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As part of the epidemiological survey study on dehealth in young people, the data of clinicaltdéaxamination of
137 boys and 142 girls, the students of dentallfipcfi Vinnytsya National Pirogov Memorial Medicdhiversity, were analyzed.
For comparative analysis of the structure of adetite data of epidemiological study held in 2010ttos the Department of
Orthopedic Dentistry were used. Statistical proogssf the results was carried out in the StatsBd licensed package. The
comparison of structure and frequency of adentigoohg population in 2010 and 2019 revealed a dseref frequency of this
pathology. Change of the structure of adentia tdwhe relief of orthopedic pathology due to thendigant decrease of adentia
in the form of edentulous areas located postedothe remaining natural teeth according to the gogehy should also be
emphasized. A significant frequency of secondafgrdeations in the examined group with the prevadeoichorizontal form was
identified. In the structure of adentia there igimefold prevalence of adentia in the posteriomambove the anterior one, a
significant prevalence of adentia of the lower jaw.
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The work is a fragment of the research project i@ation of diagnostics, orthopedic treatment gnelvention of jaw
and facial system pathology"”, state registration Bb19U103951.

In all age groups adentia occupies one of the damtiplaces in the structure of dental diseases
[4]. Pulling teeth out in itself reduces the effeehess of the masticatory function and, much more
importantly, affects the morphology, developmeng &nction of the entire dentition system [1].|&ast
one tooth pulled out triggers a whole cascade ahghs and adjustments aimed at offsetting thedbss
dentition integrity. These changes affect bothltizsal adaptive mechanisms and the general onealaod
cause psycho-emotional disorders [6].

Identifying indicators of the quality of life in déstry as general indicators of a comprehensive
assessment of the patient's condition [8] is ofised to evaluate the effectiveness of treatmerhef
dentition system pathology, including adentia [1&]great number of patients pay attention to florcti
declining, disturbance of emotional and social veeling [10]. Concerns about appearance and behavior
change aimed at masking defects of dentition atedd 3]. Aesthetics are the dominant motivatingda
that encourages a patient to receive orthopedictbodontic dental care.

In adentia cases, there is a local functional sutdecompensation of periodontal tissue of teeth
around the defects of dental arches or opposith.tédong with inflammatory-destructive diseases of
periodontal tissue that destroy its structure, mgs$ooth inevitably lead to the emergence of sdeoyn
deformations of dental arches [2].

The purpose of the study was to determine the frequency, atrectand dynamics of the
development of adentia and related secondary detayns of dental arches among young people.

Material and methods.As a part of the epidemiological survey of deneslth of young people,
the data from clinical dental examination of 13y$aged 17 to 21 years and 142 girls aged 16 yeafs,
the students of dental faculty of Vinnytsya Natidhi@ogov Memorial Medical University, were analyize

The results of clinical examination were enterdd i specially designed "patient’'s examination
dental record", which displayed the whole spectaimental status.

The types of secondary deformations were determacedrding to the classification of Havrylov
E. . (1966) and Lebedenko N. Yu. (2007) [2]; deoti defects were determined according to Kennedy
classification [1].

Determination of the minimum sufficient number ofgeyed was carried out according to the
recommendations of WHO [15].
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For the comparative analysis of the structure ahéid, the data from epidemiological survey
conducted in 2010 on the basis of the Departme@rtifopedic Dentistry of Vinnytsya National Pirogov
Memorial Medical University were used [7].

Statistical processing of the results was carrigidrothe "Statistica 6.0" licensed package.

Results of the study and their discussiorl.he epidemiological survey of frequency and strectu
of adentia and related secondary deformationshwip to identify the need for dental care in vasidental
fields. According to the WHO Guidelines (1989), tbgue of epidemiology of dental diseases neetls to
updated and defined every five years [15].

Epidemiological survey data on the frequency ofgiden 2019 and 2010 are presented in table 1.

