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BinOyBaeTbcst mocuieHa Mirpaiisi iIMyHOKOMITETEHTHUX KJIITHH B iHIIN OpPTaHH, Jie¢ Bi0OYBAa€ThCS MOAAIBINA OPTaHi3allis Ta

(hopMyBaHHS HOBUX KIITHHHUX TOITYJISIIIH.

Ilepcnexkmueu nodanvuux 00cnioxiceny. B Hacmynnux OO0CHIONCEHHAX MONCIUBO BUSHAUEHHS KOPENAYIUHUX 36 SA3KI6 MIdC maKumu
napamempamu 0peanis, sk abconomna ma 6i0HOCHA MAcd, MOBWUHA MA OOBHCUHA IMYHHUX | CINAMEBUX OP2AHIB.
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OINIPEJEJIEHUE KOPPEJISIHUOHHBIX CBSI3EN MEXIAY
UMMYHHBIMHA U BHYTPEHHHUMM I1IOJIOBBIMU OPITAHAMU
KPBIC ITOCJIE BO3I[EI7[CTBI/IH SJEKTPOMATHUTHOI'O ITOJISI 1
BBEJEHUSI PACTBOPA DXUHAIIEN IIYPIIYPHOM

Iapanosa E.H.

B JlaHHOM HCCIIE/IOBAHUH OIPE/CICHbl KOPPEISIUOHHBIC CBA3H MEKIY
MOP(OJIOrHYECKUMH [IOKA3aTeIIMA OPraHOB HMMYHHOH W TIOJIOBOM CHCTEM
KPBIC, KOTOPBIC BOZHHUKIU IOCIE OONYYIEHUS KUBOTHBIX ODJICKTPOMATHHTHBIM
[OJIEM BBICOKOIO HAIPSDKEHHUs HHU3KOW YacTOThI, IOCIE Yero >KMBOTHBIC JUIS
NPENOTBPAILCHNs.  [CICHePATUBHBIX ~HM3MEHCHHH B  OpraHax  IoJIydyajn
UMMYHHOMO/IYJIUPYIOIIUH PACTBOP SXMHAIEH ITyPITYPHOIA.

KioueBble cjioBa: BUIIOYKOBas >Keje3a, CeJle3CHKa, JUM(paTHYECKU
y3ell, KOCTHBIA MO3T, 3JIeKTPOMarHUTHOE T10JIe.
Crarrs Hamiiinoma 20.12.201%.
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DEFINITION OF CORRELATIONS BETWEEN IMMUNAL
AND INNER REPRODUCTIVE ORGANS OF RATS AFTER
THE INFLUENCE OF ELECTROMAGNETIC FIELD AND
INJECTIONS OF ECHINACEA PURPUREA SOLUTION
Sharapova E.N.

In the following investigation correlations betwemorphological
indexes of the immune system’s organs and repiigdusystem’s
organs of the rots are present@drrelations appeared after radiation of
the rats with high voltage low frequency electroneig field. After that,
for preventing degenerative changes in the orgatsshave received the
Echinacea purpurea solution.

Key words: thymus, splen, lymphatic node, bone marrow,
electromagnetic field.
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TOXIC OSTEOMYELITIS OF THE JAW ONES AGAINST THE BAC KGROUNDS OF CHRONIC

INTOXICATION

As the result of the growing number of people usiggthetic drugs an increase in cases of atypst@omyelitis of the bones of the facial
skeleton has been observed lately. In our studgusemarized diagnostic data and clinical data af thtegory of patients. There was a common clinical
manifestation of chronic osteomyelitis. Patienteofwere treated in the department because ofregtysurulent necrotic process in jaws. To daté, no
solved the question of the extent of surgical irgation on the jaws in this pathology.

Key words: osteonecrosis, atypical osteomyelitis, phospharsegrtoxic necrosis of jaws.

Nowadays, drug addiction has become a real sowialwerldwide. According to the Ukrainian Ministrgf
Health In Ukraine alone there were approximatéd$0,000 drug addicts under dispensary observati@®09. Each year,
the number of people constantly taking drugs, mby decreases, but increases by 5-10%. Howevest#tistics showing
follow-up drug addicts reflects only the tip of timeberg. As law enforcement officials say, theuathumber of drug
addicts is much higher than official figures show.

Individuals taking synthetic narcotic drugs, suchrad phosphorus, may develop osteomyelitis of .jakigs
medical condition is characterized by a heavy, esgive, protracted clinical course not amenabledoventional
treatment. This form of atypical osteomyelitis afyjresembles phosphonecrosis of jaws observed kenowho were in
direct contact with phosphorus — the medical camditvidely described in the literature of the neeith century.

According to modern scholars dealing with the peoblof the influence of drugs on the human bodysiptes
consequences of their negative effects are asvgllprofound suppression of metabolism of bonedismhibition of vascular
endothelial growth, strengthening of sclerosis, dimgdl hemostasis, development of immunodeficiefitye emergence of
osteonecrosis in the jaw bones is primarily dubédncreased probability of infection of the bdissue during removal of teeth,
jaw injury, the presence of tissue pathology inqoemtal, periodontal, oral mucous membranes [6].

