ISSN 2079-8334. Ceim meouyunu ma oionocii. 2021. Ne 2 (76)

8. Rudenko, IV, Mishchenko, VP Patogenetichne obgruntuvannya personifikovanoyi korektsiyi porushen folatnogo tsiklu za
dopomogoyu kompleksu z metafolinom dlya profilaktyky vrodzhenykh vad rozvytku. Reproduktyvna endokrinolohiya, 2020; 2,
52, 67-72. [in Ukrainian]

9. Khilkevich YeG, Yazykova OI. Aktivnyye folaty so stoprotsentnym usvoyeniyem Meditsinskiy sovet. 2017; 2, 48-50; doi
10.21518/2079-701kh—2017-2— 48-50. [in Russian].

10. Czeizel AE, Dudas [, Vereczkey A. Folate deficiency and folic acid supplementation: the prevention of neural— tube defects
and congenital heart defects. Heart Defects Nutrients. 2013; 5, 11, 4760-4775.1

11. Devall AJ, Coomarasamy, A. Sporadic pregnancy loss and recurrent miscarriage. Best Practice & Research: Clinical Obstetrics
& Gynaecology. 2020; 69, 30-39; doi: 10.1016/j.bpobgyn.2020.09.002. Epub 2020 Sep 8.

12. Engel SM, Olshan, AR, Siega—Riz AM. Polymorphisms in folate metabolizing genes and risk for spontaneous preterm and
small for gestational age birth. Am. J. Obstet.Gynecol. 2006; 195(5):1231.

Cratta Haniinuia 30.04.2020 p.

DOI 10.26724/2079-8334-2021-2-76-98-103
UDC 616.891-008.6-053.6-055.1

NN\

4.0 % oo WY KWsisto Z
Moo /ﬁ///(;{//s///,////‘//{/(///z/l//?////{/{/»////,/ Medica) ? o

YaesaImsttute reorona AN OV Y ersonne)

7%,

54293829

SYNDROMAL COMORBIDITY IN PATIENTS WITH NON-CHEMICAL ADDICTION
e-mail: amkozhyna888@gmail.com

The paper presents the results of the study of the comorbid pathology characteristics in conditions of distress in patients
with non-chemical addiction. 76 male Internally displaced persons were examined who sought psychiatric help due to the presence
of polymorphic symptoms, the main manifestations of which were affective disorders with panic attacks, sleep disturbances and
suicidal thoughts. A four-dimensional questionnaire to assess distress, depression, anxiety, and somatization (The Four-
Dimensional Symptom Questionnaire — 4DSQ) was used. A high level of depression, anxiety and somatization in patients with
non-chemical addiction does not depend on the severity of distress; the effect of distress is a highly pathogenic factor for patients
with non-chemical addiction, which acts as a trigger. In the structure of clinical manifestations, depressive dominates the degree
of severity and prevalence and anxiety disorders, which augment the appearance of somatic symptoms, cause dysfunction of the
autonomic nervous system and determine the abundance and diversity of somatic pathology.
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CUHAPOMAJIBHA KOMOPBIJHICTD Y HAINEHTIB 3 HEXIMIYHOIO AJIMKIIEIO