Table 1

The frequency of adentia emergence

Year of research

Gender

Adentia frequency

overall (n=279)

14.0 % (n=39)

boys (n=137)

6.8 % (n=19)

2019 girls (n=142) 7.2 % (n=20)
Pb-g >0.05
2010 [7] overall (n=150) 33.3 % (n=50)
Pov2019-2010 <0.001

In the survey we identified 39 individuals with adie, which is 14.0 % of the total number of
surveyed. The frequency of adentia had almost aalegender distribution: boys with adentia accodnte
for 19 individuals (6.8%), girls with adentia acobed for 20 individuals (7.2 %). The results of
epidemiological survey conducted in 2010 [7] showrexlfollowing frequency of adentia: 50 individuals
(33.3 % of the total number of surveyed). So aftesent stage there was a 2.37-fold (p <0.00Ikdse
in the overall frequency of adentia.

This result could be associated with the improvenoétherapeutic care and primary prevention
of dental diseases.

The structure of adentia, subject to topographgorting to epidemiological surveys conducted
in 2019 and 2010 is presented in table 2.

Table 2
The structure of adentia under Kennedy classificatin

Year of research Gender - Classes ;nder Kennedy clazsification .
overall (n=39) 0 % (n=0) 5.1 % (n=2) 87.2% (n=34) 7.7 % (n=3)
2019 boys (n=19) 0 % (n=0) 5.3% (n=1) 84.2 % (n=16) 5MB.(n=2)
girls (n=20) 0 % (n=0) 5.0 % (n=1) 90.0% (n=18) 0% (n=1)
Pb-g >0.05 >0.05 >0.05 >0.05
2010 [7] overall (n=50) 12.0 % (n=18) 16.0 % (n=24) 66.0 % (n=99) 6.0 % (n=9)
Pov2019-2010 <0.05 >0.05 <0.05 >0.05

According to Kennedy classification, the structwfeadenitis, subject to topography, was as
follows: Class | — 0 %, Class Il = 5.1 %, ClassHB87.2 %, Class IV — 7.7 %. It should be noted there
were no gender differences in the structure of talép>0.05).

A 2010 survey [7] showed the following distributiof adentia subject to topography: Class | —
12.0 %, Class Il — 16.0 %, Class Il — 66.0 %, €las — 6.0 %. Data comparison indicated a significa
(p<0.05) reduction of bilateral posterior defeatsl @n increase (p<0.05) of bounded posterior defefct
the lateral section of dental arches and the velggérmanence of frequency of dental arches defette
anterior area.

The frequency of emergence of secondary deformamtiomd the distribution of secondary
deformations is presented in table 3.

Among individuals with adentia secondary deformadiovere determined in 25 persons, which
made 64.1 %. Among them vertical deformations wagtected in 4 individuals — 16.0 %; horizontal
deformations were detected in 15 individuals — 80;0nixed deformities were detected in 6 individual
— 24.0 %. Differences in the frequency and strectfrsecondary deformations between boys and girls
(p>0.05) were not found.

The comparison of data of epidemiological survegadected in 2010 and 2019 showed the
increase (p <0.05) of secondary deformations ir®201d the change of its structure. Thus, in 200@ %
of secondary deformations were found in surveydt adentia, and in 2019, 64.1 % were found. At the
same time, the percentage of vertical deformati@tseased significantly (p<0.05) from 50.0 % in @01
to 16.0 % in 2019.

13



| SSN 2079-8334. Ceim meouyunu ma oionozii. 2020. Ne 3 (73)

Table 3

The frequency of emergence of secondary deformatierand the distribution of secondary deformations

Year of research

Gender

Frequency of secondaryrdafmns

2019

overall (n=279)

64.1 % (n=25)

boys (n=137)

33.3 % (n=13)

girls (n=142) 30.8 % (n=12)
Pb-g >0.05

2010 [7] overall (n=150) 40.0 % (n=20)
Pov2019-2010 <0.001

Secondary deformations

Year of research Gender - - - - -
in a vertical plane in a horizontal plane mixed
overall (n=25) 16.0 % (n=4) 60.0 % (n=15) 24.0 %an
2019 boys (n=13) 23.1 % (n=3) 53.8 % (n=7) 23.1 % (n=3)
girls (n=12) 8.3 % (n=1) 66.7 % (n=8) 25.0 % (n=3)
Pb-g >0.05 >0.05 >0.05
2010 [7] overall (n=20) 50.0 % (n=10) 40.0 % (n=8) 10.0 % (n=2)
Pov2019-2010 <0.05 >0.05 >0.05

