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OBI'PYHTYBAHHS BE3ITIEYHOT O ITPOMIKKY
YACY IMPOBEJAEHHSA CAHAII MOPOXKHUHA
POTA NI 3ATAJIBHUM 3HEBOJIEHHSIM
VY JITEM BIKOM 12-18POKIB
Koganas O. 1.

B crarti oOrpyHTOBaHO O€3NEYHMH IIPOMDKOK Hacy
[POBE/ICHHS CaHALil MOPOXXHUHH poTa B aMOyJIaTOPHHUX
yMOBax TiJ 3araJlbHUM 3HEOOJICHHAM y aiteil Bikom 12-18
POKIiB 3 METOI IIONEPS/DKCHHS. BHHUKHEHHS KOTHITHBHHX
JUCQyHKIIH TOIOBHOTO MO3KY Ha (hOHI TITOKCHYHHX YpaXKeHb.
3a pesynpTaTaMM JIOCITI/UKCHHS BCTAQHOBIICHO. 3 METOIO
TONEPE/UKCHHST BUHUKHEHHSI TilIOKCii TOJIOBHOTO MO3KY IIPH
[POBE/ICHHI CTOMATOJIOTIYHOI caHallii MOPOKHUHU pOTa B
yMOBaX 3arajibHoro 3HeOoseHHs (Oe3 iHTy6alri) AiTaM BiKOM
Bia 12-tu 10 18-Tu pokiB BapTO MPOBOAKUTH B Mekax 60+15xB.;
[POTUIIOKA3aHHSAM Ul IUIAHOBOTO IPOBEICHHS —CaHalil
MOPOKHHUHH pOTa B YMOBAax 3araibHOro 3uebosieHHs (0e3
iHTYyOallii) € BiACYTHICT B aHAMHE31 TOCTPHX PECIiPaTOPHUX
3aXBOPIOBAaHb HE MEHII HDK 3a 2 TIDKHI, IPH HasBHOCTI B
aHaMHe31 TOCTPUX PECIipaTOPHUX 3aXBOPIOBaHb MEHII HiX 32
2 THKHI Ta TOCTPOIO CTOMATOJIOTIYHOK MOTPEOOI0, HaTaHHS
LIBHAKOI JIOIIOMOTH B yMOBaX 3arajibHoro 3HeGoseHHs (6e3
iHTyGarlii) MOKITHBO B Mexax <20 XB.

KnrouoBi cmoBa: uepeOpanbna okcumerpis, SpO2,
rSO2,3aransHe 3H€00ICHHS.
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OBOCHOBAHME BE3OITACHOI'O TIPOMEXYTKA
BPEMEHHU NPOBEJIEHUSI CAHALIUU MTOJIOCTHU
PTA IO OBIIUM OBE3BOJIMBAHUEM
VY IETEM B BO3PACTE 12-18JIET
KoBaus O. U.

B craTbe 000cHOBaH 0€30MAaCHBIH TPOMENKYTOK BPEMEHH
IPH TPOBEICHHM CaHALMH IOJIOCTH pPTa B aMOyJIaTOPHBIX
YCIIOBUSIX MO 001MM 00e3001MBaHNeM y eTell B Bo3pacte 12-
1811eT ¢ HenbIo Mpe/y NPk ACHUS BO3HUKHOBEHHSI KOTHUTHBHBIX
IMCYHKIMA TOJNOBHOrO Mo3ra Ha (DOHE TMIIOKCHYECKUX
nopaxxeHuid. Ilo pesynpraram o00cnemoBaHHS YCTaHOBJIEHO: C
LENBIO MPEIYNPEKACHIST BOBHUKHOBEHHUSI TUIIOKCHH T'OJIOBHOTO
MO3ra CTOMATOJIOTHYECKY0 CaHALMIO MOJIOCTH PTa B YCIOBHSX
oburero 06e36ouBanust (O6e3 HHTYOAIMI) ACTSIM B BO3pacTe OT
12-tu o 18-tm net cieayer npoBoauTh B mpenenax 60+15muH.
ITpoTHBOIIOKa3aHHEM JUIsl IJTAHOBOTO MPOBEJCHHS CaHALUU
MOJIOCTH pTa B YCIOBHAX oOwmero o6e30onuBanus (03
UHTY0alMK) SIBISETCS OTCYTCTBHE B aHAMHE3€ OCTPBIX
pecrupaTopHbIX 3aboJieBaHuil He MeHee 4yeM 3a 2 Hexenu. [Ipu
HAJIMYMHU B aHAMHE3€ OCTPbIX PECIIMPATOPHBIX 3a00JIeBaHMIf MEHEe
4eM 3a 2 HEJICJM M OCTPOM CTOMATOJIOMHYECKOi HEOOXOIMMOCTH
OKa3aHHE CKOPOI MOMOIIM B YCIIOBHSAX OOMIEro 00e300IHBaHUS
(6e3 unTyOaLWI) BO3MOXKHO B rpezenax <20 MuH.
KawueBrble cioBa: 1iepedpanbhas okcumerpus, SpO2,
rSO2,06mee o6Ge3bonnBanue.
Peuensent Iloxunbko B.1