B pobori npencrapieHi pe3yasTaT JOCIiIKEeHHsT 0COOIHBOCTEH KOMOPOiHOT MATOJIOTI1 B YMOBaX JUCTPECY Y MALIEHTIB
3 HeXIMIYHOI0 ajuknieo. Byrno obcrexeHo 76 mamieHTIB BUMYIICHHX MEPECENICHIIB YOJIOBIYOI CTaTi, SIKi 3BEpHYIHCS 3a
NCHUXIaTPUYHOIO JOMOMOTOIO B 3B'I3KYy 3 HASBHICTIO Y HUX MONIMOP(HOI CHMITOMATHKH, OCHOBHI MPOSIBU siKO1 Oy adekTrBHI
HOPYILICHHS 3 HalaJaMH IaHiKW, MOPYLIEHHS CHY 1 HasBHICTh CyiLMIaNbHUX AyMOK. ByB BUKOPHCTAaHMII YOTHPHBHUMIpHHMIA
OIUTYBAIBHHUK JUIS1 OLIHKH TUCTpecy, Aenpecii, Tpuoru i comaruzaii (The Four-Dimensional Symptom Questionnaire — 4DSQ).
Bucokuii piBeHpb nenpecii, TPHBOTH i coMaTH3allii y Mali€HTIB 3 HEXIMIYHOIO aJUKIIEI0 HE 3aJIeKUTh BiJl CTYIICHSI BUPAKECHOCTI
JMCTPECY; BIUIMB JAUCTPECY € JUIS XBOPHX 3 HEXIMIYHOIO aJJUKI[i€I0 BUCOKOIIATOT€HHUM (paKTOpOM, KUl BUKOHYE POJIb TPUrEpa.
VY CTpyKTypi KIIHIYHHX TPOSIBIB 3a CTYHEHEM BUPAKEHOCTI 1 MOMIMPEHOCTI MepeBaKaIOTh AEIPECUBHI 1 TPUBOXKHI PO3TIaIH, SIKi
AyrMEHTYIOT IOSIBy COMATHYHMX CHMIITOMIB, BHKJIMKAIOTh HOPYIICHHS (YHKIIOHYBaHHsS BEreTaTMBHOI HEPBOBOI CHUCTEMH i
00yMOBITIOIOTH BEJIHMKY KUIBKICTh 1 PI3HOMAHITHICTh COMAaTHYHOT IATOJIOT .

Karwo4oBi cjioBa: miUTiTKY 1 FOHAKK YOJIOBIYOT CTATI, HEXIMIYHI aUKIIi1, KOMOPOiJHA TTATOJIOT s,

The article is a fragment of the research project: “To develop a system for prevention of non-psychotic mental disorders
and rehabilitation of victims of hostilities ", state registration No. 0119U002902.

The current level of society development is characterized by the widespread use of information
and computer technology, which generates new types of entertainment. Addiction to online games has been
recognized by scientists as a mental illness and included in a previous version of ICD-11 [2]. Internet
addictions can also be attributed to the group of technological addictions — non-chemical (behavioral)
dependencies that are implemented using modern technology [3]. Internet addiction is most often
manifested in a young age among adolescents and young people, which significantly complicates their
socialization and impedes integration into society [4].

A large number of studies have been conducted on non-chemical addictions, the publications
present the results of the analysis of the mental health of adolescents with computer addiction, study gender
characteristics, the role of family and social factors [7, 8, 12].
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The analysis of mechanisms of addiction formation from computer games depending on features
of structural characteristics of video games (i.e. structure, elements and components of video games), and
also individual characteristics of players was performed [11].

There are isolated studies on the effect of psychotropic drugs in the presence of Internet addiction
and comorbid psychopathology: depression, anxiety disorders, attention deficit hyperactivity disorder;
described the experience of psychotherapeutic and psychosocial intervention in Internet addiction [11].

However, to date, non-chemical addictions remain the least developed problem. According to some
authors, little is known about the manifestations of comorbid pathology, insufficient evidence of clinical
studies of patients with non-chemical addictions, there are no standards of treatment and prevention,
although today’s need for therapeutic strategies for this pathology is obvious [5, 10].

The purpose of the study was to determine the role of distress in the formation of comorbid
pathology in patients with non-chemical addiction.

Material and methods. 76 internally displaced persons (IDP) 1824 years, males were examined.
Subjects asked for psychiatric help due to the polymorphic symptoms, in the structure of which the most
relevant were complaints of the whole body tremor, bad mood, anxiety with panic attacks, fear, disturbed
sleep and, in some cases, suicidal thoughts on the background of gambling and Internet addiction. All
patients had not only symptoms of mental disorders, but also manifestations of somatic pathology. The
latter was the basis for the use of a tested and psychometrically validated four-dimensional questionnaire
to assess distress, depression, anxiety and somatization, copyright belongs to the Dutch scientist Dr. B.
Terluin (The Four-Dimensional Symptom Questionnaire — 4DSQ) [6, 11].

This questionnaire was specially designed and used to differentiate the clinical manifestations of
distress, depression, anxiety and somatization in the primary care. At the same time, it is recommended to
expand the scope of the questionnaire, using it to detect pathology in various diseases [1, 6].

