pyogenus 8| 17.020.08| 0.071f 1.58|0.082| 0.006| 5 | 10.00| 0.05| 0.037 1.20 | 0.046 0.002| >0.05
S.salivarius 2 454 0.0 0.010.39|0.020f - 47 | 94.00 0.43| 0.469 11.30{ 0.431| 0.184| <0.01
S.sanguis 3 6.3 0.03 0.020.59(0.031|0.001| 12 | 24.00, 0.11| 0.101 2.88 | 0.110 0.011| <0.05
S.mutans 2| 4,56 0.0 0.010.39|0.020| - 8 | 16.00 0.07| 0.064 1.92 | 0.073 0.005| >0.05
S.mitry 2 4,56| 0.02 0.0100.39|0.020| - 7 14.00 0.96| 0.055 1.68 | 0.064 0.004| >0.05
E.coli 7 | 14.89 0.07| 0.061 1.38| 0.071| 0.004| 2 | 4.00| 0.02] 0.009 0.48 | 0.01§ - | >0.05
K.pneumoniag 4| 8.51 0.04 0.080.79|0.041(0.001| 1 | 2.00| 0.0 - 0.24 0.009 - -
E.cloacae 2 456 0.02 0.010.39|0.020| - 1 2.00| 0.01 — 0.24 0.009 - —
Acinetobacter 5| 10.640.05| 0.041 0.99| 0.051| 0.002| 5 | 10.00| 0.05| 0.037 1.20 | 0.046 0.002| >0.05
B.catarrhalis 9 19.150.09| 0.082 1.78| 0.092| 0.008| 1 2.00| 0.01 - 0.24 0.009 - -
N.pneumoniag 7| 14.890.07| 0.061 1.38(0.071| 0.004| 6 12.00| 0.06| 0.044 1.44 | 0.055 0.003| >0.05
M.lacunata 7 | 14.890.07| 0.061 1.38| 0.071|0.004| 4 | 8.00| 0.04/ 0.028 0.96 | 0.037 0.001| >0.05
C.albicans 8 | 17.020.08| 0.071 1.58| 0.082| 0.006| - - - - - - - -

In patients with partial loss of teeth, the liseblogical indices, S. aureus is often found and is
the leading causative agent of the inflammatorycess. Infrequent are S. epidermis, S. hemolytiSus,
pyogenus, E. coli, Acinetobacter spp., B. sattsyali flavescens, M.lacunata and C. albicans

In 47 patients, 26 strains of microorganisms belugtp 16 different taxonomic groups have been
isolated and identified, which, according to theriyédeff species richness index and the Whittakecigs
diversity index, testifies to the fact that in thietope, after partial loss of teeth, spatial, tiotnal and
other conditions are created for development ofohiota in associative groups.

Taxonomic composition destabilization on the pdiotalevel of microecological indices of the
"macroorganism - microbiota" ecosystem of the jetst bed mucous membrane in patients with theatlent
arch defects with partial removable dentures is@ated with disorders of each taxon dominance imothe
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biotope and in the macroorganism - microbiota estesy. This reduces the dominance level, participati
self-regulation and relationships in the ecosystémutochthonous obligate and facultative baci@dateria
of the Lactobacillus genus, Bacteroides, S. SaligalS. sanguis, S. mitry, S. mutans, S. epidegniid
promotes growth of opportunistic (S.anginosusyBgenus, S.faecalis, S. Haemolytics, E. Coli, KeuPnonia,
P. aeruginosa, C. Albicens) microorganisms thabimecthe leading agents of the inflammatory process.

An integral part of bacterial and micrologic exaation is the sensitivity determination of isolated
and identified bacteria strains or microscopic fungantimicrobials. This contributes to the deymtent
of targeted antibiotic therapy, which ensures ffieaey of treatment in patients. The condition éfficient
etiotropic therapy is isolation and identificatiohopportunistic microorganisms from the surfacehsf
prosthetic bed mucous membrane in patients wittdémtal arch defects with partial removable dersture
and determination of their sensitivity to antimioials.

Table 2 shows the results of the quantitative attaristics determination for the association of
opportunistic microorganisms on the surface of ghesthetic bed mucous membrane in patients with
partial loss of teeth.