APPLICATION OF NANOCRYSTALS IN TREATMENT OF CHRONIC APICAL

PERIODONTITIS
e-mail: gala_umsa@ukr.net

The use of nanocrystals for the treatment of cler@mical periodontitis is the current level of naredlicine. We
examined and treated 11 patients aged 17 to 68 y@aaggravated and chronic apical periodontiisg the author's method of
using phosphate buffer. An assessment of cliniedlradiological data was carried out, which conéidhthe process of restoration
of periapical tissues in 11 patients. She showatttie regeneration of the apical and adjacensarkethe periodontal in 10 cases
had a positive trend already after 29d (15 frlim th{ist(rt (ftr[Ttmlnt; [ 1 (0] th{rOwls Csliwld down dynamics of recovery
after 40 days from the start of treatment due eoptesence of somatic pathology in the patient. gfioposed method for the
treatment of chronic apical periodontitis on theibaf the obtained treatment results requireiéurstudy in the long term with
the aim of widespread implementation in practicaitestry.

Key words: treatment of chronic apical periodontitis, singtgstals, phosphate buffer.

The work is a fragment of the research project “Bgagion of modern technologies in diagnostics arehtment for
rehabilitation of dental patients by orthopedic hads”, state registration No. 0117U004778.

Nanomedicine, a novel branch of medicine, appla®otechnological advances for the treatment
of various diseases in dental patients with comfiological activity of the outcomes. Currentigy non-
cellular strategy of tissue engineering in thettremnt of apical periodontitis, application of naaoers is
crucial [7, 12]. In endodontics, the diverse salns, including 10%, 15%, 40% citric acid, are uaethe
stage of preparation of root canals by mechanioatfumental and chemical removal of organic debris
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necrotic masses and dentin residues. Emphasiziagobmhe characteristic properties of citric aaid i
relation to its interaction with the hard toothstig, the study has established that the abovaaeésthe
side-formation of Ca(CsHs0y7), calcium citrate nanocrystals [5].

A similar process occurs during the filling of teetith composite materials with preliminary
phosphoric acid etching of enamel and dentin. Ndymphosphoric acid contributes to the formatidn o
calcium phosphate, which is poorly soluble in watgrfrom a soluble state may become insoluble, i.e
the process depends on the state of chemical lequih [2, 8, 9, 11]. In this way, the donor of ¢alo
ions is the own minerals of the hard tooth tisgégsimportantly, natural crystals of dentin ancaarel
contain calcium phosphate. As a result of chemaral physiological processes in the crown and root
portions of the tooth, which are permeated witkerigrismatic spaces of the enamel and dentin tabale
constant filling-up and circulation of calcium-rickerebrospinal fluid occurs [3]. The latter, emigrinto
reaction with phosphates, can form a charactertsitdogically inert complex substance of calcium
phosphate from the apex of the root to its crowrl.

