ISSN 2079-8334. Céim meouyunu ma odionozii. 2023. Ne 4 (86)

DOI 10.26724/2079-8334-2023-4-86-65-69
UDC 616.31-083-053.661

et B M andnial XN el P steherink
STATE OF ORAL HYGIENE IN 7-12-YEAR-OLD SCHOOLCHILDREN WITH DIFFERENT
DENTAL STATUS

e-mail: mandziuk tetiana@bsmu.edu.ua

Caries remains the most common dental disease in children and adolescents, despite the fact that scientists, doctors and
other specialists pay attention to its prevention. A special role is given to local factors, among which the state of oral hygiene plays
a leading role. The purpose of this research was to study the state of oral hygiene in children aged 7-12 years with different dental
status.134 children aged 7-9 years, corresponding to the first period of mixed bite and 84 children aged 10—12 years (second period
of mixed bite), were examined. According to WHO recommendations, the oral hygiene status was determined using the Green-
Vermillion hygiene index (OHI-S), as well as the Fedorov-Volodkina index. The study of oral hygiene in children at different age
periods indicates its improper condition, especially in children with carious lesions, which is confirmed by its study using various
hygienic indices. With age, the state of hygiene improves in children without caries, while it worsens in children with caries. The
obtained data indicate the need to carry out preventive work with children and, especially with those who have caries, regarding
hygienic education, care of the oral cavity, the use of basic and auxiliary objects and means of oral hygiene, which will permit to
create conditions for healthy formation and functioning of teeth hard tissues.
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CTAHT'II'IEHU ITIOPOKHUHU POTA Y HIKOJIAPIB 7-12 POKIB
I3 PI3BHUM CTOMATOJIOTI'TYHUM CTATYCOM

Kapiec 3anummaerses HaifOIBIT TOMIMPEHOI0 CTOMATOJIOTIYHOIO XBOPOOOIO Y JIiTell Ta Mi/UTiTKIB He UBJIAIHNCH HA TE, III0
{oro mpo¢inakTHIi TPUAUIAEThCS yBara HayKOBIIB, JIIKapiB Ta iHmMX cnemiamicTiB. OcoOamBa poib BiABOAUTHCS MiCLEBUM
(akTopaM, cepell SIKMX MPOBIIHY POJb BiJirpae CTaH Tiri€HH MOPOXHUHH POTa. METOK JTaHOTO JOCIIIKCHHS OyJI0O BUBYCHHS
CTaHy Tiri€HH MOPOXKHUHM POTa y HiTei 7—12 poKiB 3 pi3HUM CTOMATOJIOTIYHHAM cTaTycoM. Byno obcrexxeno 134 muruau BikoM
7-9 pokiB, 10 BiANOBiAa€ mepHIoMy Hepiogy 3MiHHOTO mpukycy Ta 84 mutuHH BikoM 10-12 pokiB (mpyruii mepiox 3MiHHOTO
HpUKycy). 3rizHo pekomennaniii BOO3 Bi3HaUeHHS Tiri€HIYHOTO CTaHy HOPOXHUHU POTA IIPOBOMIIHN 3 BUKOPHCTAHHSM IHIEKCY
ririenn 3a I'pin-BepminbiioHoM, a Takox BUKOpHUCTOBYBaH iHAekc denoposa-Bomoakinoi. JJocmimKkeHHS Tiri€HH TOPOXHUHU
poTay miTeil B pi3Hi BIKOBI IEPiOH CBIIUUTH PO 11 HEHAIEKHUH CTaH Ta OCOOJIUBO Y IiTeH 3 HASBHICTIO KapiO3HUX YpaXkeHb, 10
HiATBEP/DKYETHCST 11 BUBUCHHSIM 3 JIOIIOMOTOIO PIi3HMX Tiri€HIYHMX iHZAEKCiB. 3 BikOM y miTell Oe3 Kapiecy CTaH TirieHH
MOKPAIIY€ThCS, a Y JiTeH 3 KapiecoM — moripimryeTsest. OTpuMaHi AaHi BKa3yl0Th Ha HEOOXIAHICTh IPOBEICHHS NMPO]ITaKTHIHOT
poOOTH 3 IITBMHU Ta, OCOOIHMBO 3 THMH, IIO MAIOTh Kapi€ec 3 MPUBOLY Tiri€HIYHOTO BUXOBAaHHSA, JOTIISAY 3a MOPOKHHHOIO POTa,
BUKOPUCTAHHS OCHOBHUX Ta JJOIIOMIXXHHUX IIPEIMETIB Ta 3ac00iB riri€HN IOPOKHUHH POTA, IO JACTh MOXKIIUBICTh CTBOPUTH YMOBH
IUTSL 3I0pOBOTO (hOpMyBaHHS Ta (PYHKIIOHYBaHHS TBEPAUX TKaHHUH 3yOiB.

