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BIAMOBIZIHOTO TEPANEBTHYHOIO CEPEIOBHIIA HA T MaLli€HT-
LIEHTPOBAHOT'O Mi/IX0/Ty 33151 HOTCHI[IFOBaHHS [ICUXOJIONYHOT,
NICHXOTEPANEBTUYHOI POOOTH, CHPSIMOBAHOI HA BiHOBJICHHS
B3a€MHH KOMOATaHTIB Ha PiBHI MIiKpPO- Ta MAKPO-OTOUCHHSI.
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6oiioBa ICUXiuHa TpaBMa.
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CHANGES IN INDICES OF CHEMICAL COMPOSITION AND MINE RALIZING
PROPERTIES OF ORAL FLUID IN CHILDREN WITH INTESTINA L DYSBIOSIS
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The purpose of our work was to study the indicesabéium, inorganic phosphorus and mineralizingpprties of oral
fluid in 2-3 year-old children with intestinal dyiskis. The results obtained allowed us to conchide in the oral fluid of 2-3
years old children with intestinal dysbiosis thes&s a decrease in the content of calcium and inazgehosphorus compared to
similar indicators in healthy children. Thus, tlaerof ionized calcium in the oral fluid was 0.233Dmmol/l, which is 1.6 times
less than the corresponding indice in childrerhefdontrol group (0.37+£0.02 mmol/l). The conteninairganic phosphorus in the
oral fluid in children with intestinal dysbiosis w4.38+0.03 mmol/l, and in somatically healthy dteh it was 4.66+0.03 mmol/I,
which is correspondingly lower by 0.28 mmol/l. Tredgo showed a decrease in the mineralizing peatiesftithe oral fluid, which
indicates the tendency of the erupted teeth tcettemel demineralization and increasing the preceler dental caries. The
distribution of children by the level of mineraligj potential indicated that only 6.6% of childreithaintestinal dysbiosis have a
high rate, which is more than 2 times worse thathéncontrol group. The cooperation of a dentist apediatrician is necessary
for the timely detection and prevention of dysksasinergence in children and, as a consequence] gattiology — dental caries.
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This work is a fragment of the research project phovement of methods of prevention and treatmehiaod teeth
tissues and periodontal tissues on the backgrodrsbmatic pathology in children, taking into accbsncio-economic factors
and psycho-emotional state”, state registration Rb19U102852.

In recent years, the number of children with cadi@geloped in early childhood has been increasing
[9, 11]. This is due to various local and geneaaldrs [2, 4, 6, 12], one of which is the childsedses in
the first years of life [9, 11].

Currently, the number of intestinal diseases harseased, which is caused by a violation of the
gualitative and quantitative ratio of aerobic amderobic microflora in the lumen of this organ. SThi
disease is called "intestinal dysbiosis" [5, 8}ebtinal dysbiosis occurs more often and fastenfiant
children, any intestinal infection in them in 10086 cases is accompanied by dysbiosis. Modern
epidemiological studies show that the populationtref Earth to some extent have disorders in the
microflora composition, which is the basis of thhganism microecology [8].

Changes in the normal intestinal microflora in dgsis can lead to functional changes in the
intestine, which leads to impaired absorption dfieats, calcium and phosphorus, synthesis of ab@uim
of vitamins, and this adversely affects the fororaf hard teeth tissues [1, 3].

The study of the condition of the hard teeth tissmed increasing their resistance in children with
dysbiosis, arose because of the recent increa$iaital cases of the most acute aggressive earijaticaries
in children aged 1 to 5 years [9, 11]. There dear relationship between the intestinal flora aaltium
and phosphorus metabolism, which, of course, affiaet mineralization of hard teeth tissues, as agethe
influence of these processes on the early carasi@nce in children with intestinal dysbiosis [1].

The purposeof the study was to study the indices of calciurd arorganic phosphorus in oral
fluid and mineralizing properties of oral fluid ahildren with dysbiosis.