The survey revealed a total of 66 missing teetlusTithe average intensity of missing teeth per
one surveyed with adentia was 1.69, meanwhile fen this indicator was not significantly higher 1.74
than for women 1.65.
The structure of adentia according to separaté isethown in table 4.
Table 4
The structure of adentia according to separate teht

Tooth name Number Percentage_of _extracted teeth
of extracted teeth to all missing teeth
18 1 15%
17 1 15%
16 4 6.1%
15 0 0%
14 2 3.0%
13 0 0%
12 2 30%
11 0 0%
21 0 0%
22 2 3.0%
23 1 15%
24 3 45%
25 2 3.0%
26 6 9.1 %
27 0 0%
28 0 0%
38 0 0%
37 3 45%
36 12 18.2 %
35 3 45%
34 2 3.0%
33 0 0%
32 1 15%
31 0 0%
41 0 0%
42 1 15%
43 0 0%
44 1 15%
45 4 6.1%
46 12 18.2 %
47 2 3.0%
48 1 15%
Total 66

In the structure of missing teeth the significam@valence of adentia of the posterior group otteet
was indicated. The number of extracted teeth oétiterior group was 10.6 % (n=7) versus 89.4 % %M=5
of extracted teeth of the posterior group.

The distribution of missing tooth on the right deiftlside wasn't differ much: 53.0 % (n=35) of ati@n
cases were observed on the left side and 47.0 34 rof adentia cases were observed on the right one
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The adentia of 36.4 % (n=24) of teeth of the maxalhd the adentia of 63.6 % (n=42) of teeth of
the mandible were determined. That is, the frequefadentia emergence on the mandible was twaostime
higher than the one on the maxilla.

Among all adentia cases, more than a half 51.5€84nwere about the first molars. Missing of the
second premolars and the first molars accounte8@ % (n=43). Thus, we noted that two thirdsaifgnts
were able to potentially receive orthodontic caneed at the protraction of distal teeth towarddeéect.

Changes of dental arches forms in secondary defmmnsaand related formation of supra-occlusal
contacts, laterotrusive or mesiotrusive conta@d ® a violation of synchronicity of muscle coutian,
work of the elements of temporomandibular jointnosal of masticatory cycles towards the intact sifle
the jaw, medial, lateral or distal jaw displacemi&it In addition, there is a decrease of occlwsatical
dimension and the emergence of related orthodpatiwology in cases of adentia [9]. As a resuttaiises
joint dysfunction and morphological changes irl#]f

The correlation between adentia and degeneratigaggs in the temporomandibular joint was
determined. It is determined that the decreaseaddmsupport as a result of adentia significanffeas
the tissues of temporomandibular joint elementsrahs the number of lost teeth is less importgnt [3

Local changes caused by adentia do not allow piayisufficient prosthodontic care, and require
a multidisciplinary approach to the rehabilitatioh patients that includes prosthodontic, orthodgnti
periodontal care [11].

1. It was found that the frequency of adentia ampmgng people is 14.0 %, with no significant
difference between gender groups. The intensityissing teeth per one surveyed with adentia is.1.69
The comparison of frequency of adentia among yquemple in 2010 and 2019 revealed an almost 2.5-
fold decrease in the incidence of this patholodye Tomparison of structure of adentia in 2010 &2
revealed a change towards the relief of orthoppdtbology due to the significant decrease of adanti
the form of edentulous areas located posteridngéaémaining natural teeth.

2. The comparison of frequency of secondary deftians in 2010 and 2019 revealed their
increase in 2019 from 40.0 % to 64.1 % and the gba structure of secondary deformations.

3. In the structure of adentia there is a ninefolevalence of adentia in the posterior area above
the anterior one, a significant prevalence of d@deftthe lower jaw. More than a half of adentisesare
those of the first molars (51.5 %). The frequentgdentia of the second premolars and the firsensdk
65.2 %.
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YACTOTA, CTPYKTYPA TA JUHAMIKA
PO3BUTKY AJEHTIN I TOB’ SI3BAHUX
3 HUMM BTOPUHHUX JE®OPMAIIIA 3YBHAX
PSIAIB Y OCIb MOJIOAOTI'O BIKY
BeasieB E.B., ®isnimonos B.1O., [ImiTpies M.O.,
3axanara T.P.