Table 2
Quantitative associations of opportunistic microorgnisms on the surface of the prosthetic bed mucous
membrane in patients with partial secondary adentia

Indices Number O.f patients Microorganisms associations, including 13 taxons
examined
Patients examined 47 2 taxons 10 3 taxons R0 Agaxo 5 taxons -
Percentage of patients 100 21.28 61.70 8.51 8.5
Isolated and identified taxons 96 10 58 12 16
Percentage of taxons 100 10.42 60.42 12.5 16.64

It was shown that on gum mucosa in most patiel®s 2P6) with partial loss of teeth, there persist
microorganisms’ associations consisting of 2, 3 d@nmicroorganism species belonging to different
taxonomic groups. Therefore, the inflammatory psses on the gum mucous membrane in patients with
partial loss of teeth, are caused by associatibapmortunistic microorganisms having a varietygpécies
interrelations. The results determining qualitatilearacteristics and opportunistic microorganisms

associations on the surface of the gum mucosétiengs with partial loss of teeth are presentetdlinie 3.

Table 3
Qualitative characteristics of the gingival mucosapportunistic microflora in partial secondary adentia
Taxons Abs %

L. Opportunistics microorganisms monocultures
S.pyogens 4 8.51
S.aureus 3 6.38
E.coli 2 4.26
B.catarrhalis 1 2.13

II. Associations including 2 taxons
S.aureus+ M.lacunata 5 10.64
S.aureus+ N.flavescens 4 8.51
S.haemolyticus+ B.catarrhalis 5 10.64
S.epidermidis+ C.albicans 5 10.64
S.pyogenes+ Acinetobacter spp 2 4.26
S.pyogenes+ K.pneumoniae 2 4.26
E.coli+S.mutans 2 4.26
E.coli+S.mitis 2 4.26
S.aureus+S.sanguis 1 2.13
B.catarrhalis+ E.cloacae 1 2.13

II. Associations including 3 taxons
S.aureus+ M.lacunata+ K.pneumoniae 1 2.13
S.haemolyticus+ C.albicans+ N.flavescens 1 2.13
S.haemolyticus+ B.catarrhalis+ S.aureus 1 2.13
E.coli+ C.albicans+Actinobacter spp. 1 2.13

V. Associations including 4 taxons
S.epidermidis+ B.catarrhalis+ E.cloacae+S.sanguis 1 2.13
S.aureus+ C.albicans+N.flavescens+ Actinobacter sp 1 2.13
S.aureus+ S.salivarius+ S.sanguis+ K.pneumoniae 2.13
S.haemolyticus+ M.lacunata+ S.salivarius+ Actircibaspp. 1 2.13
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It was observed that only in 10 patients with gattss of teeth (8, 51%) monoculture was detected
on the gum mucosa, more frequently it was the molhae of S. pyogenes. In most patients, associatio
consisting of 2 taxons were revealed. AssociatmnS. aureus and N. lacunata; S. hemolyticus and B.
Catarralis, association of. 8pidermidis and C. albicans was detected in fiv264%) patients. Other
associations, consisting of 2, 3 and 4 taxons, wbserved significantly less frequently. It is knothat
in each microbes association of a certain taxahanbiotope, the best spatial and nutrient conuaktitmr
their existence, growth and reproduction are credtalividual microorganisms of this biotope hatie t
advantage of growing and reproduction and reachyta population level, becoming the leading agents
(factors) of the pathological process in the bietopo establish this characteristic in the assotiaf we
have studied the population level of each taxom fibvans an association on the gum mucosa in patient
with partial loss of teeth. (table 4).

Table 4
Population level
Patients (n=47) Practically healthy people (n=50)
M.O. PLs8 PL.B P
IgCFU/mlI KK K3 IgCFU/mlI KK K3
M+m M+m

S.aureus 6.11+0.34 46.16 0.22 0 — — —
S.epidermidis 5.18+0.27 13.05 0.06 4.34+0.2/7 1461 0.063 <0.05
S.haemolytics 6.09+0.29 20.44 0.10 3.78+0.19 3.63 .01® <0.01
S.pyogenus spp. 7.21+0.35 24.20 0.11 3.27+0.17 786 0.04 <0.01
S.salivarius 4.76+0.21 4.28 0.02 7.67+0.41 173.31 .74® <0.01
S.sanguis 4.27+0.18 5.37 0.03 5.11+0.31 29.48 0.135 <0.05
S.mutans 4.31+0.16 3.88 0.02 5.09+0.1B 19.58 0.086 <0.05
S.mitry 4.02+0.17 3.62 0.02 5..7+0.22 18.07 0.077 0.65
E.coli 5.27+0.23 15.48 0.07 3.3040.17 3.17 0.016 0.4
K.pneumoniae 4.29+0.18 7.20 0.03 3.00 1.44 0.00y —
E.cloacae 4.78+0.27 4.30 0.02 3.00 1.44 0.007 -
Actinobacter spp. 5.21+0.33 10.93 0.05 4.17+0.12 .020 0.050 <0.05
B.catarralis 5.93+0.41 22.40 0.11 3.00 1.44 0.007 -
N.flavescens 4.56+0.31 13.39 0.06 3.62+0.11 10.44 .05D <0.05
M.lacunata 4.18+0.17 12.28 0.06 3.47+0.16 6.67 3.03 < 0.05
C.albicens 4.97+0.29 16.68 0.08 0 - - -