KurouoBi ciioBa: xapiec, ririeHa poToBoi MOPOKHUHH, TUMYACOBI 3yOH, TIOCTiHHI 3yOH, mpodiTakTHKA.

The work is a fragment of the research work “Improving the methods of prevention and treatment of dental diseases in
children taking into account the factors of their occurrence”, state registration No. 0121U113868.

Caries remains the most common dental disease in children and adolescents, despite the fact that
scientists, doctors and other specialists pay attention to its prevention [2—4, 10—14]. There are a significant
number of external and internal factors, the action of which leads to damage to the hard tissues of the teeth
[1, 7-9, 15]. A special role is given to local factors, among which the state of oral hygiene plays a leading
role. Children pay little attention to oral hygiene, have insufficient skills in caring for the hard tissues of
the teeth, which leads to the accumulation of dental plaque, which is the basis for microbial insemination
of the oral cavity and the occurrence of caries [4-6].

The purpose of the study was to assess and compare indices of oral hygiene in children aged 7—
12 years with different dental status living in Poltava and Chernivtsi regions.

Materials and methods. We examined 134 children aged 7-9 years, which corresponds to the first
period of mixed bite and 84 children aged 10—12 years (second period of mixed bite). In each patient, the
condition of the hard tissues of the teeth was determined and the index of df, DMFand DMF+dmf was
calculated, where D is a permanent tooth affected by caries, M is a permanent tooth removed due to caries
complications, F is a sealed permanent tooth, d —temporary tooth, affected by caries, m — temporary tooth,
removed due to complications of caries, f — temporary tooth, sealed due to caries. According to WHO
recommendations, the oral hygiene status was determined using the Green-Vermillion hygiene index (OHI-
S), as well as the Fedorov-Volodkina index.

Evaluation of index results (OHI-S) according to Green-Vermillion (Green-Vermillion): 0.0-0.6
points — good level of hygiene; 0.7-1.6 points — satisfactory; 1.7-2.5 points — unsatisfactory; 2.6—3.0 points
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— bad. Evaluation of the index results according to Fedorov-Volodkina: 1.1-1.5 points — a good level of
hygiene; 1.6-2.0 points — satisfactory; 2.1-2.5 points — unsatisfactory; 2.6—3.4 points — bad; 3.5-5.0 points
— very bad.The obtained results were processed by the method of variational statistics according to the
Student-Fisher test. Indices at p<0.05 were considered reliable.

Results of the study and their discussion. The study of children in the 2nd period of mixed bite
demonstrated an improvement in the oral hygiene index in children without caries, compared to children
aged 7-9 years, which indicates an improvement in manual skills in secondary school children (Table 1).
In children aged 7-9 years, the state of oral hygiene was satisfactory (1.95+0.07 points), and in children
aged 10-12 years, it was good (1.45+0.09 points). Primary and secondary school children with caries did
not reveal any significant differences in the hygiene index according to Fedorov-Volodkina.Both children
aged 7-9 and children aged 10-12 had an unsatisfactory state of hygiene.We observe a significant
deterioration of hygiene in 10-year-old children (2.65+0.20 points - poor hygiene) compared to 9-year-olds
(2.12+0.09 points — unsatisfactory hygiene), which obviously leads to an increase in the number of

permanent teeth affected by caries in this period.
Table 1
Index of oral hygiene according to the Fedorov-Volodkina index in children
of different ages with caries and with intact teeth (M+m)

Age Hygiene index (points) Mean hygiene index
of children(years) without caries with caries DMF+df p (points)
7-9(I) 1.95+0.07 2.45+0.02
n=134 =39 =95 <0.05 2.31+0.04
10 1.33+0.12 2.65+0.20
n=04 =5 =19 <0.05 2.38+0.20
11 1.40+0.11 2.05+0.10
0=25 =5 =20 <0.05 1.92+0.10
pio-11 >0,05 <0,05 >(.05
12 1.57+0.19 2.52+0.15
n=40 =7 =33 <0.05 2.36+0.14
plo-12 >0,05 >0.05 >0.05
pii-12 >0.05 <0.05 <0.05
10-12(IT) 1.45+0.09 2.42+0.09
1=89 =17 =72 <0.05 2.24+0.09
pLu <0.05 >0.05 >0.05
Total 1.79+0.06 2.44+0.05
1=223 =56 =167 <0.05 2.28+0.04

Notes: 1. p10—11 — the probability of the difference in indices of different age groups; 2. pI-II — the probability of the difference
in indices of children 7-9 and 10-12 years old; 3. p is the probability of indices of children with caries and without caries at each age.

