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BBEJAEHUE

AKTyaJ'ILHOCTL TEMbI UCCJICI0BAHUA

[anuTo3 WM HEmpUsATHBIM 3amax W30 pTa OKa3bIBAaCT BIMSHHUE HA KadyeCTBO
KU3HU U COLIMAJIM3AIMI0 YEJIOBEKAa, SBISSACH, HA CETOAHSIIHUN J€Hb, aKTyaJbHOMN
npo0semoil coBpeMeHHoro oodmiectBa. [losiBeHre rauTo3a SBISIETCS ONPEACIISIIOIIM
(akTOpoM B pa3sBUTHH OCHOBHBIX CTOMATOJIOTMUECKUX 3a00JIeBaHUM, HAJIUUUs 3yOHBIX
OTJIOKCHHUH,  3a00JIeBaHMM  CIM3UCTOM  O0OJIOYKM W AucOakTepwo3a  pra,
HEYIOBJIETBOPUTEIILHOM TUTUEHBI PTa, a TAK)KE HATMYUEM HEChEMHBIX OPTONEINYECKUX
KOCHTpyKIMi (AmunmkanoBa 3.P. ¢ coast., 2017; Ymurosckuii C.b., 2004, 2021;
Cortelli J.R., 2008).

HenpusiTHbIN 3amax K30 pra OKAa3bIBA€T HETaTMBHOE BIUSHHWE HA COLMAJIBHYIO
KU3Hb YEJIOBEKA, MPOSIBICHHWE KOTOPOrO CBS3BIBAIOT C ACIEKTAMH MEIAUIIMHCKOTO U
NICUXOJIOTUYECKOTO XapakTepoB. Y OOJBIIMHCTBA JIMII CHUMITOM TajuTO3a HUMEET
IIEPEXOIHBIN XapakTep. Y CTAHOBJIEHO, YTO HENPUATHBIN 3aax U30 PTa BOZHUKAI yTPOM
1OCJIe CHA, KOTJa y YeJIoBeKa MOHMKAJICS YPOBEHb CEKpELUU CIIIOHBI, U Takas (popma
ranuTo3a Obla d(PGEeKTUBHO yCTpaHEHa B pe3yibTaTe aJeKBAaTHOW WHIUBUIYAIbHOU
ruruensl pra (ABpaamona O.I'. ¢ coast., 2004; Bunorpamosa T.I'., 2014; Lang B. et al.,
2004; Violet I.H. et al., 2007). Omnpeaensiommmu B (HOPMUPOBAHUMU JIITUTEIHHO
CYLIECTBYIOILIETO HEMPUATHOTO 3alaxa W30 pTa SBISUIUCH JIETYYHE€ CEPHUCTHIC
COEIMHEHHMSI, a TaK)K€ HH3KOMOJIEKYyJsipHble amMuHbl (Bonoxun A.U. ¢ coast., 2004;
Mumenko M.H., 2009; Bukuna /[.C., 2020; Zigurs G. et al., 2005).

[anuTo3 SBUJICS WHAMKATOPOM TIATOJOTHU TBEPABIX W MSTKHUX TKaHEH pTa,
KOTOpbIE BbI3BaHbl MATOTEHHBIMU UM YCIOBHO-NATOT€HHBIMH MHMKPOOPTaHHU3MaMH,
CKOIUIEHUE KOTOpPBIX OTMEYaJOCh WM B HaJeTe Ha KOpHE s3blKa. Y NAIMEHTOB C
raJInTO30M BBISBIICHBI ClielU(UYHBIE MUKPOOPTaHU3Mbl Pa3HOBUIHOCTH Streptococcus
moorei, KOTOpble He OBUIM YCTAHOBJEHBbl Yy TMAIMeHTOB 0e3 TrajuTo3a, 4YTO
IPENONPENCIII0 JUATHOCTUKY U JiedeHue cromaroaumcoauu. T. Takeshita (2010)

YCTaHOBUIJI KOppCOUi0 C TAKCCTBIO TaJIMTO3a TaKUX MHUKPOOPraHU3MOB, KaK



Fusobacterium, Porphyromonas u Parvimonas, oOHapy>X€HHBIX NpU BBIPAKEHHOM
ranuTo3e, a Bunbl Prevotella u Veillonella - ¢ He3HaunTenbHBIM raauTo3oM. BakHyto
poJib B OTOM TIPOIIECCE WIrpalid aHa’poOHbIe Oaktepuu poaa Fusobacterium wu
Bacteroides, koTopbie cOmepKaIMCh B BBICOKOW KOHIIEHTPAIMM B TBEPHABIX 3YOHBIX
OTJIOKEHUSX U TPH 3TOM MPOAYIUPOBAINCH THUJIOCTHBIC JeTy4ne BemecTBa. Cpenn
Takux Oakrepuil HambOosnee akTuBHBI: Treponema denticola, Bacteroides forsythus u
Porphyromonas gingivalis (Illakoseny H.B. ¢ coast., 2011; Pud WU.E. ¢ coasrt., 2018;
Takeshita T. et al., 2010).

[ToBBIIIEHHOMY BHHMAaHHWIO K 3allaxy W30 PTa WU TaJIWTO3y, B 3HAYUTEIHHOM
Mepe, CIocoOCTBOBaja pekiiamMa MPOW3BOAMMEBIX, B HACTOSAIIEE BpEMs, B OTPOMHBIX
KOJIMYECTBAX CPEJICTB TMTHCHBI pTa. [losBIeHHe pa3HOOOpa3HBIX CPEJCTB TMTHEHBI PTa
NpUBEII0 K TOMY, YTO KaXIblii TPOU3BOIUTENH JOKa3bIBall MPEUMYIIECTBA,
UCKITIOYUTENFHO, TOJIBKO CBOMX OPAJIbHBIX CPEACTB rUTHeHHYecKoro yxona (CyroHoBa
M.X., 2016; Yang F. et al., 2013).

B mHactosimiee Bpemsi ompenensieTcs TpoOiieMa HEOOXOAUMOCTH TPOBEICHUS
NPOQUIAKTHICCKIUX MEPOTPUATHH JUIsl CHWDKCHHS pPACIPOCTPAHCHHOCTH TallTO3a
Cpeou  HaceleHus ¢ mocienyromuMm — dopMupoBaHueM — «HAMBUIYyaTbHBIX
THTUEHUYECKUX TPOrpaMM NPOPUIAKTHKHA HCTUHHOTO IMAaTOJIOTMYECKOTO TaIUuTO3a»

IIpHU HAJIMYNH HCCBEMHBIX OPTOIICINYCCKHUX KOHCTPYKHHﬁ.