Materials and methods.The content of mineral components (calcium andganic phosphorus)
in the oral fluid was determined in 80 children &@e3 years: 60 children had intestinal dysbioai$ 20
children were the control group (almost healthyldren). Children with intestinal dysbiosis were
registered with a pediatrician at the place ofdesce. Their diagnosis was determined by an irdfesti
disease doctor on the basis of bacteriological @xation during the child's stay at hospital, destatus
was determined by the oral cavity examination. @drtent of ionized calcium and phosphorus in tta or
fluid was determined using the kit "Reagent" (DACSpektroMed s.r.l., Moldova). The mineralizing
potential of oral fluid (MPOL) was determined bg mnicrocrystallization. Oral fluid was taken in an
amount of 0.2-0.3 ml from the bottom of the oraligawith a sterile pipette. Then at least threepdr of
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oral fluid were applied to the slide treated wittoiol and ether. Drying of microslides was perfedat

the room temperature. Dried drops of oral fluid evstudied under a microscope (type MBS-9,10) at low
magnification of 2x6. The MPOL evaluation was perfed taking into account the total area of dried
drops of oral fluid and expressed in the averagessdepending on the detected types of crystaldton.
The mineralizing potential of oral fluid was evatie on a scale: 0.0-1.0 — very low; 1.1-2.0 — |@wl-

3.0 — satisfactory; 3.1-4.0 — high; 4.1-5.0 — vieigh.

The obtained results were processed by the Stgdegistier's variational statistics method. The
difference of indices at p <0.05 was considered@ite. All statistical processing of the resultsswa
performed using Microsoft Office Excel software kage for a PC.

Results of the study and their discussiorOur studies showed that children aged 2-3 yeaits wit
intestinal dysbiosis belong to the risk group, @slenced by a decrease in the chemical composition
oral fluid in these children compared with similadices in healthy children. Thus, the rate of zeui
calcium in the oral fluid was 0.23+0.01 mmol/l, whiis 1.6 times less than the corresponding inigice
children of the control group (0.37+0.02 mmol/Bigte 1). The content of inorganic phosphorus irotiaé
fluid in children with intestinal dysbiosis was 8£0.03 mmol/l, and in somatically healthy childiewas
4.66+0.03 mmol/l, which is correspondingly lower @28 mmol/l.

Table 1
The content of calcium and inorganic phosphorus ithe oral fluid of children (M+m)
Age of children Groups Number Calcium, Phosphorus,
in years of children of children mmol/l mmol/|
2-3 years Main 60 0.23+0.01 4.38+0.03
Control 20 0.37+0.02 4.66+0.03
p <0.01 <0.01

Note: p — the probability between the indices ef thain and control groups.

The calcium content in the oral fluid of childrefieats the processes of enamel mineralization
after the tooth eruption. The obtained data omiheral components of the oral fluid in terms dtaanm
and inorganic phosphorus indicate a decrease indbrcentration, which leads to the fact that dinal
fluid ceases to perform remineralizing function,daleads to a carious process. The decrease in
remineralizing properties of oral fluid in childrewth intestinal dysbiosis in comparison with hbglt

children is confirmed by indices of the mineralgipotential of oral fluid (table 2).

Table 2
Indices of the mineralizing potential of oral fluid in children (mxM)
Age Groups Number Indices of mineralizing potential, scores
in years of children of children mean value with caries without caries P2
2 Main 60 1.880.09 1.43+008 (n=30) 2.34+0.12 (=30 <0.002
Control 60 2.12+0.10 1.71+0.10 (n=30) 2.52+0.1230)F <0.001
pL <0.002 <0.002 <0.001
3 Main 60 2.06+0.10 1.70+0.10 (n=30) 2.44+0.14 @F3| <0.001
Control 60 2.20+0.11 1.69+0.10 (n=30) 2.72+0.1430)F <0.002
pL <0.001 <0.001 <0.001
Total Main 120 1.97+0.05 1.5620.06 (n=60) 2.39+0(0960) <0.001
Control 120 2.37+0.06 2.12+0.10 (n=60) 2.62+0.1060) <0.001
p1 <0.01 <0.001 <0.002

Notes: p —the probability of data between indices of thémaad control groups in each age perj@d:- the probability of data between
indices within the main and control groups in cteld with and without caries; n — number of childiethe group.