The study of oral hygiene in children with caries of permanent teeth shows that its condition is
poor in children 7-9 years old (2.53+0.07 points) and unsatisfactory in children 10—12 years old (2.45+0.1
points), but this difference is not probable (p >0.05) (Fig. 1). The highest indices of the Fedorov-Volodkina
index were noted in children with caries of permanent teeth aged 10 years (2.78+0.22 points).

This coincides with periods of significant increase in the prevalence and intensity of dental caries
in children. In children without caries of permanent teeth, oral hygiene is much better than in children with
caries and improves with age. That is, children without affected permanent teeth pay considerable attention
to oral hygiene. For comparison, we carried out studies of a key group according to WHO of 12-year-old
children in the cities of Poltava and Chernivtsi (Fig. 1).

The mean oral hygiene index children of Poltava region is numerically worse than the children of
Chernivtsi region, although in both cases it corresponds to an unsatisfactory state of oral hygiene.lIt should
be noted that children from Poltava region, who have an intact dentition, have significantly better oral care
than children from Chernivtsi region (p<0.05) and in both cases correspond to a satisfactory hygienic index.
In children with caries in both regions, the examination of the state of oral hygiene is unsatisfactory. But
the children of Poltava have much worse indices than in Chernivtsi. Such a ratio of caries indices and the
state of hygiene, in our opinion, is due to the different fluoride content in drinking water. Poltava belongs
to the region with optimal fluoride concentration, and in Chernivtsi it is low.

The obtained comparative data prompt the need for a more detailed study of caries risk factors in
children from different regions of Ukraine in order to understand the mechanisms of the carious process
and the possibilities of influencing it.

In children with caries of temporary teeth, we observe the same trend as with caries of permanent
teeth (Fig. 2). Their oral hygiene was unsatisfactory (2.45+£0.04 points and 2.47+0.07 points,
respectively).We do not observe a significant difference in the studied index in children of 7-9 and 10-11
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years old (p>0.05, 2.47+0.04 and 2.29+40.18, respectively), although the index of older children is
somewhat better. In 7-9 year olds, a difference in the index was found in the presence and absence of caries
of temporary teeth (p<0.001), and in 10—11 year olds, the difference was not significant (p>0.05).

2.3
2,38 K
27 2.38 13 192 2.29
31 ]
0 '
10 11

o
n

Hygiene index (points)

231 226
214
231 " 2.36 214 224 228 24 Zas
. 25 5 osam 25 1 245 247
22 = I 2,01 3
) 4 /
1

0
12 Poltava 12
7-9 (1) Total

Hygiene index (points)
- e

79 (I) 1 10-12(1)  Total in

Poltava

o
o

Chernivtsi

10-11(11)

Age of children Age of children

= without caries = with caries DMF Average indicator = without caries  ®with tooth decay = Average indicator

Fig. 1. Index of oral hygiene according to the Fedorov- Fig. 2. Index of oral hygiene according to the Fedorov-
Volodkina index in children of different school ages with caries of Volodkina index in children of various ages with caries of
permanent teeth (M+m). temporary teeth.

For an objective assessment of the state of oral hygiene, in addition to the Fedorov-Volodkina
index, which permits to evaluate only the frontal area of the lower jaw, the Green-Vermilion index was
used, which examines the frontal and lateral areas of both jaws from the lingual and buccal sides. According
to the Green-Vermillion index, the state of oral hygiene in children with caries at 7-9 years old is

satisfactory (1.22+0.03), and at 10—12 years old it is unsatisfactory (1.67+0.07) (Table 2).
Table 2

Index of oral hygiene according to the Green-Vermillion index in children
of different ages with caries of temporary and permanent teeth

Age of children Hygiene index (points) Mean hygiene index
(years) without caries with caries DMF+df P (points)
0.80+0.06 1.22+0.03 1.09+£0.04
-9 =39 =95 =0.05 n=134
10 O.SOfO.l2 1.27_i0. 14 <0.05 1.1 I_iO. 13
n=24 n=5 n=19 n=24
11 0.97%0.17 2.00_ﬂ:0.09 <0.05 1.79_ﬂ:0. 12
n=25 n=5 n=20 n=25
pio-i1 <0.05 <0.05 <0.05
12 0.67%0.22 1.71}0. 10 <0.05 1.53}0. 11
n=40 n=7 n=33 n=40
pio-12 >0.05 <0.05 <0.05
pii-12 >0.05 >0.05 >0.05
10-12(11) 0.71£0.11 1.67+0.07 <005 1.49+0.07
n=89 n=17 n=72 - n=89
pri >(.05 <0.05 <0.05
Total 0.77+0.05 1.41+0.04 <0.05 1.25+0.04
n=223 n=56 n=167 - n=223

Notes: 1. p7—8— the probability of the difference in indices of different age groups; 2. pI-II — the probability of the difference
in indices of children of 7-9 and 1012 years old; 3. p is the probability of indices of children with caries and without caries at each age.