The 4DSQ questionnaire is a questionnaire for self-completion by the patient within 10 minutes.
The list of questions consists of 50 items, the content of which allows you to assess the severity of
symptoms on the scales of distress, depression, anxiety and somatization for the previous 7-day period.
Analysis of the obtained answers allows determining the predominant component in the structure of clinical
manifestations in the patient [9].

According to the content of the questionnaire, the distress scale allows you to measure complaints
related to emotional distress, the depression scale - symptoms associated with depressive disorder, the anxiety
scale — anxiety-related symptoms, and the somatization scale — symptoms associated with somatic distress.

Distress and somatization scales contain 16 items and a range of scores from 0 to 32 points;
depression scale — 6 items and a range of scores from 0 to 12 points; anxiety scale — 12 items with a range
of scores from 0 to 24 points. Categories of answers: “no”, “sometimes”, “periodically”, “often”, “very
often or constantly” are correlated with the 3-point system in the expression from 0 to 2 points: 0 points
corresponds to the answer “no”; 1 point — “sometimes”; 2 points — “periodically”, “often” and “very often
or constantly”. Interpretation of the results depending on the number of points can be interpreted as the
absence of pathological changes, moderate or severe manifestation of the symptom [9].

Results of the study and their discussion. The study was based on the hypothesis that the process
of addiction formation is accompanied by distress, which, in turn, induces the emergence of somatized and
mental disorders. The use of a four-dimensional questionnaire in this study was screening in nature. The
assessment of the number of points on the distress scale allows to determine the severity of distress in each
patient and the consequences of its impact on the body. The sum of scores on the scales of depression and
anxiety indicate affective disorders in patients with differentiation of the severity of their clinical
manifestations and impaired vital functions. Analysis of the sum of points on the scale of somatization
allows to identify the main clusters of disorders that have occurred in organs and systems. In general, the

120 questionnaire allows to individually
identify the predominant component
of the scale.

80 The analysis of the study showed

" that expressed level on the scales of
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Fig. 1 Structural distribution of the examined patients according to the 4DSQ  34.214+0.94 % (fig. 1). In our opinion,
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this suggests that the formation of high levels of depression, anxiety and somatization in patients with non-
chemical addiction does not depend on the severity of distress; the effect of distress is a highly pathogenic
factor for patients with non-chemical addiction and acts as a trigger.

At the same time, a moderate level of distress was observed in 63.154+0.70 % of patients, in single
(2.63+1.14 %) — on the scale of depression; on the scale of anxiety — in 7.89+1.11 % of cases and on the
scale of somatization appeared in 39.47+0.90 % of subjects. Single patients were not prone to distress, but
some symptoms were observed in the "sometimes" position.

In general, the role of distress in patients with non-chemical addiction is quite large; characterized
by a wide range of clinical manifestations; causes disorders in various organs and systems; necessitates
further clinical treatment and diagnostic measures. Subthreshold values of distress also cause some clinical

manifestations.

For greater information, it was decided to study the presence of clinical symptoms in the structure

of the scales (table 1).

Table 1
The frequency of clinical symptoms in the examined patients of distress scale 4DSQ, (p £ 3, %) (n=76)

In the last 7 days: No Sometimes Periodically Often Constantly
Internal tension 0 10.53+1.09 31.58+0.96 26.324+0.99 31.58+0.96
Feeling unbearable 36.84+0.92 57.89+0.75 0 10.53+1.09 0
Nothing else interests 0 57.89+0.75 10.53+1.09 31.58+0.96 0
Inability to cope with the situation 15.79+1.06 63.16+0.70 5.26+1.12 15.79+1.06 0
Increased irritability 0 5.26+1.12 31.58+0.96 42.11+0.88 21.05+1.03
I don't want to do anything 0 26,32+0,99 0 57.89+0.75 15.79+1.06
Violated clarity of thoughts 26.324+0.99 52.63+0.79 0 15.79+1.06 0
Difficulty falling asleep 0 5.26+1.12 31.58+0.96 26.32+0.99 36.84+0.92
Excitement 0 10.53+1.09 10.53+1.09 78.95+0.57 0
Bad or depressed mood 0 36.84+0.92 10.53+1.09 42.1140.88 10.53+1.09
Persistent anxious thoughts 5.26+1.12 5.26+1.12 15.79+1.06 57.89+0.75 15.79+1.06
Restless sleep 0 5.26+1.12 21.05+1.03 42.11+0.88 21.05+1.03
Prostration 5.26+1.12 47.37+0.84 0 47.37+0.84 0
Inability to work 26.32+0.99 57.89+0.75 5.26x1.12 10.53+1.09 0
Transient images of sad events 0 42.1140.88 5.26+1.12 52.63+0.79 0
Itis very difficult to drive away unpleasant 0 26324099 | 10.53+1.09 | 63.16+0.70 0
thoughts about an exciting event