Osteonecrosis literally means bone death in Ldtiat€o” = bone and “necrosis” = death). Despiteittteease in
the number of cases of toxic necrosis of the janelsptheir diagnosis continues to cause difficsilf@ dentists. This can
be explained, on the one hand, by the desire ofdthg dependent patients in every possible wayide kheir drug
addiction, not to mention it in the collection ahamnesis and, on the other hand, by the lack@fllatige about clinical
features of toxic necrosis of jaws by the physisiiremselves.

The objective of work ishased on the study of clinical cases of toxic ogisrof the jaw bone in patients taking a
drug containing red phosphorus «Perventin» - tavsiubure specialists and dentists peculiaritiethed medical condition.
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Materials and methods: This case study is based on the results of thécaliobservation of 48 patients aged 22
to 40 years with toxic necrosis of the jaw bone& ¢2whom had a lesion of the mandible, 10-lesmfrthe upper jaw, 10
—lesions of both jaws). All patients were obserirethe maxillofacial department of Poltava Regio@dihical Hospital.
However, only one patient had been referred tal#partment with the diagnosis "toxic osteomyeljtis - were sent with
a diagnosis of "malignancy”, 20 - diagnosed withe"tchronic odontogenic osteomyelitis”, 2 - with tiegnosis:"
pathological fracture of the mandible”.

The plan of diagnostic measures along with gerdirdital research (survey, examination, clinicaddd analysis
and clinical urinalysis) included microbiologicadamination of discharge from sinus tracts/fistulpassages and necrotic
areas, X-ray of jaw bones. The main reasons thaderpatients seek medical help were the presenbadbreath, tooth
mobility, exposure of alveolar bone (subsidencéhefgums), swelling and fistula of one half of thee, inability to fully
bite and chew food (especially in patients withrosis of the mandible); getting liquid foods intetnose, speech defects
in the pronunciation of sounds - rhinolafia patients with necrosis of the maxillary bone€)ther common
manifestations, for example, fever, were not olesgrv

Duration of the disease from onset of the sympttorthe moment when the patients sought medical ta#lged
from 9 months to 2.5 years. Common to all patievitt anamnestic indication was prolonged use ofVEetin”. Necrosis
of the jaw bones in the majority of our patientswced against the background of severe diseasexfomple, 15 patients
had hepatitis C, 5 - hepatitis B, 17 patients eohr bronchitis, 12 - chronic renal failure.

During anobjective examination of the oral cavity, our attention waaveh to the presence of the exposed area of
the alveolar process that goes beyond the two oe rieeth [1]. The color of the naked necrotic boareged from light
brown, dirty-gray, yellowish-gray to dark brown. Bhus membrane surrounding the nude section of b@seusually
pale or slightly hyperemic, painless on palpati@ranulation tissue in the exposed areas of the hea® absent.
Moreover, all of our patients had painless inftiis abnormal tooth mobility and loss, poor heatihgxtraction wounds,
permanent suppuration from multiple fistulae. Supgian from the multiple fistulae (foto 2).

In general, blood tests of all of our patients @naracterized by a tendency of the decrease in giefia in an
average of 85.5 g / | and red blood cells to 3.00%/ |, and an increased erythrocyte sedimentatitay4& mm/h. The
microbiological study of the discharge from the usintracts and necrotic areas provided the followmegults:
staphylococcus had been sawn in 100% of case2Jipatients - aurococcus, in 13 —staphylococcudeemiidis),
streptococcus was found in 5 patients, E. coli 4,ifProteus and Pseudomonas aeruginosa—in 4 gatiintoflora was
insensitive to most commonly used antibiotics.

X-ray examinations of our patients revealed varisiged areas of destruction of the jaw bone strestdrom
limited to 2-3 teeth to the total necrosis of tlwevér or upper jaws (foto 1, 3), chaotic alternatimnthe areas of
osteosclerosis with the areas of osteoporosis ligh prevalence of the latter, absence of a procedirdemarcation of
necrosis at edges [2]. During an x-ray examinatibtine patients with toxic necrosis of the mandilbie cases (foto 4) of
spontaneous bone fracture were detected [5].

1. Total necrosis of the maxilla.

2. Plural fistulas. 3. Sequestration of the maxilla. Phthological fracture of the
mandible.

After our patients had been carefully examinedomprehensive treatment was provided. It consisiesiigical
removal of the underlying sequestered free fragmenttibacterial, detoxificative and immunocorregtiherapy, in some
cases compensating prostheses were manufacturegr@vided. At the same time what needs to be meatids that a
stable remission was observed only in patients dtstopped taking drugs [3,4].

Thus, osteonecrosis of the jaw in patients who disgs containing red phosphorus, such as Perveistin,
characterized by severe, protracted course, tiigsdifnature, the rapid expansion process, the fhaemcy of treatment
and frequent relapses. Knowledge of the charatitexisf the clinical course of toxic necrosis oivg@ in our opinion, will
enable future dentists to carry out a more accutiaignosis of the disease, choose the best metfasgical treatment,
general treatment and medical rehabilitation ofepds.