CreneHb pa3padoTAHHOCTH TeMbI HCCJIEIOBAHUSA

OcHoBaHWeM MJi1  BBIMOJTHEHHUS  JUCCEPTAIlMM  CIYXWIM  UCCICIOBAHHS
OTEUECTBEHHBIX U 3apYOC)KHBIX YUCHBIX B 00JIACTH METO/I0B MPOGUIAKTUKN UCTUHHOTO
MATOJIOTUYECKOTO TaJUTO3a MPU HAIMYMH HECHEMHBIX OPTOINEIUYECKIX KOHCTPYKITUI
(BepxoOunkas M.A. ¢ coast., 2005; Ilonesas H.II., 2005; [Tonpyxenko T.B. ¢ coarr.,
2006; Kotos K.C., 2009; I'anouckuii B.I'., 2011; benaxon E.A. ¢ coasrt., 2013; baOuna
K.C. ¢ coast., 2013; MapkoBa A.B., 2016; Kanpanosa B.B., 2018; Levin L., 2005;
Wozniak W.T., 2005; Rayman S., 2008; Tangerman A. et al., 2010). B ux pa6otax

HOI[pO6HO HN3JI0KCHBI OTUOIIATOTCHCTHYCCKHUC ACIICKThI OCHOBHBIX CTOMATOJIOTHYCCKUX



3a00eBaHUH U WX MPOPUIAKTHAKA Y JIUI] C ICTUHHBIM MATOJIOTUYECKUM TalluTO30M. B
HACTOSIIIEE BPEMsS B CTOMATOJOTMYECKOM HAyKe BAXKHBIMU M aKTYaJIbHBIM OCTAaIOTCS
BOIPOCH MPOMUIAKTUKY HEMPUSITHOTO 3araxa W30 PTa, BOSHUKAIOIIETO Y JIUI[ MPHU
HAJIMYUM HECHEMHBIX OPTONEIUYECKUX KOHCTPYKIMA B TEUEHUE BCEro Iepuojia MX
HCITOJIb30BaHMUS.

OtcyTcTBHE JaHHBIX O (OPMUPOBAHWU W COCTABJICHUHM WHAWBUIYaTbHBIX
nporpaMMm MNpoMWIAKTAKKM Yy JaHHOTO KOHTHHI€HTa sBWiach mnpoosemoil. He
pa3paboTaHbl MOXO0/IBI K TPAMOTHOMY TTO00PY MPOMUIAKTUUECKUX CPEJICTB C YIETOM
KOHKPETHOM CJIOKHMBIICKUCS CTOMATOJOTMYECKOM CHUTyallUd y JIMI C HWCTUHHBIM
MMaTOJOTUYCCKUM TaJIMTO30M.

HenocraTouno ocBemnieHsl BOMPOCH MHAWBUYAJIbHOTO MOAX0a U TOMCKA IyTEN
COBEPIICHCTBOBaHUS MPOMUIAKTUKH Yy JIUI[ C UCTUHHBIM MAaTOJOTUYECKUM TaJIuTO30M
MIpY HAJIMYUHU HECHEMHBIX OPTONEANYECKUX KOHCTPYKIIMK B CIOKUBIIMXCSI COI[UAIIBHO-

HKOHOMUYECKUX YCIIOBUSX SIBISIETCA aKTyaJIbHON MPOOIEMOH.

eab uccaenoBanus

N3ydyeHne o0cCOOEHHOCTEH TIMTMEHWYECKOTO CTaTyca JHI C HCTUHHBIM
NaTOJIOTUYECKUM  TaJUTO30M JUIsl pa3paboTku U BHenpeHus «MHIuBUIYyaIbHBIX
TMTMEHUYECKUX IPOrpaMM NPOPUIAKTUKHA HCTUHHOTO IAaTOJIOTMYECKOTO TaJIuTO3a»
IIPU  HAIAYMHA HECBEMHBIX  OPTOINEIMYECKMX KOHCTPYKIMHM C Yy4E€TOM HX

CTOMATOJIOTUYCCKOTO 310POBbA.

3aaa4m UCCIaeI0BAHNSA

1. OmpenenuTts B3aMMOCBA3b HCTUHHOIO NATOJOTMYECKOTO  TajluTo3a C YPOBHEM
CTOMATOJIOTUYECKOIO  3J0pOBbs,  BKJIIOYAs  pPACIpPOCTPAHEHHOCTb  OCHOBHBIX
CTOMAaTOJIOTUYECKUX 3a00JIEBaHU.

2. UccnenoBaTh CBOMCTBA U MEXAHHU3M JEHCTBUA J1€30JOPUPYIOLINX CPEIACTB TMTHEHBI

pra ¢ uenp0 QopmupoBanus «HAMBUAYaNbHBIX TUTHEHHUYECKUX MPOTPAMM



npo(UIAKTUKA MCTUHHOTO MATOJOTHYECKOTO TalIiTO3a» IMPU HATUYMH HEChEMHBIX
OPTOIEIUYECKUX KOHCTPYKLIHMN.

3. Onpenenuth ypOBEHb CTOMATOJOTMYECKHX TIMTMEHUYECKMX 3HAHMM y JUI C
TAJIUTO30M IIPM HAJIMYUU HECBEMHBIX OPTOINECIUYECKUX KOHCTPYKLMU U BIUSHUE
MOTHBALIMM B TUATHOCTUKE OCHOBHBIX CTOMATOJIOTMYECKUX 3a00JI€BaHUM.

4. Paspaborate u BHeApuTh «VHAMBUAyaNbHbIE TUTHEHUYECKUE MPOTPAMMBI
npo(UIAKTUKA HCTUHHOTO MAaTOJIOIMYECKOr0  TajJdTo3a» JIMLAM IpU  HAJIWYUU
HECHEMHBIX OPTONEANYECKUX KOHCTPYKIMMA U ONPEAETUTh UX 3P(HEKTUBHOCTS.

5. PazpaboTaTh 1 BHEAPUTD CIIOCOO OLIEHKU CTEMIEHH BBHIPAKEHHOCTHU TaJuTO3a.

Haquaﬂ HOBHU3HA UCCJICA0BAaHUA

BnepBble NpoOBENCHO UCCIEAOBAHWE CBSA3M HCTUHHOIO IATOJIOTUYECKOIO
rajguro3a IPU HAJIUYUU HECBEMHBIX OPTONEAUYECKUX KOHCTPYKIUMH C KadyeCTBOM
CTOMATOJIOTUYECKOT0 310POBbS MTALIUEHTOB B COBPEMEHHBIX YCIOBUSX.

Bnepseie  paspabGotanbl  «HauBHIyallbHblEe THTMEHHYECKHE  IPOrPaMMBI
npo(UIAKTUKA HCTUHHOIO IATOJOTMYECKOTO  TajluTo3a» y JHI NpU HAIWYUU
HEChEMHBIX OPTOINEINYECKUX KOHCTPYKIMH, HAa OCHOBE IPOBEICHHBIX KIWHHUKO-
71a00paTOPHBIX UCCIEIOBAaHUM, MO3BOJUBIINX CHU3UTH PUCK BOSHUKHOBEHHSI OCHOBHBIX
CTOMATOJIOTUYECKUX 3a00J€BaHUN, M TOBBICUTh YPOBEHb CTOMATOJOTHYECKOTO
310pPOBBbSL.