Analyzing the indices of the distress scale, it becomes clear that the prevalence of the examined

patients is dominated by algic manifestations and symptoms of autonomic nervous system dysfunction:
headache — 52.63+0.79 % in the “frequent” position; in the position “sometimes” — muscle pain —
52.63+0.79 %; neck pain — 68.42+0.65 %; back pain — 26.32+0.99 %; increased sweating —42.11 £ 0.88 %;
rapid heartbeat — 42.1140.88 %; feeling of bloating — 47.37+0.84 %; blurred vision or dots (flies) in front
of the eyes — 36.84+0.92 %; feeling of lack of air — 68.42+0.65 %; nausea or upset stomach —63.16+0.70 %;
pain in the abdomen — 68.42+0.65 %; tingling in the fingers —47.37+0.84 %; chest pressure or compression
—68.42+0.65 %:; chest pain — 47.37+£0.84 %.

The most significant on the scale of depression (table 2) is the result of prevalence rates, which indicates
that the manifestation of depression was observed in all examined patients, with a significant predominance
(according to the questionnaire) of severe depression. This terminology corresponds to the specifics of the
wording of the questionnaire and although it does not agree with the classical provisions in psychiatry, including
the diagnostic criteria for depression, however, indicates the strength and importance of emotional disorders in
the examined patients. The latter determines the need for additional verification of the diagnosis.

Table 2
The frequency of clinical symptoms in the examined patients on the scale
of depression 4DSQ, ( p + &, %) (n=76)

In the last 7 days: No Sometimes Periodically Often Constantly
Everything does not make ense 10.53+1.09 63.16+0.70 15.79+1.06 10.53+1.09 0
Life has no meaning 31.58+0.96 52.63+0.79 5.26+1.12 10.53+1.09 0
Desire to die 63.16+0.70 36.84+0.92 0 0 0
Anhedonia 0 52.63+0.79 5.26+1.12 42.11+0.88 0
Hopelessness of the situation 15.79+1.06 57.89+0.75 0 21.05+1.03 5.26+1.12
How unfortunate that I did not die earlier 73.68+0.59 26.32+0.99 0 0 0
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In the structure of clinical manifestations, the most common symptoms were such as bad or
depressed mood — 42.11+0.88 %; incessantly anxious thoughts — 57.89+0.75 %, restless sleep —
42.11£0.88 % and loss of strength — 47.37+0.84 %.

The results of indicators on the scale of anxiety (table 3) are also widespread.

Table 3

Frequency of clinical symptoms in the examined patients on the anxiety scale 4DSQ, ( p + 3, %) (n=76)

In the last 7 days: No Sometimes Periodically Often Constantly
Slight fear 5.26+1.12 73.68+0.59 0 21.05+1.03 0

Unreasonable fears 15.79+1.06 57.89+0.75 5.26£1.12 10.53+1.09 10.53+1.09
Trembling 5.26+1.12 21.05+1.03 10.53+1.09 63.16+0.70 0
Anxiety or panic attacks 10.53+1.09 57.89+0.75 5.26£1.12 26.32+0.99 0
Fear of public transport 21.05+1.03 57.89+0.75 5.26+1.12 15.79+1.06 0
Fear of communication 63.16+0.70 36.84+0.92 0 0 0

