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STUDY OF TEETH HARD TISSUES STATE IN CHILDREN WITH
DELAYED TEETH ERUPTION
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The results of the study are evident of high penaé of the carious process in children with delageth eruption: in
children of 7 years old — 93.55 %, in children ofers old — 100 %. The intensity of decay of theidlious teeth according to the
decayed and filled teeth index in children of thammgroup of 7 years old was 4.68+0.35, in childs&B years old — 4.94+0.23. The
intensity of the carious process in the permaresthtin children of the main group of 8 years atiogrto the decayed, filled, and
missing teeth index was 0.74+0.08. The data olitane evidence of a higher prevalence and inteakifgntal caries in children with
delayed tooth eruption compared with indices dfiobih whose tooth eruption occurred at term.
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AOCTHUKEHHA CTAHY TBEPIUX TKAHUH 3YbIB
Y JITEM 3 3ATPUMKOIO ITPOPI3YBAHHSA ITOCTIMHUX 3YBIB

Pegynbrari mociimkeHHs CBiIYaTh MPO BHCOKY MOIMIMPEHICTh KapiO3HOTO MPOLECY Y MiTel 3 3aTPUMKOIO MPOpI3yBaHHS: y
niteit 7 pokiB — 93,55 %y niteii 8 poki — 100 % IHTeHCHBHICTB Kapiecy MOIOYHHX 3yOiB 3a iHIEKCOM Kapiec—uiomba 3y0iB y aiTeit
OcHOBHOI rpymu 7 pokiB cranoBmia 4,68+0,35y nireit 8 pokis — 4,94+0,23 [HTeHCHBHICTE KapiO3HOTO NPOIIECy MOCTIHHMX 3y0iB y
niTeli OCHOBHOI TpynH 8 pokiB 3a iHAEKCOM Kapiec—uomOa—BuaaneHi 3you Oyma 0,7420,08.0tpumani maHi cBigyaTh mMpo OLITBII
BHCOKY TOIIMPEHICTh 1 IHTCHCUBHICTB Kapiecy 3y0iB y JiTeil 3 3aTpHMKOO MPOpi3yBaHHS B MOPIBHSHHI 3 MOKa3HUKAMHU JTEH y SIKHX
TpOpi3yBaHHs 3y0iB BiOyBaoCs B TEPMIH.

Ki1r04oBi ci10Ba: 3arpuMka mpopizyBaHHS 3yOiB, IiTH, TBEpIi TKaHWHH 3yOiB, TOUIMPEHICTh Kapiecy 3yOiB, IHTCHCHUBHICTh
Kapiecy 3yOiB.

The work is a fragment of the research project “®@otion of pathogenetic mechanisms of disordersadfohydrate and
lipid metabolism in the body and tissues of thd oaaity in patients depending on environmental aattitional factors affecting
carbohydrate and lipid metabolism”, state regisimatNo. 0118U006966.

Teeth eruption is characterized by the form ofteedbwns above the surface of the alveolar bone of
the jaw and gums, and is a series of very compiebnat fully understood physiological processesttie a
long period of time during which the formation bétchild's body and dentition takes place [1]. &hgotion
of permanent teeth occurs in the period from 54oyéars, when the deciduous teeth are replaced with
permanent ones. Most studies show that the profdéssth eruption involves alveolar bone, dentticfes,
osteoclasts, osteoblasts and multiple cytokinesitdDdollicles regulate both resorption and alvediane
formation, which is essential for teeth eruptiod]{1

Delayed teeth eruption is a complex, not fully &ddphysiological process controlled by the
endocrine, nervous systems and often geneticatyrrdaned [3, 7, 14, 15]. The effect of heredityngel
somatic diseases, the presence of supernumerdaty, tsrly extraction, ankylosis of deciduous teeth,
environmental factors and diet on delayed teetptem has been proven [4, 12, 13]. The importacéllo
determinants of delayed teeth eruption are theegegf formation of the root and periodontium, ané t
process itself is closely related to the growtlhef skull and the body of the child overall [1].uBhdelayed
teeth eruption can affect the growth of the jawd #he bite formation of a child [6, 10]. Not infrgently, a
failure to erupt at term is a manifestation of sodiler of the mineralization processes of the ltigsae and
may indicate the presence of somatic pathologydhild [2, 8, 9, 11]. In the case of damage to dlemis
teeth by caries, especially in complicated forrh#he pathological process involves the tissuessuading
the tooth root, the timing of the change of teetty\negatively [1, 11]. Actual studies of the stftéeeth hard
tissues in children of early school age in Odestia avdelay in teeth eruption have not been cawigdn
recent years. Thus, the study of the state of &éiné tissues of teeth in children with delayed testiption is
an urgent task of dentistry.