Pa3pabotan u BHEOPEH MHIEKC OLEHKU CTENEHH TajuTOo3a pTa, C IOMOIIBIO
KOTOPOTO OIpeessaiach AWHAMHMKA HENPUATHOIO 3amax K30 pTa y IMAIMEHTOB C

HCCBbCMHBIMU OPTOIICANICCKUMU KOHCTPYKIUSAMMU.

Teopernyeckasi U NPAKTH4YECKAsA 3HAYMMOCTb PadoOThI

HpOBC,ZleH aHalin3 pacrnpoCTPpaHCHHOCTU, HHTCHCUBHOCTH W AWMHAMHKHU TCUCHM

Kapuceca SY6OB U BOCHAJIMTEIBHBIX 3a00JeBaHUI napoaoHTa y JiMll € HWCTHUHHBIM

IIaTOJIOTN4YC€CKHUM rajJuTo3oM Ipu HaJIM4nuun HCCBHCMHBIX OPTOIICANYICCKHUX



KOHCTPYKLMH, HA OCHOBAaHMHM Yero pa3paboTaHa, anpoOMpoBaHa U BHEAPEHA Mporpamma
NpOQUIAKTUKYA TaMTO3a C YYETOM OCOOEHHOCTHM CTOMATOJIOTMYECKOM CUTYyaluu y
JAHHBIX TAIMEHTOB.

Ha ocHOoBaHMM MOSTy4eHHBIX TaHHBIX OblIa pa3paboTaHa u BHEJIpeHa
«npuBuayanpbHas ~ TUTUEHWYECKas  mporpaMma  NpOo(UIAKTUKH ~ HMCTUHHOIO
MaTOJOTUYECKOTO TaJMTO3a» Y JIUIl C HEChbEMHBIMU OPTONEANYECKUMU KOHCTPYKIUSIMHU

AJI TOCJICAYIOIICTO IMMOAACPKAHNA B HOPME UX CTOMATOJIOTHMYCCKOI'O 310POBbA.

MeTo010J10THSI 1 METOABI HCCJIeIOBAHUS

Merononornyeckon OCHOBOM JUCCEPTALMOHHON paboThI SIBUIIOCH
IIOCJIEI0BATEIbHOE TPUMEHEHHE METOO0B HAYYHOIO MO3HaHusA. PaboTa BBINIOJIIHEHA B
IU3ailHE CPaBHUTENIBHOTO PaHAOMHU3MPOBAHHOIO OTKPBITOIO  MCCIEAOBAHUSA C
UCITOJIb30BAaHUEM KJIIMHUYECKHUX, WHCTPYMEHTAJIbHBIX, 1a00paTOPHBIX,

COIIMOJOTHYCCKHUX, aHAIMTHYCCKUX U CTATUCTHYCCKHUX MCTOJ0B.

HO.JIO)KCHI/IH, BBIHOCUMBIC HA 3alIIUTY

1. Hu3kuii ypoOBEHb TMTMEHMYECKMX 3HAHUM y JIML C MUCTHUHHBIM MATOJOTHYECKUM
rajJuTo30M IMPHU HAUIMYUK HECHEMHBIX OPTOINEIAMYECKUX KOHCTPYKIMH KOPPEIHUPYET C
HHU3KUM YPOBHEM CTOMATOJIOTUYECKOTO 3/I0POBbSI.

2. YpoBeHb KauyecTBa TMTMEHBI PTa Yy JIMI] C UCTUHHBIM MATOJOTHYECKUM TalIuTO30M
KOppEIUPYET C KAYECTBOM U KOJIMYECTBOM HCHOJIb3YEMBIX CPEACTB OPAIHLHON T'MTMEHBI,
Y COOTBETCTBYET TEXHUKE UX MPUMEHECHUS.

3. YBenu4eHne CpoKa HMCIOJb30BAHUA HECHEMHBIX OPTONEANYECKUX KOHCTPYKIUU U
OTCYTCTBHE aJICKBATHOW TUTHMEHbl pTa HETAaTUBHO CKa3bIBAETCS HA BBIPAKEHHOCTHU
rajuro3a y NalurueHTOB.

4. OcobenHocts npuMeHeHHs «MHIUBHAYaTbHBIX TUTHEHUYECKUX IPOTPaMM
npOo(MIAKTUKA HCTUHHOTO TMATOJIOTMYECKOTO  TajuTo3a» Ha OCHOBE AKTHBHBIX

KOMIIOHCHTOB CpCACTB, 06J1az[a}oumx AHTHUTAJIMTO3HbIM, AC30JO0pUPYIOIITNM,



IMPOTUBOKAPUCCHBIM )51 IMPOTHUBOBOCHIAJIMTCIIbHBIM I[eI\/'ICTBI/IHMI/I, CHOCO6CTBYIOT
ITOBBIINICHHIO 3(1)(1)€KTI/IBHOCTI/I HpO(i)I/IJIaKTI/IKI/I U IMOAACPKAHNUIO CTOMATOJOIrH4YCCKOIO
3A0POBbLA Y JaAHHBIX ITAITUCHTOB.

5. YBenuueHue HCIIOJIBb3YCMBIX CpEacTB TUTCHBI OIIpEaAcCIIACT Ka4dCCTBO

TMTMCHHUYCCKOI'O COCTOSHUA pTa U AHTUTAJIMTO3HOU 3¢)¢)6KTI/IBHOCTI/I.

CreneHb 10CTOBEPHOCTH M aIpo0ausl pe3yabTATOB

CreneHb  JOCTOBEPHOCTH  TMOJYYEHHBIX  pPE3yJbTAaTOB  IMPOBEACHHBIX
UCCIIEIOBAHUN OMPEAeIIsieTCsl JOCTATOYHBIM U PENPE3eHTAaTUBHBIM 00bEMOM BBIOOPOK
UCCIIEIOBAHUA W OOCIEAOBAHHBIX JIMI] C UCTUHHBIM IMAaTOJOTHUYECKUM TaJTUTO30M C
MCIIOJIb30BAHUEM COBPEMEHHBIX METOJIOB HUCCIIEAOBAHUS.

Mertoapl CTaTUCTUYECKOM OOpabOTKU TMOJYYEHHBIX pE3yJbTaTOB aJ€KBATHbI
nocTaBlieHHBIM 3a7a4aM. ChopMyIHMpOBaHHBIE B IUCCEPTAIMH BBIBOIbI, TTOJIOKEHUS U
PEKOMEHIAIMK apTyMEHTHUPOBAHBI M JIOTUYECKU BBITEKAKOT U3 CUCTEMHOIO aHaln3a
3HAYUTEIPHOTO O0BEMa BBIOOPOK OOCIIENOBAHHBIX W PE3yJIBTATOB BBIMOJHEHHBIX
Pa3HOILJIAHOBBIX UCCIEAOBAHUIA.

[lo wmaTepuanaM JAMCCEPTAMOHHOTO UCCIEJOBAaHUS OMyOJMKOBaHO 15
neyaTHbIX paboT, B TOM 4Yucie 3 B KypHajaX, BKIIOUYEHHBIX B MEPEUYEHb BEAYIIUX
pELEH3UPYEMBIX HAy4HBIX W3IaHUM, pekomeHnoBaHHbIx BAK, Munaucrepcrsa
oOpa3zoBanust u Hayku Poccuiickoit ®enepanuu nans OMyOJIMKOBAaHUS OCHOBHBIX
pPE3yIbTATOB IUCCEPTALIUAM.