With age, the state of oral hygiene in children with caries worsens during the examination of the
entire oral cavity, in contrast to the examination of only the frontal area according to the Fedorov-
Volodkina index. The obtained data once again confirm the need to study the state of hygiene in all areas
of the oral cavity, and especially in older children who do not pay attention to the hygiene of the entire oral
cavity, but are mainly concerned about the frontal area.In 7—12 years old children without caries (0.77+0.05
points), the mean value of the index is 1.8 times lower than in children with caries (1.41+£0.04) (<0.05).

During the examination of hygiene according to the Green-Vermillion index in children with caries
of temporary or permanent teeth, the trend persists (Fig. 3, Fig. 4). But children who have affected
permanent teeth take care of their oral cavity worse than children without caries in permanent teeth.
Inadequate attention to brushing teeth leads to the accumulation of dental layers, which are a local factor
that causes demineralization of immature enamel of teeth that are not sufficiently formed and the
appearance of carious cavities in them. In this age period, the eruption of permanent first molars and
premolars, which have weak mineralization of enamel, a rather complex relief of the chewing surface —
pits, furrows, which are good retention points for the accumulation of food residues and the formation of
dental layers, the reproduction of cariogenic microflora, occurs.

The study of dental caries and its relationship with oral hygiene in children is important for the
formation of approaches to the prevention and treatment of dental diseases, especially caries. Geochemical
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living conditions are an important factor in the occurrence of dental pathology, which must be taken into
account during preventive measures [1, 2]. Particular attention should be paid to the state of oral hygiene,
which is an important component that forms caries resistance of hard dental tissues [4, 7]. Each age period
is characterized by corresponding indices of caries, which increase with the age of the child [3] and has its
own characteristics of the approach to the implementation of sanitary and educational work. Children aged
10-12 with caries-affected teeth need special attention. This is the period of the child's life when he
becomes more independent, less controlled by his parents, which leads to a decrease in attention to dental
health and an increase in the number of teeth affected by caries.
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Fig. 3. Index of oral hygiene according to the Green- Fig. 4. Index of oral hygiene according to the Green-
Vermillion index in children of different ages with caries of Vermillion index in children of various ages with caries of
permanent teeth. temporary teeth.

Oral hygiene is a controlled factor in the occurrence of caries, which can only be influenced by the
joint efforts of children, their parents and dentists. It is important during the dental examination to choose
the index of oral hygiene. The most rational and illustrative is the Green-Vermillion index, which permits
to assess the state of hygiene of the entire oral cavity (frontal and lateral areas of the upper and lower jaw)
and all surfaces of the examined teeth (vestibular, lingual), since children and their parents very often pay
attention only to on the frontal area of the jaws. The development and implementation of regional programs
for the prevention of dental diseases, based on sanitary and educational work, would be an effective factor
in improving the hygiene education of the population, which, in turn, would lead to a decrease in the rates
of dental morbidity in children.

770 7

The study of oral hygiene in children at different age periods indicates its improper condition,
especially in children with carious lesions, which is confirmed by its study using various hygienic indices.
With age, the state of hygiene in children without caries improves from 0.86+0.12 points at 7-9 years to
0.71+0.11 points at 1012 years, and in children with caries it deteriorates from satisfactory at 7-9 years
(from 1.22+0.03 points) to unsatisfactory (1.67+0.07 points) in 10—12 years. The obtained data indicate the
need to carry out preventive work with children and, especially with those who have caries, regarding
hygienic education, care of the oral cavity, the use of basic and auxiliary objects and means of oral hygiene,
which will permit to create conditions for healthy formation and functioning of the hard tissues of the teeth.
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STATE OF THE HORMONAL PROFILE IN ENDOMETRIAL HYPERPLASIA