The purposeof the study was to research the peculiaritiegetht hard tissues state in children of 7
and 8 years old with delayed teeth eruption.

Materials and methods 124 children of 7 and 8 years of both sexes vi@@ved up. The main
group included 31 children of 7 years with delaiezth eruption in whom there were no permanertt taed
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31 children of 8 years with delayed teeth erupiiowhom not more than 4 permanent teeth were atupte
The comparison group included 31 children of 7 yedd and 31 children of 8 years old without somati
diseases in whom teeth eruption occurred at term.

The study was conducted on the basis of the Depattof Pediatric Dentistry of Odessa National
Medical University and the Department of Epiderigi@nd Prevention of Major Dental Diseases, Pédiatr
Dentistry and Orthodontics, State EstablishmenteTistitute of stomatology and maxillo—facial suyge
National academy of medical sciences of Ukrain€Z (EMFS NAMS”) under the conditions of dentist's
room using a dental mirror and probe. The exantinatiata were recorded in the cards of the dental
examination of the child’s oral cavity, developddttee department of pediatric dentistry of SE “ISBIF
NAMS”.

The prevalence of dental caries in children of eaclip was determined by the index of prevalence
of dental caries. The intensity of the carious gssdn milk teeth was determined by the decaydet-ieeth
(dft) and decayed—filled surfaces (dfs) indiceshspermanent teeth by the decayed—
filled—missing teeth (DMFT) and
decayed—filled—missing surfaces
(DMFS) indices. The localization of
carious cavities of deciduous teeth
was assessed according to Black's
classification [5].

Results of the study and their
discussion.As a result of the studies
there was established a higher
prevalence of dental caries in children
with  delayed teeth  eruption.
Therefore, in children of 7 years of
the main group, the index of
prevalence of dental caries was 19.36
% higher than in children of the
comparison group (fig. 1).

The intensity of decay of the deciduous teethésgmted in table 1 and table 2. In children ofaftye
of the main group, dft was 4.68+0.35, which was9iy02 % higher than the corresponding index in the
comparison group, and the dfs index was 5.25+0vB&h was by 71.57 % higher than the value of tigdex
in children of the comparison group.
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Fig. 1. The prevalence of dental caries in children-8 years old, %.

Table 1
Intensity and structure of deciduous teeth decay ichildren of 7 years with delayed teeth eruption (Mtm)
. . d (carious f (filled Caries complications
Groups dft, points dfs, points cavities) cavities) in the structure “d”
Comparison group 7-year—old (n=31) 2.45+0.23 3.0 1.52+0.14 1.58+0.15 0.22+0.02
Main group 7-year—old (n=31) 4.68+0.35 5.25+0.33 2330.27 2.03+0.21 0.39+0.04
Average in Ukraine 7-8—year—old
(n=1200) 3.56+0.43 - - - -
p<0.001 p<0.001 p<0.001 p>0.1 p<0.001
p1<0.01
p2<0.01

Note. p is an index of the reliability of differesbetween the main group and the comparison gpeup;an index of the reliability of
differences between the comparison group and tinaitukaverage;,ps an index of the reliability of differences besm the main group and the Ukraine
average.

While analysing the structure of decay of the demics teeth in children, we turned attention to the
prevalence of the component “d” over the comporEnsSo, in children with delayed teeth eruptiohgt
number of untreated carious cavities at 7 yeargsdldb9 times more frequent, and at 8 years dldreh it is
1.40 times more often than the number of the filadities. In children of the comparison group ofeérs,
the number of the filled cavities was 15.17 % nimrquent than the number of untreated cariousieavit

Comparing the intensity of the carious processegidiious teeth according to the dft index of 7—
year—old children of the comparison group, the ngaoup and the average values in Ukraine, we maele t
following observations: the values of the grouglifdren without delayed teeth eruption were autibalty
lower than the average values of Ukraing<Qp01) by 1.45 times, while the values of the ngioup were
authentically higher by 1.31 times€0.01) from the average values of Ukraine.