B pamkax €I AeMIOI0r YHOr O 00CTEXEHHS
CTOMATOJIOTIYHOTO 3/I0pPOB’S 0Ci0 MOJOZOrO BiKy HaMH
MpoaHaji30BaHi  JaHi  KJIIHIYHOIO  CTOMATOJOTiYHOTrO
obctexxennss 137 tonakiB 1 142 piBuar, CTyJICHTIB
CTOMATOJIOTIYHOTO (haKyJIbTeTy BiHHHIIBKOTO HaIliOHATb-
HOro Mmeau4Horo yHiBepcutery im. M. I. Iluporosa. s
MOPIBHSUIBHOTO aHaJi3y CTPYKTypH aJeHTii Hamu Oyyiu

BHKOPUCTaHI JIaHI  eIiJeMiOJIOTIYHOTO  JOCIIiIKCHHS,
nposeaeHoro y 2010poui Ha 6a3i kadenpu oprorneguIHOL
cromaronorii.  CrtartuctudHy — OOpOOKYy — pe3ynbTaTiB

NIPOBEAEHO B JIIEH3IHHOMY IaKeTi
IopiBHSHHS CTPYKTYpU Ta YacTOTH aJSHTIil y MOJIOIOro
HacenenHs: y 2010 ta 2019 pokax BUSIBWIO 3MEHILCHHS
4acToTH JNaHol maTonorii. CItiJ TaKOX MiAKPECITUTH 3MiHY B
CTPYKTYpi afeHTiii 3a Tomorpadieo B OiK MHOJIETIICHHS
OPTOINEANYHOI NaTOJOri] BHACHIIOK 3HAYHOIO 3MEHIICHHS
JIMCTaIbHO HeoOMEeXeHHX (OpM ajeHTiil. BusipieHa 3HauHa
4acToTa BTOPUHHHUX Jedopmariii y oOcTexeHHx 3
NIPEBAJIIOBAHHAM TOpU30HTANBHOI (opMu. Y CTpyKTypi
aJeHTii BiAMIUaeTbcs  JIEB' ITHKpPAaTHE IIPEBAJIIOBAHHS
ajfieHTiit B OiuHOMy Bimminmi Han (poOHTANbHUM, 3HAYHE
MPEBAFOBAHHS aJICHTIH HAa HIDKHIH 1IesIeri.

KawuoBi cioBa: aneHTii, emigeMionoris, BTOpUHHI
nedopmariii.

"Statistica 6.0".

YACTOTA, CTPYKTYPA U JUHAMUKA PA3BUTUSA
AJIEHTUM U CBAA3AHHBIX C HUMHA
BTOPHUYHBIX JE®OPMAIIA 3YBHBIX PSIJIOB
Y JIMI MOJIOJOT'O BO3PACTA
Beasies J.B., ®uaumonos B.1O., Imutpues H.A.,
3akanara T.P.

B paMKax SMUACMHUOJIOTHYECCKOI'O O6CJ'I€I[OBaHI/ISI
CTOMATOJIOTUYECKOI'0 340POBbs JIMIL MOJIOAOTO BO3pacTa HaMHU
TNIpOaHAJIU3UPOBAHBI JaHHBIC KIIMHUYECKOTr'o CTOMATOJIO-