It was established that the highest populationllgvéhe gum mucosa secretion of patients with
partial secondary loss of teeth was found in S.gpyes. Somewhat lower level was observed in
staphylococci, colibacilli, acinetobacteria, bramietla, and others.

In patients with partial tooth loss the populatievel of S. pyogenes on the mucosa grows by 2.2
times, B. catarrhalis - by 97.67%, Actinobactby 94.94%, S. hemolyticus - by 61.11%, E. C&19-70%,

E. cloacae - 59.33%, S. epidermidis - 49.35%, kupmoniae - 43.0%, N. flavescens - 25.60%, M. latauna

- by 20.46%. Microorganisms contaminating the swgfaf the prosthetic bed mucous membrane - S. aureu
and C. albicans - reach the high population leSekalivarius grows by 61.13%, ®itris — by 33.58%,

S. mutans - by 18.10%, S. sanguis - by 14.67%.,Tihy&tients with partial loss of teeth, the cartcation

of autochthonous obligatory and facultative for bietom streptococci is reducing on the gum mucosa
(S. sallivarius, S. sanguis, Bwtans, S. mytri), but the population level of Sogenus S., epidermidis,
S. haemoliticus, enterobacteria (E. coli, K. pneniae, E. cloacae), Acinetobacter, B.cattaralis,
N.flavescens, N..lacunata and yeast-like fungitef €andida genus. Standard clinical and laboratory
studies, such as determination of oral hygieneceg]icorrection of partial removable denture apirtant
auxiliary methods for accelerating adaptation ofiquas with partial secondary adentia to removable
dentures [6, 8]. Microbiological studies permitgrgoners to correct rehabilitation therapy, byans of
methods having a pronounced effect against cet@a of microorganisms, and combination of
microbiological study with knowledge of the of btbaells composition, by means of leukocyte indices
permits to determine the adaptation zones and tst favourable moment to influence the patientdybo
with medicinal products of local or general actjidh

Further studies on antibiotic resistance and theraghial taxa sensitivity to local antiseptics are
necessary to develop a complete plan for rehailitaof patients after prosthetics. Studies on the
development and implementation of improvementsiéoexisting partial removable dentures will also be
relevant, with the purpose of preventing infectiansl inflammatory processes that make it impossile
use the prosthesis, impair the quality of life &tipnts and their trust towards the dentist ortldapdoctor
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by introduction of prolonged action drugs in thalaravity of patients [1, 9]. It will be importatd study
the dynamics of microbiota changes when using diffedesigns of removable dentures, during thegeri
of patients' adaptation to them [3, 4].

1. In patients with partial loss of teeth, made@sphetic appliance with conventional removable
dentures, the taxonomic composition of microbidtarges on the gum mucosa due to contamination of
the habitat with opportunistic S. aureus and yékstfungi of the Candida genus, S. haemolyticus, K
pneumoniae, enterobacteria (E .coli, K. pneumorttiag;loacae), B. catarralis, M. lacunata and partia
elimination of S. sialivarius, S.sanguis, S. mut&hanitis from the biotom.

2. Microorganisms isolated and identified from theface of the prosthetic bed in 78.72% of
patients were in associations that consisted of 21(.70% of cases), 3 (8.51%) and 4 (8.51%) taxdhs
most numerous associations consisting of 2 taxoesewsS. aureus and M. lacunata; S. aureus and
N. flavescens; S. haemolyticus and B.catarrhalisjlficans and S. epidermidis.

3. In the biotope (the surface of the prosthetit ¢pgms mucous membrane) of these patients made

a prosthetic appliance with partial removable pthamtures, the population level is reduced isa8ivarius,
S. sanguis, S. mutans, S .mitis and significantisrdases in opportunistic staphylococci é8reus,
S. haemolyties, S. epidermidis), S. pyogenes, epéeteria (E. coli, K. pneumoniae, Elocacae),
B. catarrhalis. Microorganisms (S. aurearsd C. albicans) reach a high population level, aralso
increases in S. haemoliticus, S .epidermidis, 8gpwges, E. coli, E. cloacae, K .pneumoniae.