Table 2
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Intensity and structure of deciduous teeth decay ichildren of 8 years with delayed teeth eruption (Mtm)

Groups dft, df_s, d (ce_t(ious f (fiI_I(_ed C_:aries complications|
points points cavities) cavities) in the structure “d”

Comparison group 8-year—old (n=31) 2.68+0.26 3.3 1.45+0.15 1.67+0.14 0.28+0.03
Main group 8—year—old (n=31) 4.94+0.23 5.80+0.21 39380.21 2.42+0.25 0.39+0.04
Average in Ukraine 7-8—year—old (n=1200) 3.56+0.43 - - — -

p<0.001 p<0.001 p<0.001 p<0.01 p<0.03

p1<0.01

p2<0.01

Note. p is an index of the reliability of differ&sbetween the main group and the comparison gpeup;an index of the reliability of
differences between the comparison group and thait¢kaverage;,ps an index of the reliability of differences betm the main group and the Ukraine
average.

In addition, it is necessary to note a large nunatbeomplications of decay of the deciduous teeth i
the structure “d” in children with delayed teethpion compared to this index in children of thenparison
group (in the main group of 7 years — 0.39+0.04iaride comparison group of 7 years — 0.22+0.02).

When comparing the intensity of the carious procéskeciduous teeth in 8—year—old children of the
comparison group, the main group and average vauekkraine, a similar condition was noted that we
recorded in 7—year—old children. The intensityhef tarious process in children of the comparisongwas
authentically lower (<0.01) by 1.33 times. In children of the main grotige values were authentically
higher (p<0.01) than the average values in Ukraine by 138t

The intensity of decay of the permanent teeth ifdiem of 8 years is presented in table 3. It is
necessary to emphasize the high value of the DMB&xi in children with delayed teeth eruption desthie
smaller number of the permanent teeth eruptedeimtfhe DMFS index in children of the main grouswa
1.89 times higher than that in children of the cangmn group. The DMFS index in children with deldy
teeth eruption was 2 times higher than that indolil of the comparison group. The number of carious
cavities in children of the main group was 3.6%tmmore, and the number of filled cavities was hy4 %
less than in children of the companion group.

Table 3
Intensity and structure of permanent teeth decay irchildren of 8 years with delayed teeth eruption (Mm)
DMFT index, DMFS D (carious F (filled M (extracted
Groups . . . o "
points index, points cavities) cavities) teeth)
Comparison group 8-year—old (n=31) 0.39+0.04 0.45:0 0.13+0.01 0.29+0.03 0
Main group 8—year—old (n=31) 0.74+0.08 0.84+0.07 4880.05 0.35+0.03 0
Average in Ukraine 8-year—old (n=1800 0.50+0.05 - - - -
p<0.001 p<0.001 p<0.001 p>0.1
p1<0.1
p2<0.001

Note. p is an index of the reliability of differesbetween the main group and the comparison gpeup;an index of the reliability of
differences between the comparison group and thait¢kaverage;,ps an index of the reliability of differences betm the main group and the Ukraine
average.

Significant differences in the intensity of the ioas process of hard tissues of permanent teeth
according to the DMFT index of 8—year—old childa#rihe comparison group and the main group compared
with the average values in Ukraine were noted ildi@n of the main group — more by 48 %<.001) and
the comparison group — less by 22 %<(.1).

The results of the distribution of carious cavit@dsdeciduous teeth by localization, according to
Black's classification are presented in table 4.

Table 4
Distribution of deciduous teeth carious cavities amrding to Black's classification
Groups 7—year—old children 8—year—old children
Class by Black Comparison group Main group Comparison group Mediigy
I class 42.11 % 40.69 % 40.96 % 41.83 %
I class 22.37% 16.55 % 28.92 % 21.57 %
IT class 11.84 % 15.17 % 10.84 % 13.07 %
IV class 7.89 % 20.00 % 6.02 % 17.65 %
V class 15.79 % 7.59 % 13.26 % 5.88 %

All the examined children had carious cavitiestwmrmolars of primary teetnl(and II Black class).
In children of the comparison groups, the numbeganities of deciduous teeth 8 class and IV class was
less than in children of the main groups. Thisue tb the physiological replaceable incisors iridcan of
comparison groups 7 and 8 years old. In additiorchildren of the main groups, carious cavitieshef IV
class were detected more often than cavities olitfaass. In children of the comparison groups, thaties
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of the class were observed more often than thdiesof the IV class. This tendency in childrenhaat
delayed teeth eruption is explained by the invokeinm the carious process not only of the proxisnalaces
of the frontal group of teeth, but also of the satiedge, due to a decrease in the mineralizatibard tissues
of teeth.