According to the study results, the mean valudeiineralizing potential of oral fluid in children
2 years old with intestinal dysbiosis was 1.88+®&68res, and in somatically healthy children — 20120
scores. The mineralizing potential indice of odalid in children 3 years old of the main group was
2.0610.10 scores, and in somatically healthy chitdr 2.20£0.11 scores. We found that in childreh 2-
years old of the main group the mean value of malimng potential was1.97+0.05 scores, which
corresponds to a low level of microcrystallizatiamd in healthy children — 2.37+£0.06 scores, heyt
have a satisfactory level. There is a probablestfice in the studied indice in children with carad
without caries of both the main and control groups, the indice in children with intestinal dyshsss
always worse than in somatically healthy childrpr<0.001). Thus, the mineralizing potential indafe
oral fluid in children 2-3 years old of the mairogp with caries was 1.56+0.06 scores and corregzbnd
to a low level of microcrystallization, without ¢as — 2.39+£0.09 scores and corresponded to assatsy
level of microcrystallization. The mineralizing paotial indice of oral fluid in children 2-3 yearklan the
control group with caries was 2.12+0.10 scoredheuit caries — 2.62+0.10 scores.

The distribution of children by the level of minkzing potential indicated that only 6.6% of
children with intestinal dysbiosis have a high ratkich is more than 2 times worse than in the r@nt
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group. A very low mineralizing potential is morenwmon in children of the main group than in pradljca
healthy children.

The study of oral fluid in children under three ggeaf age is important for early detection of the
causes of cariogenic situation in the oral cavitg aubsequent preventive measures. The obtainad dat
confirm that the composition and properties of ¢inal fluid are an important factor determining dent
caries resistance. Enamel mineralization aftertéle¢h eruption occurs under the influence of cloami
components of oral fluid. Decreased concentratforalcium and inorganic phosphorus, deterioratibn
physical parameters of oral fluid leads to a desgda enamel resistance and increase the prevaténce
dental caries in infant children [1, 3, 7, 10, 12].

Studies have shown a decrease in calcium and inierghosphorus in the oral fluid of children 2-
3 years old with intestinal dysbiosis compared viigalthy children. They also have a decrease in the
mineralizing potential of oral fluid, which caudég tendency of erupted teeth to enamel deminatadiz
and increasing the prevalence of caries in theddreh. Therefore, preventive measures should inedi
at improving the studied indicators.

Prospects for further researdie in the fact thaintestinal dysbiosis in children of 2-3 years oldynre due to a violation
of other components of the oral cavity homeostdsisrefore, further comprehensive studying of gisstion will be expedient.
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3MIHA TIOKA3HHUKIB MIHEPAJIBHOT'O
CKJIALY TA MIHEPAJII3YIOUNX
BJACTHUBOCTEM POTOBOI PIIVHUA Y JITEN
I3 IJMCBAKTEPIO30M KHIIEYHUKY
KacbkoBa JI.®., HoBikoBa C.Y., AnonpieBa H.M.,
Axxurtosa I'.O.

Meroto Hamoi po6oTu Oyno BUBYECHHS ITOKa3HUKIB
BMICTY  Kaubllilo, Heopranidunoro  ¢ocdopy Ta
MiHepati3yJux BIaCTHBOCTEH POTOBOI pilvHY y HiTeil 2-3
pokiB 3  mucOakTepiozoM  kumedHumka. OTpuMaHi
Ppe3ynbTaTH A03BOJIMIIN 3pOOUTH BHCHOBOK, L0 Y IiTeH 2-
3 pokiB 3 qUCOaKTEpPio30M KHIIEUYHHKA B POTOBIH piguHi
BHSIBJICHO 3HIDKEHHS BMICTY KaJbLil0 i HEOPTraHIYHOTO
¢dochopy B MOpIBHAHHI 3 AHAIOTIYHUMH IOKa3HUKAMHU
3m0opoBux miTedd. Tak MOKa3HUK 10HI30BAHOTO KAJIBIIO B
potogiit piguni ckias 0,23+0,01mmons/1, mo B 1,6 pazu
MEHIIIE B OPIBHSHHI 3 BiJIIOBIJHAM IMOKa3HUKOM y AiTel
koutposbHoi rpymu  (0,37+0,02 mmouns/n). TTokasHuk
BMICTy HeopraHiqHoro ¢ocgopy B poTOBiH pinuHi y miTeit
3 muc6iozom kuieynuka ckinas 4,38+0,03mmons/n, a y

N3MEHEHUS IOKA3BATEJEU MUHEPAJIBHOI'O
COCTABA U MUHEPAJIM3YIOIIUE CBOMCTBA
POTOBOM ) KUJAKOCTH Y JETEM
C IUCBAKTEPUO30M KUIIEYHUKA
KacbkoBa JI.®., HoBukosa C.Y., Anonpuesa H.M.,
AxkuTOBa AA.