Prospects for further researdie in studying the possibilities for stabilizing the tawanic composition and population
level of the prosthetic bed mucous membrane mictabin the patients made a prosthetic appliancehwiartial removable
dentures.
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TAKCOHOMIYHUU CKJIAL I NONNYJAUIMHUU TAKCOHOMMUYECKHNHU COCTAB
PIBEHb MIKPOBIOTH CJIN30BOi OBOJIOHKH M ONYJISIMUOHHON YPOBEHb MUKPOBHUOTHI
MPOTE3HOI'O JIOXKA IIPU JE®PEKTAX CJIM3UCTOMN OBOJIOYKHU IMMPOTE3HOI'O JIOKA
3YBHUX PAIIB Y ITALHIEHTIB, MNPU JE®EKTAX 3YBHbIX PAJ0B Y IAIIMEHTOB
3AIIPOTE3OBAHUX YACTKOBHUMMHA 3HIMHUMHA 3AIIPOTE3UPOBAHUX YACTHYHBIMUA
IMPOTE3AMHA CBEMHBIMMU ITPOTE3AMUA
O:xoran 3.P., SIcincbkuii M.M., JleBannoBchbknii P.A., O:xoran 3.P., Sicuncknii H.H., JIeBannoBckuii P.A.,
Bymk P.JA. Byabix P.H.
Y crarTi po3MISHYTO TAKCOHOMIUHHMN CKIQm 1 B crarbe paccMOTpeHbl TAaKCOHOMHUYECKHH COCTaB u