The density of the formed substance depends ont@mteoncentration of phosphate solution in
the form of a buffer as a constant component ofpiHdevel [6]. In the human body it is difficult to
achieve the desired concentration of the abovetisolusince, as a result of physiological factors
cerebrospinal fluid is constantly circulating iretfoot canal of the tooth leading to a certaintivation
of this solution [1, 4, 10]. Therefore, to reacktlsstability is possible only with the use of phioate
buffer. The method of preparation of the latter ahd method of treatment are described in the
declaration patent of Ukraine [6].

The search for novel non-toxic impregnation metkbodtinues to date, which makes the study
relevant.

The purpose of the paper was at enhancement of the methodeatnient of chronic apical
periodontitis by obturation of the apex of the rasing a white clay-based phosphate-buffered paste.

Materials and methods 11 patients aged 17 to 67 years have been exdnaing received
appropriate treatment for acute and chronic agieabdontitis according to the proposed technidie.
patients were examined according to the traditi@stdleme; informed consents were obtained to be
included in the experimental group. Additional exaation involved radiological diagnostics beforadan
after treatment, the duration of which was deteedimdividually and dependant on the dynamics of
individual treatment of the relevant clinical casgihin the time period of several days to severaéks.
X-ray evaluation in both cases was performed byaligispection under a magnifying glass of spogesa
highlighting the dynamic changes of the periapioaus of destruction, which enlarged with exacedvat
or diminished during the stabilization of the prege

The treatment technique included application of pheposed phosphate buffer, which was
prepared (ex tempore) as follows: first, in a deglass crucible, 13 drops of 15% solution of amiuon
phosphate ((NE)sPQ;) were mixed with 1 drop of phosphoric acid solat{87%,HsP0s), which is included
in the set of any kit of materials for hard toagsties etching. The mixture, in the required amowat
transferred from the crucible to the dental glagsgia plastic spatula and mixed with white clayaigtum
satis) to form a paste of creamy consistency. Syuwsely, properly prepared tooth should be isolated
avoid moisture of saliva and dried. Root canalsictyhduring the preparation of the tooth, could bet
processed instrumentally, should be treated todseémum possible length and expand their orificasee
shaped. The obtained paste was injected to thegexlarifices and into the root canal in a forcingnner
using the root needle or canal filler. A temporlfing was made. The next visit was appointedduling
24 hours or other time (at the discretion of a d&ntOn the second visit, the temporary filling sva
removed. The paste was carefully removed from #vitycand root canal, washed with water and dried.
Root canal filling can be performed with endodomiiaterial according to the conventional technique o
at the dentist’s discretion and insulation gaskgilaced. In periodontitis, the carious cavity vi@sned
according to the requirements, and treatment wawplmied by filling the root canal and then the koot
cavity.

Results of the study and their discussiorAll patients experienced reduction of the charastier
symptoms in the form of causal toothache when gatimd unpleasant sensations of various kinds.rreso
cases, it was radiologically established that matide fibrotization and induration of destructiveas of
the apical periodontium occurred at different tipstarting from 2-3 days to several weeks.

In the approximate period of treatment, dental ¥srshowed some clarification of the previously
shadowed apical areas of the periodontium, and aotigm of their contours around the perimeter ef th
focus of bone tissue destruction. In this caseygatbe perimeter of the pathological process, rd@#nct
contours of differentiation of healthy and affectesdue were apparent.
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For illustration, we report a case of treatmenthef65 year-old female patient K., who, at the firs
visit, was diagnosed with exacerbation of chromical periodontitis of tooth 45. Dental X-ray, peesed
in fig. 1a, shows a pronounced zone of bone tis&struction in the form of a characteristic shadhmwi
with blurred edges around the perimeter of theddiiaflammation (marked with a line) in the ardalee
apex of the root. At the next visit, the patiemhast had no complaints. Clinical examination showaed
significant reduction in symptoms compared to frst ¥isit.