Lenpro Hamed paboTbl OBUIO W3yYeHHE IIOKa3aTelel
CoZllep)KaHMs  Kalblius,  Heopranumyeckoro  ¢docdopa u
MHHEPAIM3YIONIMX CBOWCTB POTOBOH XKHUAKOCTH y AeTed 2-3JerT ¢
IUcOaKTepro30M  KHUIIEYHHKA.  [lOJydYeHHblE  Pe3yJIbTaThl
HO3BOJIMJIN CLIEIaTh BBIBOJ, 4TO Y AeTeil 2-31eT ¢ quchakTepruo3omM
KUIICYHHKA B POTOBOM JKHUAKOCTH  BBISBICHO CHIDKCHHE
COZepKaHMS KaIbIHs U Heoprannaeckoro ¢ocopa no cpaBHEHHUIO
C QHAJIOTUYHBIMHM [10KA3aTeIIMHU 310pOBbIX JeTeil. Tak nokasareinb
WMOHHM3UPOBAHHOTO KaJbLUsd B POTOBOM JKMIKOCTH COCTaBHII
0,23+0,01 mmonb/a, uro B 1,6 pasa MeHblie 10 CPaBHEHUIO C
COOTBETCTBYIOIIMM IIOKa3aTeNeM Y JeTeld KOHTPOJIbHOM IPYIIIbI
(0,37£0,02mmorns/). TTokasarens coJepKaHHs. HEOPraHUYECKOTO
¢docdopa B poTOBOH KHUIKOCTH y JETEH ¢ TUCONO30M KHIICUYHHKA
cocrasun 4,38+0,03MMonb/11, a y cOMaTHYECKH 3[0POBBIX AeTei
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COMAaTHYHO 3/I0POBHX JiTeit gopisHioe 4,66+0,03mons/1,
mo Ha 0,28 mmonb/n BignoBigHo Huxkue. Takoxk B HHUX
CIIOCTEpIranocs 3HIDKEHHS MIHEpai3ylodoro MoTeHIiary
POTOBOI piAMHHM, LIO BKa3ye Ha CXWIbHICTH 3yOiB, sKi
mpopi3ajiucs, J0 JeMiHepamizamii eMaii i IMiJBHIICHHS
MMOKAa3HMKIB TOMIMPEHOCTI Kapiecy. Posmominm nitedr 3a
piBHEM MiHEpati3yro4yoro MOTEHIialy CBIAYUTH MO TE,
IO cepex HiTel 3 qucOaKTepio30M KHIIEYHHKa BUCOKHI
HOro Mmoka3HUK MaroTh juire 6,6% miTeii, mo OiIbIIe HiX
B 2 pa3H riplie B MOPiBHSAHHI 3 KOHTPOJIBHOO rpymoro. st
CBOEYACHOTO BUSIBIICHHS Ta 3amo0iranHs TucOaKTepiosy y
IiTeH i, IK HAaCIiI0K, CTOMATOJIOTIYHO MaTONOTii —Kapiecy
3y0iB, HEOOXiHA CIIBIIpalls CTOMATOJIOrA i MeiaTpa.
KorouoBi caoBa: nucOaxrepio3, poToBa pinuHa,
IiTH.
Crarrs Hagiiinoia 22.06.201%.