MOMYJUSILIHHUI  piBeHb MIKPOOIOTH CIHM30BOI OOOJOHKM — HOMYJISILMOHHBIA YPOBEHb MHUKPOOHOTBHI CIHM3UCTON 00O0JI0YKH
POTOBOT TMOPOKHMHH 1 3MIiHM iX XapaKkTepPUCTUK, IMICIAs POTOBOM MOJIOCTH M HM3MEHCHUS HX XapaKTEPHCTHK, IOCIE
MPOTE3yBaHHS YaCTKOBHMH 3HIMHHMH TIpOT€3aMH. Y  MPOTE3HPOBAHMSA YACTHYHBIMH CHEMHBIMH [poTe3aMu. Y
MALi€HTIB 3 YAaCTKOBOIO BTPATOI0 3y0iB, 3amMpOTE30BAHMX MNALMEHTOB C YaCTHYHOW MoTepell 3yOOB, 3ampoTe3MpOBAHHBIX
3BUYAHHUMH 3HIMHUMH TPOTE3aMH, Ha CIIM30Biii OOOJIOHIII  OOBIYHBIMH CHEMHBIMH IPOTE3aMH, Ha CIU3UCTONW 000JI0YKE
SICCH 3MIHIOETBCSI TAKCOHOMIYHMH CKJIQJ MIKpOOIOTH 32  JIECEH MEHSETCS TAKCOHOMHYECKHUI COCTaB MUKPOOHOTHI 32 CYET
paxyHOK KOHTamiHauil 0iOTOIy yMOBHO IAaTOTCHHUMH KOHTaMHHAIMM OHMOTOIA YCJIOBHO MAaTOreHHBIMH S. aureusu
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S aureusi gpixmkononiouumu rpubamu psgy Candida apoxokenomobueiMu rpubamu psina Candida, S. haemolyticl
S. haemolyticus, K. pneumoniagirepobaxrepisimu (E. coli, K. pneumoniaepurepobakrepusimu (E. coli, K . pneumoniae,
K. pneumoniae, E. cloacae), B. catarralis, M. |latari E. cloacae), B. catarralis, M. lacunataacriunoii anumuHamumn
4yacTKOBOI eniminanii 3 Oiotm S. salivarius, S.sanguisus 6Guotel S. salivarius, S. sanguis, S. mutans, S. mitis.
S. mutans, S. mitiBunineni Ta ineHrudikoBani 3 MoBepxHi  BbIgeieHHBIC W HICHTU(QUUMPOBAHHBIE C  MOBEPXHOCTH
MPOTE3HOTO JIOKa MiKpooprauisMu B 78,72% mamieHTiB  MPOTE3HOro JIOKa MHUKpOOpraHusMbl B 78,72% mauueHToB
3HAaXOMATHCSA B aCOLallisX, sIKi cknanarothest 3 2-X (B 31,70% HaxozsTes B accoluanusx, Kotopsie coctosr u3 2 (8 31,70%
Bunazkis), 3x (8,51%)i 4-x (8,51 %)rakconis. HaiiGinem  ciyuaes), 3x (8,51%)u 4-x (8,51 %) rakconos. HaubGoinee
YHCIJICHH] acolialil, Mo CKIAJAIOTECS 3 2-X TaKCOHIB OyJlM: MHOTOYHCIICHHBIE aCCOLUALNM, COCTOANIME U3 2-X TaKCOHOB
S.aureusi M. lacunata; S. aureus N.flavescens; 6eu: S. aureusu M. lacunata; S. aureus N. flavescens;
S. haemolyticus i B.catarrhali<C. albicans i S. epidermidis.S. haemolyticus i B.catarrhalis C. albicans i S. epidermidis.
V 6Gioromi (moBepxHi ci1nM30BOI 0OOJIOHKH SICEH MPOTE3HOro B OuoTome  (HOBEPXHOCTH — CIH3HCTOW  ODONOYKH  IECHBI
J0Xa) [MX [AUi€eHTiB, 3ampOTe30BaHMX YACTKOBHMH MPOTE3HOTO JIOXKA) OTHX I[ALUMCHTOB, 3alPOTE3UPOBAHHBIX
3HIMHUMH IUIACTHHKOBHMH [POTE3aMH, TMOMYJSIIHHUNA YaCTHYHBIMH ~ CHCMHBIMH  IUIACTHHOYHBIMH  HPOTE3aMH,
piBens 3HmKyeThcs y S. salivarius, S. sanguis, S. mutansionyisuuoHHBIH YpoBeHb CHIKaeTcs y S. salivarius, S. sanguis,
S. mitis i icrotHO mMmigBMIIyeThCA B YMOBHO MATOreHHMx S. mutans, S. mitisi cyniecTBEHHO MOBBILIACTCS Y YCIOBHO
cradionokokie (S. aureus, S.haemolyties, S. epidermidig)atorennsix crapuonokokkoB (S. aureus, S. haemolyties,
S. pyogenes,entepobakrepiii (E. coli, K. pneumoniae, S. epidermidis), S. pyogenespurepobakrepuii (E. coli,
E. clocacae), B. catarrhaliddixpoopranismu (S. aureus i K. pneumoniae, E. clocacae), B. catarrhalisikpooprauusmer
C. albi@ns) nocsrarots BHCOKOro momyJsuiiiHoro pieHs, (S. aureus i C. albdfis) 1ocTHralOT BHICOKOTO MOIMYJISIHOHHOTO
TakoX BiH mimBuinyerhest y S. haemoliticus, S. epidermidis,yposusi, Tarke on mnoBemmaercs y S.  haemoliticus,

S. pyogenes, E. coali, E. cloacae, K. pneumoniae. S. epidermidis, S. pyogenes, E. coli, E. cloacag@ri€umoniae.
Kinrouosi CJIOBA: YaCTKOBI 3HIMHI IpoTE3H, KnaroueBble c¢JI0BAa. YaCTUYHBIE CHEMHEBIC MpPOTE3hI,
TaKCOHOMIYHHH CKJIaJ, TOMYJISLIHUIA PiBEHb. TaKCOHOMUYECKHUH COCTaB, MOMYJISIMOHHBIN YPOBEHb.
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KOMILJIEKC THCTPYMEHTAJIbHUX ITIOKA3HHMKIB, ACOLIIMOBAHUX
3 HEPEAT'TIEPTPO®ICIO JIIBOI'O IIJIYHOUYKA Y MOJIOJUX 3/10POBUX OCIb