Feeling of danger 5.26+1.12 47.37+0.84 0 36.84+0.92 10.53+1.09
Feeling of fear 10.53+1.09 84.21+0.46 0 5.26+1.12 0
Fear of leaving home alone 10.53+1.09 78.95+0.57 0 10.53+1.09 0
Avoiding places that cause fear 5.26+1.12 52.63+0.79 15.79+1.06 26.32+0.99 0
Obsessive actions 0 68.42+0.65 5.26£1.12 26.32+0.99 0

In the position “often” there were such symptoms as trembling in the presence of other people —
63.16+£0.70 %; anxiety or panic attacks — 26.324+0.99 %; internal stress — 26.32+0.99 %; increased
irritability — 42.11+0.88 %. In the “sometimes” position, almost all symptoms were found in more than
half of the examined patients: anxiety or panic attacks — 57.89+0.75 %; feelings of fear — 84.21+0.46 %;
that everything is meaningless - 63.16+0.70 %; that you will never be able to do anything — 57.89+0.75 %;
that life has no meaning — 52.63+0.79 %; that you are no longer interested in the people around you or
things — 57.89+0.75 %; that you will not cope with all this — 63.16+0.70 %; “It would be better to die” —
36.84 + 0.92 %, that brings you no more satisfaction — 52.63 £ 0.79 %.

Interpreting the above indicators, it should be noted that in addition to affective disorders in patients
with non-chemical addiction there are anhedonia, loss of meaning in life and hopelessness. Considering
these symptoms in combination with the above-described depressive manifestations should assume the
presence of suicidal activity in the subjects.

The somatization revealed at patients reflected a condition of the reduced resource of possibilities
of the whole organism with apathetic, anxiety-phobic and dysthymic radicals, with sleep disturbance. In
the "often" position, more than half of the patients (57.89+£0.75 %) did not want to do anything;
78.954+0.57 % — it was easy to get excited; there were various phobic manifestations, which together
amounted to 89.48+0.37 % of prevalence. Internal tension with a sense of threat of unknown danger was
often experienced by 36.84+0.92 % of patients; memories and experiences of offensive events were
observed in 63.16+0.70 % and 52.63+0.79 % of cases, respectively, which was accompanied by avoidant
behavior (26.32+0.9 %) and ritual actions — 26.32+0.99 %.

Table 4
Frequency of manifestations of clinical symptoms in the examined patients on the scale
of somatization 4DSQ, ( p + 5, %) (n=76)

In the last 7 days: No Sometimes Periodically Often Constantly
Dizziness 42.11+0.88 31.58+0.96 5.26+1.12 21.05+1.03 0
Muscle pain 5.26+1.12 52.63+0.79 10.53+1.09 31.58+0.96 0
Syncope 89.47+0.37 10.53+1.09 0 0 0
Neck pain 10.53£1.09 68.42+0.65 10.53+1.09 5.26+1.12 5.26+1.12
Back pain 0 26.32+0.99 26.32+0.99 26.32+0.99 21.05+1.03
Increased sweating 15.79£1.06 42.1140.88 10.53+1.09 26.32+0.99 5.26+1.12
Accelerated heartbeat 0 42.1140.88 31.58+0.96 31.58+0.96 0
Headache 5.26+1.12 15.79+1.06 15.79+1.06 52.63+0.79 10.53+1.09
Feeling bloated 36.84+0.92 47.37+0.84 5.26+1.12 10.53+1.09 0
Blurred vision or dots in the eyes | 47.37+0.84 36.84+0.92 0 15.79+1.06 0
Feeling shortness of breath 5.26+1.12 68.42+0.65 0 21.05+1.03 5.26+1.12
Nausea or upset stomach 21.05+1.03 63.16+0.70 0 15.79+1.06 0
Abdominal pain 10.53£1.09 68.42+0.65 0 21.05+1.03 0
Tingling in the fingers 0 47.37+0.84 21.05+1.03 31.58+0.96 0
Chest pressure 5.26+1.12 68.42+0.65 5.26+1.12 21.05+1.03 0
Chest pain 52.63+0.79 47.37+0.84 0 0 0
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In “sometimes” position, 57.89+£0.75 % of the respondents felt a sense of hopelessness and the
same number considered the situation unbearable; 52.63+0.79 % of patients had impaired clarity of
thoughts. “Fear of leaving home alone” noted 78.954+0.57 % of respondents; were afraid of what should
not be afraid at all (for example, animals, heights, small rooms) — 63.16+0.70 %; were afraid to ride buses,
trams, subways or trains 57.89+0.75 %:; felt uncomfortable or afraid to be ashamed in front of other people
36.84+0.92 %; experienced feelings of unknown danger 47.37+0.84 %; there were thoughts about: “How
unfortunate that I did not die earlier” — in 26.32+0.99 % of cases; the appearance of transient images of
upsetting or insulting events that were experienced earlier was noted in 42.114+0.88 % of patients; it was
very difficult to drive away unpleasant thoughts about an exciting event or events 26.32+0.99 %; were
forced to avoid certain places because they caused fear in 52.63+0.79 %; were forced to repeat the same
actions several times a day, before they could do something else 68.42+0.65 % of the examined patients.