e-mail: irina.kachailo79@gmail.com

The research data of 93 patients were analyzed. Patients were divided into three clinical groups depending on the form
of endometrial hyperplasia: group 1: with uncomplicated non-atypical endometrial hyperplasia — 53 patients; group 2: with
complex non-atypical endometrial hyperplasia — 22 patients; group 3: with simple atypical endometrial hyperplasia — 18 patients.
The control group consisted of 20 healthy women. Comparative analysis showed that the level of hormones in the 1st phase of the
menstrual cycle was not significantly different between the groups for most indices of luteinizing hormone in group 2 compared
to groups 1 and 3 (p < 0.01). The study of hormonal status in women of 3 clinical groups showed that, compared to the control
group, there was a significantly greater increase in the level of testosterone in blood plasma (p < 0.05). Progesterone content in the
control group was lower (almost by 5 times) than the control level (p < 0.001). The estradiol level in groups 1 and 2 decreased and
was three times lower compared to the control group (p < 0.001). With simple atypical EH, the concentration of estradiol was
sharply increased compared to the control groups, 1 and 2, which confirms the stimulation of the proliferative processes’
development in the endometrium.

Key words: endometrial hyperplasia, morphological features, hormonal status.
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CTAH 'OPMOHAJIBHOI'O ITPO®LJIIO
HPU T'TIHEPIVIACTUYHUX IMTPOLECAX EHIOMETPIIO

INpoananizoBaHo HaHi gociipKeHHS 93 manieHTOK, sIKi OyJIH MOJIIeH] y 3aI€KHOCTI BiJ] ()OpPMH rinepruiasii eHIoMeTpiro
Ha 3 kiiHivyHI rpynu: | rpyma: i3 MpoCTOK HEaTHIIOBOIO TillepIuiasielo eHIoMeTpio — 53 mamieHTk; 2 rpyma: 3i CKJIaJHOI0
HEaTUIIOBOK TINEpILIa3i€erd CHAOMETpiro — 22 Mali€HTKH; 3 Tpyna: 3 MPOCTOK ATHIIOBOIO TiMepIuiasiero eHmoMeTpito — 18
nanieHToK. KontponsHy rpymy cranoBuian 20 310poBux KiHOK. [TopiBHSUIBHMI aHaNi3 TT0Ka3aB, IO piBEHs TOPMOHIB y 1 dazy
MEHCTPYaJIbHOTO LIUKJIY JOCTOBIPHO HE BiAPI3HIBCSA MK rpynaMu 3a OLIBIIICTIO MOKA3HUKIB JIFOTEIHI3yI0YOro TOPMOHY Y 2 rpymi
nopiBHstHO 3 lta 3 (p < 0,01). dociipKkeHHs] TOPMOHAIBHOTO CTAaTYCy Y JKIHOK 3 KJIIHIYHOI TpyNy MOKa3alo, L0 MOPIBHSIHO 3
KOHTPOJIEHOIO IPYIOIO B IIJIa3Mi KPOBi CIIOCTEPIraeThes JOCTOBIPHO 3HAUYIIE MiIBUIEHHS piBHA TecTocTepoHy (p < 0,05). Bmict
[POreCTepPOHy B KOHTPOJIbHIHN rpymi OyB 3Ha4HO HIKYMM (Maibke B 5 pasiB) 3a piBenb koHTpoio (p < 0,001). PiBens ectpaxiony
B 1 Ta 2 rpynax 3HMXyBaBcs i OyB y 3 pa3su HH)XYMM HOPIBHSIHO 3 KOHTPOJbHOIO rpymnoto (p < 0,001). IIpu npocTiit atumnosiit
rinepruiasii eHIOMeTpil0 KOHIIEHTPALs eCTpanioy Oyia pi3Ko MiABUINEHOIO y HOPIBHIHHI 3 KOHTPOJIBHOIO, 1 Ta 2 Tpynamu, mo
HiATBEPKYE CTUMYIIALIIO PO3BUTKY MPOITi(hepaTHBHUX MIPOLIECIB B €HIOMETDIi.

Kwuogi ciioBa: rinepruiacTUyHi MPOIECH SHIOMETPir0, MOP(OIIOTiUHI 0COOIUBOCTI, TOPMOHAIBHUIN CTATYC.

The study is a fragment of the research project “Optimization of clinical, diagnostic and therapeutic approaches to the
management of gynecological patients taking into account age and the presence of extragenital pathology”, state registration
No. 0122U000257.

Endometrial hyperplasia (EH) is a gynecological disease determined by the morphological features
of the development of the pathological process and is associated with hormonal disorders [1].

EH develops against absolute or relative hyperestrogenism or lack of progesterone. The causes of
hyperestrogenism can be the excessive peripheral conversion of androgens into estrogens during obesity,
the presence of hormone-producing structures in the ovary, hyperplasia of the adrenal cortex, liver
pathology, pathological or age-related changes in the central regulation of reproductive function that lead
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