Analysis of the localization of carious cavities pérmanent teeth indicates that in 8—year—old
children with delayed teeth eruption, carious tewiof | class were observed more often. So, antoag
revealed carious cavities of permanent teeth ire&-pld children of the main group, carious cavité |
class amounted to 86.96 %. Class Il caries amounted.04 %, among the revealed carious cavities of
permanent teeth.

Class | carious cavities were also more often disgd in 8—year—old children of the comparison
group. Among the revealed carious cavities of paenateeth in 8—year—old children of the comparison
group, carious cavities of | class amounted to®&6 Class |l caries was 8.33 %, among the reveagous
cavities of permanent teeth. Class V caries was71%, among the revealed carious cavities of peentan
teeth. Class IV caries in 8—year—old children efé¢bmparison group was not detected.

Studies of the state of the hard tissues of teetthildren with delayed teeth eruption reject the
existing hypothesis about an increase in the lef/@hineralization of the hard tissues of teeth thug¢he
increase in the time of their being in the bonsutis(delayed teeth eruption) [1, 5, 7, 10, 11]. @anison of
the prevalence and intensity of decay of the decisand permanent teeth in children of 7 and Syafaaige
indicates disturbances in the processes of tegtéraiization in children with delayed eruption.

Higher rates of intensity of caries of the permareath in children of 8 years with delayed teeth
eruption (DMFT and DMFS) emphasize the need td starprevention of major dental diseases at dieear
age in children of this group. Based on the abtheemost essential period for starting a prevergiagram
for such children is during the period when theptom delay of the first permanent molars is ded
years).

A large number of untreated carious cavities andigh rate of complications of decay of the
deciduous teeth in children with delayed teeth tewopf 7 and 8 years, established as a resulteoftudies,
indicate an insufficient amount of dental care mtest to children and absence of the effective d@aiges
prevention schemes for this contingent.

Thus, the assessment of the state of the haresisdueeth indicates the inadequacy of the use of
standard prevention schemes for basic dental éis¢al and the necessity to develop modern tredtarel
preventive complexes for children with delayedhestiption.

1. In children with delayed teeth eruption theransincrease in the prevalence of dental caries (by
19.36 % compared with indices in children whosghteeuption occurred at term).

2. The intensity of dental caries in children ofe&rs with delayed teeth eruption according to the
DMFT index is 1.89 times higher than in childrenosé teeth eruption occurred at term.

3. Obtained data indicate the necessity for theeldpment and implementation of an integrated
system for the prevention of dental caries in childvith delayed teeth eruption.
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DETERMINATION OF FACTORS EFFECTING ACHIEVEMENT
OF THE TARGET BLOOD PRESSURE LEVEL IN PATIENTS WITH ARTERIAL
HYPERTENSION AFTER THE ELECTRIC CARDIAC PACEMAKER I  MPLANTATION

e-mail: derienko@karazin.ua

The total of 119 patients (62 men and 57 women)l &§e5+11.6 were observed at the one-year stagwiotenance drug
therapy after implantation of electric cardiac paaker in DDD / DDDR, VVI/ VVIR modes. Patients wativided into 3 groups with
1, 2 and 3 grades arterial hypertension. To deterrtie factors affecting the achievement of tabogmd pressure in patients with
arterial hypertension after implantation of a paaken potential factors that could be associatéld aghieving blood pressure control
were compared. They were identified using univarlag-regression analysis and multivariate logasgion analysis. The results
showed that the frequency of reaching the offi¢erial pressure, BP<140/90 mm hg, correlated wilDDDDDR, VVI, VVIR
pacemaker modes. In patients with implanted pacentdie most effective modes of antihypertensieesiby were the appointment of
dual antihypertensive therapy: combination withaagiotension-converting enzyme inhibitor or angiste Il receptor blocker with
calcium channel-blocking agent and an angiotensimverting enzyme inhibitor or angiotensin Il retogfplocker with diuretic.