e-mail: osovskayanatalia@gmail.com

Obctexeno 78 3nopoBux ocid 25,3+0,6pokiB. 3a 1ONOMOro0 MHOKHHHOI JIiHIHHOI perpecii BU3HAUCHI He3aJIekKHI
NPEIUKTOPH BUHUKHEHHS KOHIIEHTPUYHOTO PEMO/ICITIOBAHHS JIiBOro nutyHouka (nepearineprpodii). Hait6inbim inbpopmaTnBHUM
NPEIUKTOPaMH Y HOPMOTEH3MBHHX MOJIOAUX OCI0 BHSBHJIOCS 3POCTaHHS IIBHIKOCTI PaHIIIHBOIO MiAHOMY CHCTOJIIYHOIO
apTepiaibHOro TUCKY Oijiblie Hidk 14 MM PT. CT., IPU HasiBHOCTI sikoro B 9,5pasiB 3pocTae BiporiAHiCTh PO3BUTKY PEMOACITIOBAHHS
cepu. [Ipu moeqHaHHI 1aHOTO MOKA3HUKY 3 IHAEKCOM Yacy CHCTOJIYHOTO apTepialibHOTO THCKY Oinbiie Hix 11%,BapiabenbHiCTIO
CHCTOJIIYHOTO apTEPialbHOTO TUCKY OinblIe HiXK 8 MM PT. CT. Ta HaSABHICTIO B CTPYKTYPI JIIBOTO IIUTyHOYKA aHOMAJILHOI XOP.IH,
MIaHC AIarHOCTUKH KOHIIEHTPUYHOTO peMozemoBaHHs 3poctae B 11-15pa3is. BukopucTaHHs CyKyIHOCTI JaHHX IapaMeTpiB B
PI3HHX [O€JHAHHSX [TOKPAIIY€E PAHHIO AiarHOCTHKY YPa)KCHHS CePLs [IPH BIICYTHOCTI CKapr Ta KIACHYHUX KPUTEPIiiB AiarHOCTUKH
CepLEeBO-CyIMHHUX 3aXBOPIOBaHb, B IIEPIIY YEPry, MACKOBAHY apTepiallbHy TillepTeH3i0.

KnrouoBi cioBa: NpeauKTOpH KOHLEHTPUYHOTO PEMOJCIIOBAHHS JIBOTO IIUTYHOYKA, MOJOXI 3I0pOBi 0ocobw,
apTepianbHa TinepTeH3is.

Poboma ¢ ¢ppaecmenmom HIP «CmpyxkmypHo-@hyHKYIOHATbHUT CMAH cepysi I HUPOK A AKICMb JHCUMmsi NAYIEHmie i3
XPOHIUHOIO Cepyegoio HedOCMAamuicmio, ONMUMI3ayis niKkyeanus», Ne depocasnoi peecmpayii 0115U007129na «Memaboniuni
Qaxmopu  pusuxy, cepyeso-cyOuHHe PeMOOeNO6aHHA Ma QOYHKYIOHATbHULL CMAH HUPOK Y X60pUX 3 Cepyeso-CyOUHHOIO
namoanociero. Moocnusocmi ghapmaronoeiunoi kopexyii», Ne deporcasroi peecmpayii 0119U101849.

B nmanmii wac ogHe 3 MPOBITHMX MicIb B KapAiojorii 3aiiMae BHUBUEHHS CEPLEBO-CYIUHHOTO
pEMOJIETIOBaHHS NpH Oyab-sKili CepleBO-CyIMHHIN Ta KOMOPOiMHINA MmaToJiorii. PemomenoBanHs J1iBOTO
IUTYHOYKA — CHUMIITOMOKOMILJICKC, IO XapaKTePU3YEThCS 3MIHOKW Macu, 00'eMy Ta (OpMHU JIBOTO
nutyHouka (JIII) 3a paxyHok rimepTpodii KapioMiolMTIB, rimepruiasii iHTEpPCTHLIATBHUX KIITHH Ta
€HJIOTeNil0, 10 NPU3BOIUTH OO0 MOPYLIEHHS (YHKIIOHAIBHUX BIaCTHBOCTEH Miokapaa. KoHneHTpuuHe
pemoentoBanHs siBoro nutynouka (KPJIIL) He € 03HaKOIO CTYIEHs apTepiaibHOI rinepTeH3it abo crail
rinepToHiuHOi XBopoOu. Jluie migBUIEHHS MacH MioKapla € 03HaKOIO TimepTpodii JiBOro MUTyHOUKA.
KPJIII — e «aiepearineptpodis», 03HaKa, M0 BKa3ye Ha KOMIIEHCATOPHY PEakIlifo OpraHi3My Ha Oy.Ib-
SKUH pakTop ab0 KOMIUIEKC (DaKTOpiB, IO CIPUIMHIIOT, TeMOJAMHAMIYHE HaBAaHTAXCHHS HAa MiOKapa.
KPJIII 6e3nepedHo € KOMIICHCATOPHUM MEXaHi3MOM aJIalTallii cepiis 0 MiJBUINECHOTr0 HABAHTAXKEHHS Ta
HE3aJI)KHUM TPEIUKTOPOM PO3BUTKY CEpLEBO-CYJMHHUX YCKIaJHEHb y XBOPHX 3 apTepiaibHOIO
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