The treatment of chronic periodontitis in this cibiedh is to remove the causative tooth. When ihégessary to
remove a tooth and reveal purulent focus at pétimstVhen bone sequestration must remove all riable bone. Bone
defects closed soft tissue. Our clinic does nadmeoend suturing the wounds for these patients.

Treatment of patients with inflammatory diseasesheffacial bones in chronic addicts very long. Tieatment
requires the patient patience, time, accurate exegcdoctor's appointments, significant financiest and it is not always
possible. The task is complex influence on thelagip and pathogenesis of the disease. Further sisalyf the
morphological changes in the bone tissue in thg/ lmmdeneral, the presence of chronic intoxication.
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D000 Bk
TOKCUYECKHUE OCTEOMMEJUTHI YENKOCTEN HA ®OHE
XPOHUYECKOM HUHTOKCHUKAIINU
CkuxeBuu M.I'., ABetuxos /JI.C.

B IIOCIICaHEC BpeMs B CBA3HU C pocToM quciia JIMIT,

YHOTPEOIISIONIMX CHHTETUYECKUE HAPKOTUYECKUE TPENapaThl, PErHCTPUPYIOT
pocT 3a00/IeBaGMOCTH ATHIMYHBIMH OCTCOMMEIMTAMH KOCTEil JIMIIEBOro

CKeJIcTa. I/I3yquL1 OCOOEHHOCTH  KJIMHUYECKOTO  TCUCHHS THOWHO-
BOCIAJIUTENILHBIX ~ 3a00JICBaHMM  TKAHEH  YENIOCTHO-JIMLIEBOH  0OJIACTH.
Ha6monanace 0OIIHOCTh KIIMHUYECKUX HpOﬂBJ’ICHI/If/'I XPOHHUYECKOIro

octeoMuenuTa. Bce manmeHTHl HEOJHOKPATHO HAXOAWIMCh Ha JICUCHHH B
OTAEJIEHUU B CBA3M C pPELUIMBAMH THOMHO-HEKPOTHYECKOrO Ipolecca B
YETIOCTHBIX KOCTsAX. B pabore 0000LIeHBI JaHHBIE O JAWACHOCTHKE,
KJIIMHAYECKOM KapTHHE JaHHOW KaTeropuu OonbHBIX. Ha ceromHsmHuil aeHb
HE pelleH Bonpoc 00 00bEMax ornepaTHBHBIX BMELIATEIbCTB HA UEIOCTAX
IIPU JTaHHOM NaTOJIOTUH.
KiawueBble cjoBa:
ATUMHUYHBIA ~ OCTEOMHEIHUT
OCTEOMHEIIUT YEITIOCTCH.

dochopHBIil  HEKPO3,
YeJqrocTe,  XPOHWYECKHH

OCTEOHEKPO3,
TOKCUYECKHI

Crarrs Hagiiina 14.01.201%.
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TOKCHUYHI OCTEOMIEJIITH HIEJIEIT HA TJII XPOHIYHOI
IHTOKCHKAIIIQ
CkikeBnu ML.T'., ABerikoB /I.C.

OcTaHHIM YacoM y 3B'I3Ky i3 3pOCTaHHAM 4HCIA OcCi0, IO
B)KMBAIOTh CHHTCTHYHI HAPKOTHYHI MpEMnapaTh, PeeCTPYIOTh 3pOCTaHHS
3aXBOPIOBAHOCTI ~ aTUIIOBHMMM OCTCOMHEITAMHM  KICTOK JIMLIEBOTO
ckenery. BuBueHO 0coOnMBOCTI  KIHIYHOrO mepediry THiitHO-
3alaJIbHUX ~ 33aXBOPIOBAaHb TKAHWH  IICJNCHHO-TULEBOI  JIUISHKH.
Crocrepiranacs — CIOUIBHICT  KITIHIYHMX  NPOSBIB  XPOHIYHOTO
ocTteomienity. IlamieHTH HEOTHOPa30BO IepeOyBaNd Ha JIKyBaHHI y
BIJUTIJICHH] B 3B'SI3KY 3 PEUUAMBAMH THIHHO-HEKPOTHYHOIO MPOLECy y
IIENCMHUX KICTKax. Y poOoTi y3arajgbHeHi JaHi HpO JAIarHOCTHUKY,
KIIHIYHY KapTUHY JaHoi KaTeropii xBopux. Ha croropHimmuii neHs He
BHPIILICHO TTUTaHHSA NPO OOCSATH ONEPaTHBHUX BTPYYaHb Ha IIENEHax
IpH JAaHil DaToNOrii.

KarouoBi cinoBa: QocdopHuii HEKpO3, OCTEOHEKPO3,
ATUIOBUH OCTEOMIENIT IIENeH, XPOHIYHUA TOKCHYHHH OCTEOMIENIT
IeJIert.

Penensent Tkauenko I1.1.