[Tonydyen matent P® Ha monesnoe nzodoperenue Ne 2755170 «Cnocob o1eHKH
CTEIEHH rajInTO3a MOJOCTH PTay.
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Marepuanbsl auccepTauu J0JOKEHB W OOCYXJICHBI Ha 3aceaHuu KadeIpsl

cromatosioruu  npodunaktuaeckorn  (2022) DI'BOY BO  «llepoiii  CaHKT-
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[lerepOyprckuii rocynapCTBEHHBI MEIUIIMHCKWNM YHHUBEPCUTET UMEHHU aKaJeMHKa
N.11. ITaBnoBa» MunsapaBa P®; Ha mATOM MEXBY30BCKOM HAYYHO-IPAKTUUECKOU
KOH(EpEeHIIMH CTYJIEHTOB W  MOJOJABIX  CIEUHUATUCTOB  CTOMATOJOTHYECKUX
dakynpretoB MeaunuHckux BVY3oB Cesepo-3amaaHoro ¢eaepaibHOro OKpyra
Poccuiickoit  ®eneparuu  (CI16., 2016); Ha 12-0if Hay4YHO-NPAKTHYECKOU
koH(pepenuun «®DeBpansckue Berpeun B [lerepbypre» (CII6., 2017); Ha
BCEPOCCUUCKON HAyYHO-NPAKTUYECKOM KOH(EepeHIMHu «AKTyaJdbHbIE BOIPOCHI
YEeIIOCTHO-TUIEBONM Xupypruu u cromatosorumy (CII6., 2017); wa 13-oif HaydHO-
npaktudeckoil konpepenunn «dDespanbckue Bctpeun B [lerepoypre» (CII6., 2018);
Ha ApktuueckoM Ctomartonorunueckom ®opymy IV Bceepoccuiickas koHbepeHIUs ¢
MEXKIYHAPOJIHBIM  y4acTHEM, TOCBsIIeHHas  60-IeTHI0  CTOMATOJIOTUYECKOTO
baxkynprera PI'BOY BO «CeBepHbI TOCY1apCTBEHHBIM MEIUITUHCKUN YHUBEPCUTET)
MunsnpaBa Poccum (Apxanrensck, 2018); Ha ceapMoOil MEXBY30BCKOW Hay4dHO-
MPAKTUYECKOMN KOH(pEpeHITNN CTYJEHTOB u MOJIOJIBIX CIIEIIMATIUCTOB
CTOMAaToJOTMYeckux  (akyinbTeToB  MeaunuHckux BVY30B  ceBepo-3amagHoro
denepansHoro okpyra Poccuiickoit ®eneparuu (CI16., 2018); na 14-off Hay4yHO-
npakTuueckoit koHdpepenunu «dDespanbckue BcTpeun B IletepOypre» (CII6., 2018);
Ha HAy4YHO-IIPAKTHUYECKOM KOH(pEpeHUHUH B paMKax BbICTaBKM U ¢dopyma Ha 23-i
MEXTyHapOIHON BBICTaBKE O00OPYIOBAaHMS, MHCTPYMEHTOB, MAaTEPHAIOB U YCIIYT IS
croMatoJioroB - cekuus «Jlemoas mporpammay (CII6., 2019); na MexayHapoIHOM
HAYYHO-TIPAKTUYECKOW  KOH(PEpPEHIIMH  TMOCBAMICHHON  60-JETHI0O  OCHOBAaHUS
ctomatonoruyeckoro  Qakynprera [ICII6IMY  wum. akan. W.II. TlaBnoa
«DyHAaMeHTaIbHbIC U TIpUKIagHbIe TpobsieMbl ctomaTonorun» (CII6., 2019); na 15-
ol HayyHO-TlpakTHueckol kKoHpepeHunn «DeBpanbckue BcTpeun B IletepOypre»
(CII6., 2020); HA JneBSATOW MEKBY30BCKOW HAyYHO-TIPAKTHYECKOW KOH(EpeHIUU
CTyICHTOB ¥  MOJIOJBIX  CIEHHAJIMCTOB  CTOMATOJIOTHYECKHX  (DaKyIbTETOB
menunuacKkux BVY30B ceBepo-zamamHoro demepanbHOro OKpyra Poccuiickoit
Oenepannun  (CI16., 2020); Ha cumnosuyme «MeXKIUCHUIIIIMHAPHBIA TOAXOJ B
CTOMATOJIOTHW» B paMKax MEXIyHApPOJHONW HAyYHO-TPAKTHYECKONW KOH(epeHIun

«Cromaronorus ceepHoit cronuisy (CII6., 2020); Ha 16-0ff HAyYHO-TIPAKTHYECKOM
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koH(pepenuun «®Deppanbckue BcTpeun B [letepOypre» (CII6., 2021); ma mecstoit
MEXBY30BCKOW HAay4YHO-TIPAKTUYECKOW KOH(EpEeHIUH CTYACHTOB M  MOJIOJBIX
CIIEIIMAINCTOB CTOMATOJIOTHYECKUX (HaKyJIbTeTOB MeauluHCckux BY30B ceBepo-

3anagHoro genepanbHoro okpyra Poccuiickoit ®eneparuu (CII6., 2021).

JInuHoe yyacTue apTOpa B HCCJIeI0BAHUN

ABTOpPOM  CHOpPMYIUPOBAHBI L€Jb, 3aJa4dl HCCIENOBAaHUS, IOJIOKECHHUS,
BBIHOCMMbIE Ha 3amuTy. Pa3zpaboTaHbl OpOrpaMMbl HCCIEIOBAaHUS M TEPBUYHBIC
YUETHBIE CTaTUCTUYECKHUE JIOKYMEHTBI (KapThl HCCIIEIOBaHMS, aHKETa-ONPOCHHUK),
oOcienoBaHo 167 nuIl C UCTUHHBIM MATOJOTHYECKUM  TaJUTO30M MPU HAIUYUHU
HECBEMHBIX OPTONECAUYECKUX KOHCTPYKLMUHU, IPOBEIECHA CAaHUTAPHO-IIPOCBETUTEIIbHAS
paboTta mo BompocamM MNpPOQUIAKTUKHA OCHOBHBIX CTOMAaTOJIOTMYECKUX 3a00JI€BaHUM U
IpaBUJIaM OpajbHOW TMTHUEHBI, OIPEEICHb MUKPOOHOIOTHYECKUE TapaMeTPhl CPEJICTB
UHAMBUIYQJIbHON TUIHMEHBl pPTa, BBIIOJHEHO OO0OOIIEHHE M aHAlu3 pe3ysbTaToB

HCCJICIOBAHUS, HAYYHO 000CHOBAHBI BBIBOABI U IPAKTUYCCKUC PCKOMCHAAIINH.