Following 2 days after treatment the dental X-fagsented in fig. 1b, showed compaction of the
focus of destruction in the form of characteristarification in the form of certain islets of igelar shape
and different shades. This heterogeneity of shatlasacterized the mineralization zones of cancsllou
bone tissue, localized in this area of the alveptacess. A detailed examination of the area atapex
revealed clarification of irregular form, which filisely interspersed with adjacent tissues (markitu an
arrow). We hypothesize that this is the vasculavmégs bundle of the central root canal. The laiter
directly involved in the trophism of the tooth chaad periodontium by circulating calcium-rich diead
cerebrospinal fluid. It is confirmed by the reantiof the latter with phosphate buffer, which le&alshe
corresponding mineralization of calcium phosphatened in the specified area.

Certain features of positive dynamics (fig. 2) weykserved in the treatment of chronic
granulomatous periodontitis. For illustration, ve@ort a clinical case of treatment of the 66 yddrmaeale
patient K., who, upon appropriate examination, @iagnosed with chronic granulomatous periodontitis
of tooth 35. The dental X-ray, presented in fig, &@owed the oblong granuloma with shadowed edges
(marked with an arrow) at the apex of the tooth.roo

=

Fig. 1. Spot dental X-ray of tooth 45 of the 65 ryekl Fig. 2. Spot dental X-ray of tooth 35 of the 661yel male patient
female patient K. The state of the tooth beforatirent (a). The K. The state of the tooth before treatment (a). State of the tooth
state of the tooth following 2 days after treatmgmt following 4 days after treatment (b).

Periodontal fissure on both sides of the root larged and has shadowed contours in the form of
a dotted strip. The dental X-ray, presented indig. showed that granuloma lost its contours foilhguw/
days after treatment and an induration in the fofra characteristic clarification of the tissueshat apex
of the root and periodontal fissure was noted. [akter almost lost its dottedness and was minexdlan
both sides of the tooth root.
Sk Y 7] The clinical case (fig. 3) of the
- ’ intermediate stage of treatment of
tooth 21 of the 52 year-old male
patient T., who was diagnosed with
chronic granulomatous periodontitis
21, Class | tooth mobility, is of special
attention.
Tooth 21 has not been treated for
more than 30 vyears after acute
mechanical injury. Current X-ray

examination of another central incisor
Fig. 3. The 52 year-old male patient T. Image ef iaxillary central incisors ;
at the stage of clinical examination (3a). SpottaleX-ray of both maxillary central revealed crack_ In the root, t_h_Ol'lgh the
incisors at the stage of clinical examination (3b). tooth has physiological mobility.

A detailed study of the spot dental X-ray of to@th(fig. 4a) revealed a significant area of bone
destruction in the area of the root apex within 8@ (marked with horizontal arrows). The structafe
the dentin of the latter has largely lost its dnisi the form of a characteristic shadowing witholear
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boundaries. The periodontal fissure is
enlarged on both sides of the root in the form
of a clearly defined dark stripe, which from
the distal side of the root reaches the neck of
the tooth.
The dental X-ray of the tooth following
15 days after treatment is presented on Fig.
4b. The study revealed diminishing of the
shadowed area at the apex of the root to 1.3
mm (marked with horizontal arrows) and a
clearer dissociation from the bone tissue,
which indicates a positive process of
mineralization of the latter. The active zones
of mineralization were clearly distinguished
in the thickness of the root dentin in the form
of clear X-ray contrast bands of different
Fig. 4. Spot dental X-ray of tooth 21 of the 52 yell male patient widths at th? apex_ and orifice of the canal
T. The state of the tooth before treatment (a). Sthee of the tooth following (marked with dlagonal arrows). The
15 days after treatment (b). phosphate-buffered paste contrasted especially
clearly in the tooth cavity.The different degreecohtrast of the above active zones of mineratiratin
our opinion, indicated a different degree of pregeof dentinal cerebrospinal fluid in the tububebjch
in their histological structure are more open tagahe central canal of these zones. During ttagntrent
period the anatomical apex of the root also acduareharacteristic clear shape, and its surfacdiglaid
and clear boundaries. The periodontal fissure becamaller and lighter due to mineralization. Howeve
clinically, the mobility of the tooth has not chauy