paseH 4,66+0,03mmoib/11, uto Ha 0,28 MMOJIB/TT COOTBETCTBEHHO
Hike. Taxke y HUX HaOJIONANI0Ch CHIKEHHE MHHEPAIH3YIOIETO
MOTEHLMANa POTOBOH JKMAKOCTH, YTO YKa3blBAaeT Ha CKIOHHOCTBH
3y0OB, KOTOpbIE MNPOPE3ANTUCh, K [IEMHHEPAIM3aLUM SMald U
HOBBILICHUIO ~ TOKa3aTeleil  paclpoCTPaHEHHOCTH  Kapueca.
Pacnipenenenue nereii no ypoBHIO MUHEPAIU3YIOLIETO NOTEHIMAIA
CBUZCTEJILCTBYET O TOM, YTO CpPeIM JeTed C AHUCOAKTepHo30M
KMILIEYHUKA BLICOKHI €ro Ioka3arejb UMEIOT TOJILKO 6,6% nerei,
91O OONee 4eM B 2 pa3a XyXe IO CPaBHCHHIO C KOHTPOJIbHOH
rpynmoii. Jlns CBOGBPEMEHHOrO BBISABIECHHS M NPEIOTBPAILCHHS
qucOakTepros3a y JeTed W, Kak CIeICTBUE, CTOMAaTOJOTHYeCKOH
MaToJOTUM - Kapueca 3y0OB, HEOOXOAMMO COTPYAHHYECTBO
CTOMATOJIOTA U IIeuaTpa.
KuoueBble cioBa: qucGakreprno3, poTOBas KHIKOCTb,
JIeTH.
Penensenr Tkauenxo I1.1.
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PREVENTION OF AUTONOMIC DISADAPTATION IN SERVICE M EMBERS

e-mail: grial2401@gmail.com

The autonomic nervous system (ANS) is the main ledgu of maintaining homeostasis and organism adiapt to
changes in the environment. Most often, autonomgfuhction occurs under the conditions of chrorsgghoemotional stress.
To prevent emotion dysregulation and stress-reldisatders in service members, the state of thenaatic nervous system was
assessed by examining 145 military servicemen,iderieg the initial autonomic tone, autonomic r@att and autonomic
support of the individual. In most subjects thesswension and dysfunction of the ANS, which alldwe to recommend a more
thorough study of its three main components in & entify autonomic disorders and the allocatid these persons to the risk
group for psychosomatic pathology.

Key words: autonomic nervous system, service member, tdresssassociated disorders.

The work is a fragment of the research project “Blepment of a system of diagnostic, psychocorneatjdgreatment,
rehabilitation and preventive measures for patiewith non-psychotic mental disorders and their fgmmembers”, state
registration No. 0118U001281.

The autonomic nervous system (ANS) is the main le¢gu of maintaining homeostasis and
organism adaptation to changes in the environnigygfunction leads to the development of autonomic
dysregulation, which is a risk factor for many pgsysomatic diseases, such as somatoform autonomic
dysfunction, anxiety or panic neurosis, variousoggsmal conditions or stress-associated disorders,
irritable bowel or stomach syndrome and others. tMu#en, autonomic dysfunction occurs under
conditions of chronic psychoemotional stress oreurwrtain conditions that lead to the developnoént
physical or sexual impotence, emotional and psyioal disorders [4, 6, 8, 12, 14].

In recent years, there has been a significantasere the development of stress-related disonders
the service members (SM), who are within the amtierist operation (ATO) conditions [1, 9, 10]. tinis
regard, the SM with signs of autonomic dysfunctiwost often have difficulties in adapting to the ditions
of military service, which is manifested in thelaition of military discipline, reduced professioeéficiency,
harmony of interpersonal relations and social stabm terms of military service, this leads to riega
consequences: suicide attempts, conflicts wittemtilitary personnel, the unauthorized leaving ofilitary
unit. This fact requires more attention to thesstdtSM health, which should be put forward toah®nomic
state of persons participating in the ATO [5, &]7Unfortunately, autonomic dysfunction in mitigaconflict
is regarded not as pathology but as a clinical otwgy, which, in our opinion, is not right givenatithe
already low level of functioning should be regardsdreclinical disadaptation conditions.

The purpose of the study was to assess the state of the aufornmenvous system to prevent
disadaptation and stress-related disorders indhéce members.

Materials and methods.For this purpose, 145 servicemen aged 18 to 3¢ wramined. All
service members underwent a clinical and neurciddgxamination, assessing the autonomic statu [2,
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