rudeckoro oocienosanus 137 roHomeit i 142 neByniek, cTyieH-
TOB CTOMATOJIOTHYECKOro (akysipreTa BHHHUIIKOrO HaIlMOHANb-
HOro MeauuMHckoro ynusepcutera um. H. W. Iluporosa. s
CPaBHHUTEJBHOTO aHalM3a CTPYKTYpbl aJCHTHH HaMH ObUIH
HCIIONB30BaHbI JaHHBIC SIHICMUOIOIHYCCKOrO HCCIICIOBAHMS,
nposeaeHnoro B 2010roxy Ha 6a3e kadeapsl OpPTONEIUIESCKOM
cromaronorun.  Crartucrudeckas o0OpaboTka — pe3yibTaToB
[pOBE/CHA B JIMIIEH3MOHHOM mnakeTe "Statistica 6.0"CpaBuenue
CTPYKTYpBI U YacTOTHI a/IeHTHI y Monogoro Hacenenus B 2010u
2019ronax BBIBHIO YMEHBILICHUE YaCTOTHI JAaHHOH MATOJIOTHH.
Crienyer Takxe MOAYEPKHYTh U3MEHEHHUS B CTPYKTYpE aJCHTHI
no Tomorpa¢uu B CTOPOHY OOJIETYEHUS OPTOINEANYECKON
MIaTOJIOTUH BCJIGACTBHE 3HAYMTEIILHOIO YMEHBIICHUS AUCTAIBHO
HEOrpaHHYCHHBIX (OpPM aneHTHH. BbIsBICHAa 3HAYUTENIBHAS
4acTOTa BTOPUYHBIX JedopMmanuil y 0OCIEIOBaHHBIX 3
MPEBAIMPOBAHUEM TOPU30HTAJIBHONW (opMbl. B crpykType
aJICHTUI 0TMEYaeTCs ACBITHKPATHOE IPEBAIUPOBAHKE a/ICHTHUI B
OokoBOM  otrmene  Hax  (QPOHTAIBHBIM,  3HAYUTENBHOE
MPEBAIMPOBAHKC A/ICHTUI Ha HIDKHEH YEITIOCTH.

KiroueBble cj10Ba: aIeHTHH, SIHAEMHOJIOTHSI, BTOPHYHbIC
nedopMaruy.
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PROSPECTS FOR MINERAL METABOLIC DISORDERS CORRECTIO N IN CHILDREN
WITH RECURRENT STATE OF URINARY TRACT INFECTION

e-mail: budniktania8 @gmail.com

The purpose of the study was to establish the teffgeess of combined phyto-citrate compound inttkatment and
prevention of recurrent urinary tract infectionghildren with saline dysmetabolism in the comparigroups. The study involved
33 children aged 6 to 18 years, patients with mecrurinary tract infections in the acute exactopaof the disease. According
to the duration of combined phyto-citrate compoadchinistration, children were divided into 2 group&=17) — received the
drug in complex therapy of urinary tract infectidies 1 month, Il (n=16) — also received phyto-dé&r@ompound in complex
therapy for 1 month, but continued to take it teyemt urinary tract infections for the next 2 manith an intermittent mode for
10 days. The results of the study proved phyt@gteffectiveness in the complex therapy of rectiseinary tract infections in
children on the background of saline dysmetabolsgministration of this drug led to normalizatiohsaline transport indicators
in 82% (27/33) of patients (p<0.05) after the 1ehih of treatment and reduced the risk of reinéeckiy 18 times: OR = 4.25+0.65
with 95% O[1.18; 15.3] — bfxUtr[Ttm[nt [hd OR = 0.235+0.65 [0.066; 0.846] — after the first month of treatment (p<0.001).
Prolonged intermittent administration of the drag fhe next 2 months reduced the risk of recuregmgodes of urinary tract
mf1tTh b13.5 timls: OR = 1.88+0.9 [0.302; 11.73] — in case of choosing arnth [(Turs(][f th(x[1T} [hd OR= 0.53+0.83
[0.085; 3.3], [X0.05 — as a result of preventive use of the combinedgbigrate.

Key words: recurrent urinary tract infection, children, mialedysmetabolism, combined phyto-citrate compound.

The work is a fragment of the research project t§tof the hyperuricemia treatment impact in pasenith chronic
kidney disease and justification of optimal thefagyate registration No. 0119U101718.

A comprehensive study of the factors contributiogthe formation of recurrent urinary tract
infections (UTIs) in children and analysis of thelimination effectiveness is undoubtedly one af th
topical issues of clinical medicine [1].

Dysmetabolic nephropathy (DN) represents from 23 &6 in the structure of the urinary system
incidence in children, and in the daily practiceagbediatrician, the metabolic disorders syndrominé
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