The analysis of the clinical and radiological datahe regeneration process of periapical tissue
during treatment of patients with chronic apicalipadontitis has shown positive dynamics of regetiena
of the apical and adjacent areas of the periodoniiu all cases. The effectiveness of the developed
treatment technique of above patients was confirrbgdthe results of clinical examinations and
radiological methods of study. Thus, the proposethod of treatment of chronic apical periodontitis
the basis of approximate results of treatment regqufurther study in the long term to be widely
implemented in practical dentistry.
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3ACTOCYBAHHSI HAHOKPUCTAJIIB
JJISI JIKYBAHHS XPOHIYHOT O
BEPXIBKOBOI'O MEPIOAOHTUTY
Koctupenko O.I1., Measauk B.JL., IlleBuenko B.K.,
Cuienko 10 1., €Epomenko I'.A.
3acToCyBaHHS ~ HAHOKPHUCTANIB  JUIg  JIKyBaHHS
XPOHIYHOTO BEPXiBKOBOT'O MEPiIOTOHTUTY — CydacHUH PiBEHb
HaHoMmequuuHu. Hamu ob6crexxeHo Tta mpoiikoBano 11
XBOpHX BikoM Big 17 no 67 pokiB Ha 3arocTpeHuil Ta
XpOHIYHUH BEpPXIBKOBHH MEPIOAOHTHT 3a JOHNOMOTOIO
aBTOPCHKOI METOJAMKH 3 BHKOpPHCTaHHSAM (ocdaTHOro
oydepy. [IpoBeeHa o1iHKa KIIIHIYHUX Ta PEHTTEHOJIOTTYHUX
JaHUX MiATBEPAWIA MPOLEC BiAHOBICHHS MEpHAMiKaIbHUX
tkaHuH y 11 mamientiB. BoHa mokasana, mio pereHepariis
BEPXIBKOBHX Ta IPWIETIHUX 10 HUX IUISHOK nepionoHty B 10
BHIIaJKaX MaJiil MIO3UTUBHY IWHAMIKy Bxke depe3 29-301uiB
Bil 1moyaTky JikyBaHHi; y 1 Bumamky — BigmiueHa
CIIOBUIbHEHA JWHaMika BigHOBJICHHA dYepe3 40 aHiB Big
MOYaTKy JIKyBaHHS Yepe3 HasBHICT y MAI[i€eHTa COMAaTHYHOL
naToJiorii. 3apONOHOBAHUH CHOCIO JiKYBaHHS XPOHIYHOTO
BEPXIBKOBOTO IIEPIOZOHTUTY Ha MiJCTaBi OTPUMaHMX
pe3yibTaTiB JiKyBaHHA MOTPeOye MOIANBIIOTO BUBYCHHS Y
BiajJieHi TEPMiHH 3 METOI0 IIMPOKOrO BIIPOBA/KCHHS B
MIPAaKTUYHY CTOMATOJIOTIIO.
Kio4oBi cjioBa: niKkyBaHHS XpOHIYHOTO BEPXIBKOBOTO
MePiOAOHTHTY, MOHOKpHUCTaNH, pochaTtuuit 6ydep.
Crarrsa nagivinuia 30.06.201%.
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MNPUMEHEHUE HAHOKPUCTAJIJIOB
Ui IEYEHUSA XPOHUYECKOI'O
BEPXYHIEUHOI'O IEPUOJIOHTUTA
Koctbipenko A.Il., Measnuk B.JL., llleByenko B.K.,
Cuienko 10.1., Epomenko I'.A.