In the position “very often or constantly” patients noted pain symptoms in the structure of the
distress scale (back pain — 21.05+1.03 %; headache — 10.53%£1.09 %:). In the structure of the scale of
depression, the most sensitive patients were affective (bad or depressed mood — 10.53+1.09 %;
unreasonable fears — 10.53%£1.09 %; persistent anxious thoughts — 15.79+1.06 %) and vital (restless sleep
—21.05+1.03 %) function. Among anxiety disorders, the most significant in non-chemical addictions are
internal tension (31.584+0.96 %) and increased irritability — 21.05+£1.03 % of cases. In the structure of
somatization in patients with non-chemical addictions most prone to distress emotions in the form of
apathy, manifested by a lack of desire to do anything — 15.79£1.06 %, a sense of threat from unknown
danger — 10.53£1.09 % of cases and more than a third of patients develop insomnia, which is accompanied
by difficulty falling asleep — 36.84+0.92 %.

In the process of clinical manifestations analysis it was found that in most patients with non-
chemical addiction (89.47+0.37 % of cases), distress causes a cascade of clinical disorders in the structure
of all scales of the technique used with damage not only mental but also physical health. Isolated clinical
symptoms were observed in the range of one scale (depression) and in the range of three scales (distress,
depression, somatization) in 5.26+1.12 % of patients in both cases.

World experience confirms that in patients with non-chemical addiction, distress has certain
“target” effects, having a pathogenic effect, primarily on the emotional sphere and volitional activity.
However, our data to a greater extent emphasize the decrease in volitional activity as a prognostically
unfavorable factor for establishing a compliant “doctor-patient” relationship and the effectiveness of non-
chemical addiction treatment [7, 8, 10].

Also in the studies of other authors there are data on the somatization of symptoms, but these data
are not described fully enough, but coincide with our data [5, 10].

Data on the presence of Internet addiction and comorbid psychopathology: depression, anxiety
disorders, attention deficit hyperactivity disorder, in contrast to the data we obtained indicate more the
presence of anxiety disorders and attention deficit hyperactivity disorder, and our results indicate the
development of greater distress, depression and somatization, which in turn will affect the tactics and
targets of pharmacotherapy and psychotherapy [6, 9].

DK sodssinns

1. In patients with non-chemical addiction, the implementation of distress is accompanied by a
destructive effect; manifested by a wide range of clinical symptoms; causes disorders in various organs and
systems; necessitates further clinical treatment and diagnostic measures. Subthreshold values of distress
also cause some clinical manifestations.

2. High levels of depression, anxiety and somatization in patients with non-chemical addiction do
not depend on the severity of distress; the effect of distress is for patients with non-chemical addiction a
highly pathogenic factor that acts as a trigger.