BHenpeHne B IpakTUKY pe3yJIbTATOB UCCJIE0BAHUS

Pe3ynbTathl uccienoBaHusa BHEAPEHBI B MPAKTUKY U YCTIEITHO MIPUMEHSIIOTCS TIPU
MPOBEICHUN  MPAKTUYECKUX 3aHATUM W YTEHUM JICKIUMH Il CTYACHTOB
ctomarosiornueckoro Qakynpreta OI'BOY BO «llepsriii  Canxt-IletepOyprekuit
TOCYJapCTBEHHBI MEIUIMHCKUN yHUBEpcUTEeT UMeHM akajgemuka W.I1. IlaBmosa»
MunzapaBa P®, BximoueHbl B y4yeOHoe mocobue «Pabota B mpouiIakTHUECKOM
OTAEJIECHUN CTOMATOJIOTMYECKON TMOJUKIMHUKW» JJIs1 CTYJEHTOB CTOMAaTOJIOTHUYECKOIO

dakynbTeTa.
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CTpykrypa u 00bemM padoThl

Huccepranus uznoxeHa Ha 127 cTpaHHIaX MAIIMHONUCHOTO TekcTa. COCTOUT U3
BBe/ICHUs, 4 TJIaB, 3aKJIIOYEHHS, BBIBOJOB U MPAKTUYECKUX pekoMeHnanui. Crnucok
autepatypbl Bkitouaer 190 uctounukoB, B ToM uuciie, 108 oredecTBEeHHbIX U 82

uHOcTpaHHbIX. PaboTa mimoctpupoBana 50 tabnuuamu u 12 pucyHkamu.
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I')TABA 1. OB30P JIMTEPATYPBI

1.1. CoBpeMeHHOe cOCTOsIHHE MP00JIeMbl PACIIPOCTPAHEHHOCTH TAJTUTO3a

AKTyaJII)HOCTI: HpO6HCMLI BO3HUKHOBCHHUS TaJIATO3a Yy JII-O,IICI\/’I 06YCHaBJII/IBaCTC}I
MCIUIIMHCKMMH W COLNHUAJIBbHBIMH ACIICKTaAMH: HAJIWMYMUC 3allaXxa HM30 pTa MOXKCT OBITH
HHIUKATOPOM PA3JIMYHBIX IIATOJIOTHUYCCKUX COCTOSIHUM B OpraHu3mMe, a TaKiKe

OKa3bIBATb OIrpOMHOC HCEIraTUBHOC BJIMAHHC HAa COLOUAJIBHYIO JKW3HHU ITAlIMCHTA [53]

HenpusitHpiil 3amax u30 pTa, B OOJBIIMHCTBE CBOEM, JIOCTOBEPHO, CBSI3aH CO
CTOMATOJIOTUYECKUMHU 3a00JI€BaHUAMHU, [TOITOMY BPad-CTOMATOJIOT SIBJIETCS OJHUM U3
MIEPBBIX CIIEIUATUCTOB, K KOTOPOMY MOXET OOPaTUTHCS MAIlUEHT.

[Ipu rpaMOTHOM BBISIBIGHUU MPOOJIEMBI, TPUBOMAIICH K HEMPHUATHOMY 3amaxy
30 PpTa, BO3MOXHO CO3[aTh WHAUBUAYAJIbHBI TEpareBTUUECKUN MOAXOA IS
MaIMEeHTOB, OOpaIIAOIINXCS 3a TOMOIIBIo [53].

B BO3HMKHOBEHHMU TajlMTO3a UIPAIOT POJb MECTHBIE (CTOMATOJOTUYECKUE) H
obmue (3aboneBaHuss BHYTpEHHUX opraHoB) ¢aktopbl. B 85-90% ciyuaeB npuunna
TaINTO3a 3aKJIIOYaeTCs B TOJOCTH PTa, SBIACTCS CICACTBHEM JKHU3HEACATEIHHOCTU
MUKpPOOPraHU3MOB. MeCTHbIE TNPUYMHBI TalMTO3a, CBA3aHHBIE C IOJIOCTHIO pTa:
3a0oyieBaHUsl pTa: Kapuec 3yOOB, OCIOKHEHHBbIE (POpPMBI Kapueca, BOCHAIUTEIbHBIC
3a00JieBaHMs MApOJOHTa, 3a00JEBaHUS CIU3UCTOM O0O0OJIOUKHW; TUIOXas TUTHEHA PTa,
CBsA3aHHAs C HAIMYHEM OPTONEAMYECCKUX W  OPTOAOHTHYECKHX  aIlaparos;
KCEpPOCTOMHUSI, CUHAPOM «cyxoro pta» [26]. Ilo manueim E.B. MakcuMoBO#l ¢ COaBT.
(2020) oxoiso 80-90% ciyuyaeB rayiuTo3a ObUIM CBS3aHBI UMEHHO C JEUCTBUEM MECTHBIX
npuIUHHBIX  (akTopoB [43]. Kaxnawlii mecarbiii B3pOCHBINA YEJIOBEK CTpajganl OT
MposiBJIeHUs ranuTo3a [ 1, 4].

Ha cerogusmHuil eHb WCCIACAOBAHMS TalMTO3a KypUPYET MEXAYHapOIHAS
opranm3anus International Assosiation for Halitosis Research (Mexmaynapoanas
accolMarnys WCCJICIOBaHWA TrajuTo3a), OHA IMOATBEpAWIa HWHGOPMAIMIO, YTO JTa

npobsiema orMmeudaetrcsi y 8 % HaceneHust 3eMHoro Imapa [38]. B crpanax EBpombi
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BBISIBJICHO BO3HUKHOBeHUE ranuto3a B 50-65 % cnyudaeB: B ['epmanun paHHas
HO30JI0THs BCcTpeyanack y 66,7 % nacenenusa, B CIIIA er crpaganu 10-30 % mroneit
[13].

ITo manubpiM C.II. CynkoBckoit (2019), pacnpocTpaHEHHOCTb TajuTO3a CpPEIu
xutene pecnyonuku bemapych coctaBisuia okoiio 62 %. Y 00ciieqoBaHHBIX
MAIMEHTOB C TaJMTO30M OBUIM JUAarHOCTHpPOBaHBI B 31 % cimydaeB XpOHUYECKUU
reHepaIn30BAHHBIN TMHTUBUT, B 60 % CilydyaeB — XpOHUYECKUN MAPOJOHTHUT [65].

B Poccuiickoii ®enepauuu no ganHeiMm - C.b.  Yaurtockoro (2004),
pPaclpOCTPaHEHHOCTh MCTUHHOTO MATOJOTUYECKOr0 TalIUTO3a Yy JIUIl ¢ XPOHUYECKUM
reHepaJIMOBaHHBIM MTAPOJOHTUTOM B Bo3pacte 65 set u crapuie gocturana 98 % [77].