[Ipumenenue HaHOKPHCTAIIIOB ULt JICYCeHHS
XPOHHYECKOTO BEPXYNIETHOTO MEPHOJOHTUTA - COBPEMEHHBIH
ypoBeHb HaHoOMeauuuHbI. Hamu oGcnenoBano u nponedeno 11
GosbHBIX B Bo3pacte oT 17 no 67 ymer Ha obGocTpuBIIMiiCS U
XPOHUUECKUN BEpXYIICYHBIH MEPUOJAOHTUT C TOMOIIBIO
aBTOPCKOIl METOAMKH HCojb30oBaHus (ocdaTHoro Oydepa.
IMpoBeneHa oOlEHKA KIMHUYECKUX M PEHTTCHOIOTHYECKUX
JAHHBIX, KOTOpBIE MOATBEPAMIN IIPOLECC BOCCTAHOBICHHS
nepuanvkanbHux Tkaneil y 11 manuenTtoB. OHa mokasaia, 4To
pereHepanysi BEpXyLIEYHBIX M IPUJICTAIOMNX K HUM Y4acTKOB
neprojoHTa B 10 cirydasx MMenu MOJIOKUTENbHYIO JHHAMUKY
yxke uepe3 29-30 mHell oT Havama jedyenus; B 1 ciydae -
OTMeYeHa 3aMeJIeHHas JUHAMHKa BOCCTaHOBJIEHHs uepe3 40
QHEH OT Havyaja JICUCHHS U3-32 HAIMYHA Y TalUueHTa
coMaTHyeckoil maronoruu. IIpemioxkeHHBI crocol neueHus
XPOHHYECKOTO BEPXYIIEYHOTO IIEPUOJOHTHTA HAa OCHOBAaHHU
MONYyYeHHBIX pE3yJlbTaTOB JIEYeHHS TpebyeT AalbHEHIIero
U3y4YeHHs B OTAAJICHHBIE CPOKHU C LIEJIBIO IIMPOKOTO BHEAPEHUS
B IIPAKTUYECKYIO CTOMATOJIOTHIO.

KnroueBble c/10Ba: JeYeHHE XPOHHYECKOTO BEpXyIIed-
HOT'O [IEPHOIOHTUTA, MOHOKPHUCTAILIBI, poctaTHblii Oydep.
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DIETARY CORRECTION OF HYPERINSULINEMIA AND HEMOSTAS

IS PARAMETERS

IN OVERWEIGHT ARTERIAL HYPERTENSION PATIENTS

e-mail: yuliya_tyravska@ukr.net

The purpose of our study was to investigate thieiémice of a carbohydrate-restricted diet up to @5@r day for 12
weeks on body mass index, insulin level, and pararmeof hemostasis in patients with arterial hygresion and metabolic
disorders. It was registered the decrease in tdg bwass index by 7%, insulin level by 27.8%, faston Willebrand activity
(p=0.009) and soluble fibrin content<0.03) and the improvement of the platelet aggiegahduced by ADP and ristocetin in
patients with arterial hypertension and increasmti/mass index who followed the diet with carbolayemestriction up to 250 g
per day for 12 weeks in addition to standard therépdiet with carbohydrate restriction up to 250pgr day should be
recommended to the patients with combination oérat hypertension, increased body mass index aperinsulinemia in
addition to antihypertensive therapy.

Key words: arterial hypertension, carbohydrate-restricted, diody mass index, insulin level, hemostasismaters.

The study is a fragment of the research projectrftdeynamic and coronary blood supply disturbances eatopical
myocardial activity in patients with ischemic heditease and diabetes mellitus, methods of comettistate registration
No. 0117U006000.

The scientific debate concerning optimal manageragpatients with arterial hypertension (AH)
is still open despite effective recommendations lff@style modification and medicines [1]. This is
connected predominantly with high incidence of cboapions associated with AH, notably stroke and
cardiovascular diseases [2]. Furthermore, risk arhglications increases drastically in patients with
metabolic disorders [3]. For instance, it was régmba 2-fold increase in cardiovascular outcomelslab-
fold increase in all-cause mortality [2].

Variety methods for correction of metabolic dysfume and associated disorders exist [4]. The
effectiveness of carbohydrate-restricted diets stamved in numerous studies [5]. However, the data o
carbohydrate-restricted diets impact on hemostmsiill insufficient, although the crucial role thfe latter
in pathogenesis of AH complications and metabdbomlers is undoubted [6].

In our study we investigated parameters of vasduanostasis and coagulation in patients with
basic treatment and additional carbohydrate-resttidiet.
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