3. The structure of clinical manifestations by the degree of severity and prevalence is dominated
by depressive and anxiety disorders, which augment the appearance of somatic symptoms, cause
dysfunction of the autonomic nervous system and cause a large number and variety of somatic pathology.
The latter should be used to develop a differentiated strategy of treatment and rehabilitation measures.

v ____
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EARLY PREVENTION OF OCCLUSAL DISORDERS OF DENTAL ARCHES
e-mail: hrystyalS@yahoo.com

Dental caries is one of the main factors of occlusal disorders, that changes location of occlusal contact points and is the
cause of atypical mandibular movements, occlusal overloading and trauma. The objective of the research was to carry out early
prevention of occlusal disorders in patients with carious lesions using modern restorative methods in order to prevent occlusal
disorders using the methods of restorations of the affected chewing surfaces considering functional anatomy and subsequent
checking of occlusal relationships with the help of the T-Scan Novus occlusal analysis system. Ninety students living in the regions
with low fluoride level were examined. The treatment was carried out by the methods of direct and indirect restorations. The paper
contains the results of redistribution of occlusal contacts in carious lesions and restoration of the first molar without considering
the principles of functional anatomy, and the results immediately and 6 months after restorations of the chewing surfaces of the
first molars considering the occlusal determinants.

Key words: occlusal disorders, analysis of occlusion, tooth restoration, prevention of occlusal disorders.

X.3. Oaexcun, I.B IManiliuyk
PAHHS TIPOPLIAKTUKA OKJIIO3IMHUX IIOPYIIEHD 3YBHUX PSIIB

OmauM 13 (akTOpiB OKIMIO3IHHMX MOpPYIIEHb € Kapiec, IO BUKIMKAE 3MIiHH PO3TALIyBAaHHS TOYOK B OKIIO3IHHOMY
KOHTaKTIi, SIKi € NMPUYMHOK BUHUKHEHHs aTHUIIOBUX PYXiB HWKHBOI IIEJCHH, NepPEeBaHTAXKCHHS 3y0a i yTBOPCHHS OKIFO3iHHOI
TpaBMH. MeTa HalIoro A0CHIDKSHHs oJsrana B NpoQiIakTUIll OKIF031HHUX MOPYLIEHh METOIOM PEeCTaBpaLiifHOrO BiIHOBICHHS
YPOKCHHX IKyBaJbHHX IOBEPXOHb 3 YypaxyBaHHAM (YHKIiOHaIbHO! aHaToMil Ta MOJANBLIIA TepeBipLi OKIIO3IHHIX
CIIBBIZHOLICHB 3 JOTIOMOTOI0 KoMl toTepu3oBanoi cuctemu T-Scan Novus. [i1s nporo mu o6panu 90 cTyaeHTiB, SKi IPOXKHUBAIOTh
y perioHax 3 HU3bKUM piBHeM ¢Topy. JIikyBaHHS POBOAUIOCH METOAAMH IIPSIMOTO i HEMPSIMOTO pecTaBpaLifHOrO BiIHOBICHHS
OKJIIO31MHUX TTOBEPXOHB. B cTarTi HaBeneHi pe3y/lsTaTé Iepepo3NOoALTy OKIIO3IHHNX KOHTAKTiB MPH Kapio3HOMY ypaXKeHHI Ta
pecTaBpauiiiHOMy BiJHOBJICHHI HEPIIOro MoJsipa 6e3 ypaxyBaHHs BUMOT (DYHKIIOHAIBHOT aHATOMIl, TAKOXK PE3YJbTaTH OfIpa3y Ta
gepe3 6 MiCSILiB MiCJIs BiJHOBIECHHS )KyBaIbHUX IOBEPXOHb YPa)KeHUX 3y0iB 3 ypaxyBaHHSIM OKITIO31HHHUX AE€TEPMIiHAHT.

KonrouoBi croBa: oxmo3iiiHI MOpymIeHHs, aHaNi3 OKIIO3ii, pecTaBpaliiHi BiIHOBICHHS, MPOQiTakTHKa OKIIO31HHUX
HOPYILICHB.

The study is a fragment of the research project “Clinical efficiency of complex treatment of hard tissues diseases of teeth
and periodontium among the population of ecologically unfavorable regions”, state registration No. 0118U004144.

Occlusion, in a dental context, is the harmony between dental arches, the temporomandibular joint
(TMJ) and the neuromuscular system (masticatory muscles). We differentiate between static and dynamic
occlusion. The static occlusion refers to contacts between the teeth when the jaw is closed. According to
Angle’s classification, there are three classes of occlusion. This classification is based on molars
correlation. The dynamic occlusion refers to occlusal contacts occurring during movement of the mandible
[5,6,8,9, 11].
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