Key words: arterial hypertension, cardiac pacing, correlation.
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BU3HAYEHHSA ®AKTOPIB BIIVIMBY HA TIOCAT'HEHHSA HIJIBOBOI'O PIBHS
APTEPIAJIBHOI'O TUCKY Y TAINEHTIB 3 APTEPIAJIBHOIO I'NEPTEH3I€1IO
HICJA IMILTIAHTALIT EJTEKTPOKAPIIOCTUMYJISAITOPA

Crocrepiramu 119namientis (62 gonosika i 57 xitok) y Bimi 69,5+11,61a pidHOMY eTari maATPUMYIOH0i MEIUKAMEHTO3HOT
Tepartii micrst iMIuTaHTarii enekrpokapaioctumyssitopa B pexxumax DDD/DDDR, VVI/VVIR. Tlauientn Oy po3aineni va 3 rpyrnm —
1, 2i 3 ctyninb aprepianbHOi rineprensii. [ Bu3Ha4eHHs (aKTopiB, M0 BIUTMBAIOTH HA JOCSTHEHHS IUTLOBOTO apTePiaIbHOTO THCKY Y
MAIIEHTIB 3 apTepialbHOIO TiNepTeHs3ielo MiCHs IMIUIAHTALlii eJIeKTPOKapaiOCTUMYIIITOpa, Oy/H 3iCTaBiIeH] OTEHINIBHI (aKTopH, SKi
MOXYTh aCOLIIOBATUCS 3 JOCATHEHHSM KOHTPOJIIO 3a apTepiajbHOrO THCKY. lmeHThdikyBaiM 3a JOMOMOIo0 yHiBapiantaoro l0og-
perpeciiiHoro aHaiizy Ta MyJsTHBapiaHTHOro log-perpeciiiHoro anaiizy. Pesyisrard mokasaid, 10 4acToTa JOCATHEHHsT 0(iCHOro
aprepianbHoro Trcky <140/90mm pr cr xopentoBana DDD pexumom kapmioctumysrsinii, DDDR pexumom kapmioctumyiisiiii, VVI
pexxumoM kapmioctumyisiiii, VVIR pexuMom kapaioctumysinil. Y XBOpHX i3 IMIUIQHTOBAHUM  €JIEKTPOKAPAIOCTHMYIISITOPOM
HaWOUThII e(heKTHBHUMH PEKUMaMH AHTHUTINEPTH3HOI Teparlii BUSBHINCS NPU3HAYCHHS IMOABIMHOI aHTUTINEpPTeH3MBHOI Tepamii y
KOMOiHaIii iHri0iTOpa aHTiIOTEH3UH-TIEpeTOPIoodoro (epMeHTy ab0 aHTArOHICTIB PELENTOpiB aHTIOTEH3WHY i3 OIoKaTtopaMu
MOBUTBHUX KaJIbIIEBUX KaHAIIB Ta iHri0ITOpa aHTi0TeH3HH-TIEPET(OPIOIOIOTro (hepMEHTy a00 aHTArOHICTIB PEleNTOpPiB aHTiOTeH3uHY ||
3 IlypETUKOM.

KutrouoBi ci10Ba: aprepianbHa rifepTeH3ist, eleKTPOKapIioCTUMYJISLis, KOPEJISLIis.

The work is a fragment of the research project ‘Tapeutic support of patients with implanted pacesnskand
cardioresynchronizing devices”, state registratda. 0119U102299.

Today, arterial hypertension (AH) maintains oneghef leading positions among the most common
diseases of the cardiovascular system [1]. Inquaati, according to official statistics of the Mitriy of Health
of Ukraine, 32% of the adult population in Ukraigeffers from hypertension [1, 2]. Hypertension is a
threatening risk factor for the development of @asi complications, and such as stroke, myocardial
infarction, heart failure are recognized as theomajauses of death and disability [10]. The risk of
hypertension and the features of evolution, as aglnortality in this disease directly depend anhtood
pressure (BP) levels and on the target organs’Niewent in the pathology process. At the same time,
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