Cornacuo ucciegoBanusm M.C. CosioHbko ¢ coaBT. (2016) mnpoBenEHHBIM Ha
0a3e CTOMATOJIOTMYECKOTr0 OT/IeJICHHs ObLIO HcclieoBaHo 60 yeloBeK B Bo3pacTe OT 26
0 75 JeT XKEHCKOro M MYXKCKOro mnoisia. KoMIiekCHbIe KIMHUKO-IUAarHOCTUYECKUE
METOJbl BBISIBWIM HAJIMYWE€ WMCTUHHOTO raiauTo3a B 55 % ciydaes. YacrtoTa
BCTPEUAEMOCTH NATOJIOTHUH ObljIa BBINIE B BO3PACTHOM MpOMExyTke 36—45 u 4655 ner
[64].

Takum 00pazoM, ObUIO YCTaHOBIIEHO, YTO Y MAIMEHTOB CO CTOMATOJIOTHYECKUMU
3a00JieBaHUSIMU 00JIee BBICOKMUA PUCK BO3HUKHOBEHMS TrajauTo3a. B OoJbIIMHCTBE
UCCJIEIOBATENLCKMX  padOT  MPUBENEH  aHalM3  pPaClpOCTPAHEHHOCTH U
CTOMATOJIOTHYECKOM 3a00JIeBaEMOCTH TAIIMEHTOB C TAJUTO30M. Y CTAHOBJICHA TECHas
CBSI3b CTENECHU TaMTO3a W TIOKa3aTelied TUTHEHBl PTa, a TaKKe HaTU4us 3yOHBIX
OTJIOKEHU U KPOBOTOUMBOCTH JIeceH. K mpuurHaM BO3ZHHMKHOBEHUS rajiuTO3a TaKkKe
OTHOCSAT INIyOOKHE KapuO3HbIE MOJOCTH, Ne(EKThl pECTaBpalluU B CBSI3U C HAKOILJICHUEM
B HUX IHUIIEBBIX OCTAaTKOB [38].

Cornacuo wuccnegoBanusmM H.I'. JImutpueBa ¢ coart.(2006) B myOamMKanusx
OMKCHIBAJIACH 3aBUCUMOCThH MPOSBICHHS TalUTO3a OT HAJIUYUS MATOJIOTHU TBEPABIX
TKaHel 3yooB [28].

I[To nmamneiM  wucciaegoBanus [.b. Jlxymaboera (2012) mpoBoAMIOCH
oOcne0BaHNEe CTOMATOJOTUYECKOTO cTaryca y 586 nuil, cTpajaronux TaluTo30M, B

Bo3pacte oT 20 no 50 nmer. Konrponem ciayxuim 136 nuil aHaIOTHYHOTO BO3pacTa, HE
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CTpajaroumx raauro3om. llpu comoctaBieHUN MHTEHCHUBHOCTH Kapueca 3yOOB y JIHII,
CTpaalolIMX TaJTUTO30M U 0€3 TaKOBOr0, OTMEYAJIOCh 3HAYMTENbHOE MpeodiiajaHue
ABJICHUN TanuTo3a B mepBod rpynme. [logoOHas 3aKOHOMEPHOCTH ObLIa BBISBIICHA B
OTHOUIEHUU OCJIOXHEHHBIX (QopM kapueca. Takxke uyuciao 3y00B, MOJIEKAIUX
JICYCHHIO, Y TTALIMEHTOB C TAJIUTO30M OBLJIO JOCTOBEPHO BhIIIE, YeM Oe3 Hero [25].

[TonyueHnHsble pe3yJabTaThl MOKAa3alid, YTO PACIIPOCTPAHEHHOCTh U UHTEHCUBHOCTD
Kapueca 3yOOB BIIMsJIa HA TAJIUTO3HOE COCTOSIHUE PTa, YTO JOJIKHO YUUTBHIBATHCS MPHU
IUTAHUPOBAHUH CTOMATOJIOTHUECKUX MPOPMIAKTHUECKUX Meponpuatui [15].

B uccnenoBanun T.I'. Bunorpanosoii (2014) BbISIBIEHO, YTO YaCTOTa TrajiuTo3a
cocTaBiasuia okoyo 93,3 % oT umcia Bcex 0OOCHEIOBAHHBIX MAIIMEHTOB, a TaKXke
XapaKTEPHU30BaJIOCh YBEIMYEHHE €r0 MHTEHCUBHOCTH B BO3PACTHOM rpymne 56-75 Jer.
[Ipu oOcnenoBaHMK MAIMEHTOB C TAJIMTO30M ObLIA BBISIBIEHA HEYJOBJIETBOPUTEIbHAS
TUTMeHa pTa, Hannuue kapueca 'y 82,1 % wucciienyeMpIx JINL, BOCHAIUTENBHBIN MPOLIECC
CIIM3UCTON OOOJIOUKM PTa B COYETAHUHM C KapuecoMm oTMeTuioch y 50 % ot olmiero
KOJIMYECTBA MALIMEHTOB C raJInTo30M [18].

KommekcHoe obOcnenoBanne Obuto mposeaeHo HWM.E. badypuwnckoit ¢ coaBr.
(2013) y 115 cromaTonorudeckux 607bHBIX OT 20 10 60 jeT: 50 yenoBeK ¢ TaluTO30M,
42 4denoBeKa C TAJIUTO30M U XPOHUYECKUM TOH3WIUIMTOM, 23 yernoBeka 0e3 kajod Ha
ranuto3. B pesynbrare ObUIO YCTAaHOBIIEHO, YTO Y BCEX CTOMATOJIOTUYECKUX MAlMEHTOB
C MNPOSIBIICHUSIMHU TajuTO3a Obla Ta WJIM WHAas CTENEHb MOPAKEHHS TBEPHABIX TKaHEH
3yOOB WM TKaHEW TMapoJOHTAa. ABTOpPHI CHEJIald BBIBOJ, 4YTO OJHUM W3
npenpacrnoiaralommx — (akTopoB  BOSHHUKHOBEHHS  TajJidTO3a MOXHO  CUMTATh
KOMOUMHAIIMIO HEYIOBJIETBOPUTEIBHON TUTHEHBI PTa U XpOHUUYECKOro ToH3WwLmuTa [11].

Ha BO3HHMKHOBEHHE TajquTo3a OOJBIIOE BIUSHHUE OKa3bIBAIOT BOCHAIUTEIbHBIE
3a00jieBaHUsl MApOJIOHTa, TO €CTh TMHTMBUT W TapoJoHTUT. B uccnemoanum JI.H.
baxmyToBa ¢ coaBt. (2012) BbIsIBIEHO, YTO HaubOJee YacTO rajuTo3 ONPENEsuicS Y
JUL C S3BEHHBIM T'MHIMBUTOM M arpeccuBHbIM mnapoaoHtutoM [10]. CormacHo
uccnenoBanusM 3.C. bapkarana (1999) npu Hamuuuu BOCHAIUTEILHBIX 3a00JIE€BaHUIM

napogonta pH poTOBON XKUIAKOCTU CIIBUTAETCS B IIEIOYHYIO CTOpoHy [8]. Takxke
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OakTepuu, CBS3aHHBIE C THHTUBUTOM M TAPOJOHTHUTOM, CIIOCOOHBI TMPOU3BOIUTH
JIETYy4Yue CEPHUCTbIE COEAMHEHH S, KOTOPBIE MPUBOAAT K HEMPUATHOMY 3amaxy 30 pra.

ITo ganubiM M.C. Cononbko ¢ coaBT. (2016) BeISIBWIN, YTO y BCEX MALUEHTOB C
MCTUHHBIM NaTOJOTUYECKUM TaJIUTO30M OTMEUYEHBI BOCIAIUTEIbHBIE MTPOLIECCHI BO PTY.
N3 Hux B 45 % ciydaeB 3apuKCUpOBaHbl T€HEpaIn30BaHHbIE (HOPMBbI KaTapaJlbHOTO U
rUnepTpoUIEcKoro ruHruBuTa, B 32 % — reHepanu3zoBaHHbIe (HOPMBI MAPOAOHTUTA
JNErKOM cTeneHu Tsbkectd, B 23% ciayyaeB JUarHOCTUPOBAIM KCEPOCTOMHUIO,
JOKaJIM30BaHHbIE (POPMBI BOCIHAJICHUS TKaHEH MapojOHTa, HAMYHE OPTOMEAMYECKUX
KOHCTPYKIIUH, HapyLIaroMuX HOPMaJIbHBIN COCTaB MUKpPOQJIOpBI  pTa.
BocnanurtensHble TpoOLIECCHl  SIBISUIUCH CHEACTBHEM IUIOXOM TUTHEHBI pPTa, YTO
NOATBEPANIIOCH pe3ybTaTaMU UHACKCA HAJeTa s3bIKa [64].

Cornacno uccnenoBanusm H.I'. JImutpueBoit ¢ coart. (2006) yrBepkaaiu, 4To
pacnpoCTPaHEHHOCTh TaJUTO3a 3aBUCUT OT BO3pacTa, Yallle BCEro BCTPEYaeTCs B
CTapUIMX BO3PACTHBIX TpylNIax y MOalmueHToB B 67 % ciyyaeB nOpH HAIUYUU
BOCHAJIMUTENbHBIX 3a00J€BaHUN MapOJAOHTAa M COYETAEeTCs] C MaTOJIOTHEW BHYTPEHHMX
opraHos [28].

ITo nmanueiM H.A. BacuibeBoit ¢ coaBtr. (2017) Obuta mpoBeaeHa OICHKA
CTOMATOJIOTUYECKOI0 cTaTtyca y 269 MalueHTOB C BOCHAIUTEIbHBIMU 3200JIEBAHUSIMU
mapoJloHTa B BO3PAcTHOM juamnazoHe 18-65 mer. Y OOJIBHBIX C XPOHHYECKUM
KaTapajibHbIM THHTUBUTOM B 34,3% cityyaeB ObLI BbISIBJICH ranuTo3 [14].

B pesynbrare uccnenoanus M.H. Mumenko u E.H. VBanosoi#t (2008) 6biia
BBISIBJICHA YacTOTa MPOSBJICHUS rajauTo3a B Bo3pacTtHou rpynne 18-22 roga. Ilo ux
JAHHBIM OHa cocTapisieT okoJio 50 %. OnpeneneHa cBsA3b MEXKIYy THHTMBUTOM U UHTPA
rajguTO30M: YK€ IMPH JIETKOW CTETIEHU TMHTMBUTA MPUCYTCTBYIOT MPOSBICHUS TAIUTO3a
[49].

ITo pmanubM paGotel M.H. Mumenko (2009) pacnpocTpaHEHHOCTh TaJUTO3a
3aBucelia oT Bo3pacta uccinenyemsoix (18-22 roga — 39 %, 23-35 netr — 51 %, 35-55 ner
— 62 %, 56-74 rona — 67 %). Ilokazarenu raquTo3a MPEeBATUPOBAIU Yy JHI] MOJIOJOTO

BO3pacTa € XpPOHMYECKUM T€HEpaIM30BAHHBIM KaTapajJbHbIM THHTUBUTOM 0€3
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comatuueckoil martosoruu [50]. BbIBIEHO, YTO Yy MALMEHTOB IPH XPOHUYECKOM
KaTapaJIbHOM TMHTUBUTE TaJIUTO3 IPUCYTCTBYET B 55-60 % ciryuaes.

CTOMaTOJIOrM4YeCKUil CTaTyC y MAMEHTOB ¢ BOCIAIUTEIbLHBIMHU 3a00JI€BaHUSMU
TkaHer napojonTa O6b11 n3ydyeHu E.C. FOmkesuu u A.I'. Jlo6penko (2017). ITpoeaeHo
aHKETUpOBaHUE 52 TAaIMEHTOB BO3pAaCTHOU rpymmbl OT 18 g0 25 jer ¢ Oosje3HsMu
NapoJOHTa (XpPOHUYECKUN T€HEpPaJIU30BaHHBIA MPOCTOM MAPrHUHAIBHBIA THHTHUBUT
JIETKOM, CpeaHeu, Tsxkenol creneHed Tspkectr). Y 21 % ONpOILIEHHBIX — JIKI
IPUCYTCTBOBAJIM ’KaJl0ObI HA HEMPUATHBIX 3arax u3o pra [107].

Kiunanueckoe oOciemoBaHue 86 IallMEHTOB C JHArHO30M JIOKAJIW30BaHHBIN
MApOJOHTUT JIETKOM M CpeIHeld CTENeHM TSHKECTH W TIYOMHOM MapoJOHTaIbHBIX
kapmaHoB 70 6 MM mpoBenu A.B. CmupHoBa ¢ coaBT. (2017). OgHol 13 OCHOBHBIX
Kajo0 okazalics HEMPUATHBIN 3amax u30 pra [62].

ITo manneiM uccienoBanuss B.M. Mopo3 ¢ coaBt. (2018) O6bUI0 U3y4EHO TEUCHUE
XPOHUYECKOTO TE€HEPATIM30BAHHOTO MAPOJOHTUTA NPU HAJIWYUU [EPHANTUKAIBHOTO
ouvara uHekuu. belio MpoBeIeHO KIMHUKO-PEHTIeHoIornYeckoe oocnenoBanue 1525
MAIMEHTOB Pa3HBIX BO3PACTHBIX T'PYII. Y TaKuX OOJBHBIX MOMHUMO BCEX OCTaJIbHBIX
cUMIITOMOB B 87,5 % ObLIM 5kaio0bl HA HEMPUSTHBIN 3amax u3o pra [S1].

B cBoem uccnenosanuu M.E. bauypunckoii ¢ coaBt. (2013) ObL1 cliesiaH BBIBOJ O
TOM, YTO TI0 JIaHHBIM mapoJoHTalbHbIX uHACKCOB PMA wu CPITN, s
CTOMATOJIOTUYECKUX OOJBHBIX C SIBJICHUSMU TallUTO3a XapaKTepeH XPOHUYECKUUN
reHepaIM30BaHHbIA  MAPOJOHTUT  CpPEeIHEH CTENEeHH TSHKECTH C  [IIyOMHOM
NapoJOHTAIBHBIX KapMaHOB 3,5—4,5 mm [11].

[To nannbiM KIMHUYECKOM oueHkH coctosHus pra H.B. [ladeea c coast. (2014)
y TMAalMeHTOB C BOCHAJIUTEILHBIMU 3a00JICBAaHUSMHU TAPOJOHTA, HYKIAIOIMUXCS B
OpTONEANYECKOM JIEYEHUH, YCTAHOBIIEHO, YTO Y 7,3 % omnpeensics HENPUATHBIN 3arax
u3o pra. beuo paccmorpeno 370 kapT NaMEHTOB, KOTOpPbIE OOpAaTWIMCH 3a
OPTOIIEeIMYECKOM TTOMOIIIBIO, M3 HUX 220 4eI0BeK MMEIH BOCTIAIMTEIIbHBIC 3200 ICBaHUS
naponaoHra [102]. SIBieHust ranuTo3a BCTPEYAIOTCS BO B3pOCIOM BO3pACTE y NALMEHTOB

C OpPTOTNEAMYECKUMHU KOHCTPYKIUSIMHU, KOTOPHIE TaKXke MOTYT ObITh (DaKTOpOM pHCKa
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BO3HUKHOBEHHUSI JAHHOTO IMATOJIOTMYECKOTO COCTOSHUSI B CBSI3U C HAJIMYUEM 3YOHBIX
OTJIOKEHHH, KOTOPBIE CITIOCOOCTBYIOT PAa3BUTHIO 0OJIE3HEHN MapOOHTA.

ITo nmannbiM uccnepoBanus H.A. BacunbeBoii ¢ coaBt. (2017) Ha ocHOBaHMU
MPOBEICHHON KIMHUKO-UMMYHOJIOTHYECKOM OILIEHKM COCTOSIHUSL pTa Y NAlMEHTOB
CO Cb€MHBIMU OPTOINEIUYECKUMH KOHCTPYKLMSMHU BBISABJICHO, YTO Y 5 % NanUeHTOB
onpenensics raaurtos pra [ 14].

B pabore A.A. ConoBbeBa (2007) cpeau T10JIB30BaTENIe CHEMHBIX
OpPTONEINYECKUX KOCHTPYKIMH ranuTo3 BbIBWIKA Y 54,8 %, Takke aBTOp OTMEYaeT
BBICOKYIO POJIb HEKAUECTBEHHO M3TOTOBJICHHBIX HECHEMHBIX 3yOHBIX MPOTE30B [63].

[Ipu mnpoTe3upoBaHUM HECHEMHBIMU 3yOHBIMH TIPOTE3aMH, HAMpPUMEpP, IPU
BOCCTAaHOBJICHUH J1e()eKTa MOCTOBHJIHBIM IPOTE30M IO/ MPOMEXKYTOYHOW YacTblo,
HEOOOCHOBAHHO TNpWJIETaloOledl K JeCHe, HaONIOMAIOTC MPOJIEKHHU, SBICHUS
XPOHUYECKOTO BOCMAJICHUS, BBI3BAHHOIO TPAaBMOW, HAPYIIEHHUEM CaMOOYMIIEHUS
CIIM3UCTON OOOJOYKM pPTa, CKOIUIEHWEM OCTAaTKOB TMHWINWA. B mampHeWIeM 3TO
COITPOBOX/IAETCSI HEMPUATHBIM 3aI1aXOM M30 PTa, TO €CTh TAJIUTO30M [52].

B.B. Kanpanosoii ¢ coat. (2018) Obu1 mpoBeIeH aHAIN3 kKal00 OPTONEANUYECKUX
OOJBHBIX C OAMHOYHBIMU UCKYCCTBEHHBIMU KOpOHKaMU. B uccrienoBanue Briaroumim 46
OONBHBIX ~ 00OMX  TOJIOB B  BO3pacTHOM  mpomexytke  20-55 jer ¢
METAJJIOTJIACTMACCOBBIMU M METaJNIOKEpAaMUUYECKUMU KopoHkamu. JKamoObl Ha
HEMPUATHBIN 3amax u30 pra umenu 25 % oT Bcex xanol marueHToB. MakcumaibHOe
KOJIMYECTBO >Kajlo0 Ha TaJUTO3 HMEJH HCCIEAyeMble C METaJIONIaCTMACCOBBIMU
KOPOHKaMU, UCTIOJIb3YIOMMME uX 6oiee 5 net (76,9 %) [35].

[IpeacTaBieH CUCTEMHBIM aHajauM3 OWIMOOK, JOMYHIEHHBIM Ha  3Tamax
M3rOTOBJIEHHSI HECBEMHBIX NPOTE30B M B Ipouecce ux skcmyaranuu. O.M. Cenpix ¢
coanT. (2019). beuio mpoaHanu3upoBaHo 46 YEIOBEK, HEYAOBICTBOPECHHBIX KaUYECTBOM
HECHEMHOTO MPOTE3UpPOBaHUA. [IpOJOIKUTENBHOCTh HCHOJIB30BAHUS HECHEMHBIX
MpoTe30B cocTaBisiia 0 1 roma. B cTpykType xanob 15,2 % npuxoauiaoch Ha TaquTo3
[61].

BrisiBneHa koppenslus TajuTo3a C COCTOSHHEM CIM3UCTOM OO0OJOYKH pTa

MMagueHTOB, TaK KaK aHATOMHYCCKOC CTPOCHHC CIM3UCTOH OOOJIOUYKH  SI3BIKA
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crocoOCTBYeT OOpa30BaHMIO HaleTa, HaAMpUMEP, OTO TAaKOE COCTOSHUE Kak
reorpaduueckuii CkiaqyaThiil s3bIK. Ha si3bIKe CKarMBaeTCsl CIYIICHHBIN SIUTEINM,
KJIETKU OEJNKOB W YIJIEBOJOB OCAXJIAIOTCS, YTO SIBJSETCS OJIArONpHUAITHON Cpeiaoi Jis
pa3MHoOkeHus Oaktepuit [41]. Hanuuue ranuTo3a B MOJIOJOM BO3pAacTe CBS3BIBAIOT C
nucOanaHcoOM MUKPOOUOTHI Ha JOP3aJIbHOM TPETH S3bIKa, @ Y BO3PACTHOM I'PYIIIbI JIUII B
OOJBINEH CTEMEHW — C TOSBICHUEM THOWHOTO OTACISIEMOr0 W3 MapOIOHTAITBHBIX
kapmaHoB [38]. E.C. FOmkeBuu u A.I'. Jlo6penko (2017) ormedanu, 4YTO HUKTO U3
MAIMEeHTOB C >Kajo0aMM Ha HENPUSTHBIA 3amax W30 pTa, HE OCYIIECTBISET YUCTKY
si3bika [107].

Kcepoctomusi wnM  CHHAPOM  «CyXOro pra» ABJISIETCA ~ JOCTAaTOYHO
pPacCIpOCTPAHEHHOM IIPUYMHOM TalIWTO3a. B pe3ynprare HapylIEeHHsT U CHUKCHHUS
CEeKpELMU CIIOHBl HAapyLIAIOTCS IPOLECChl E€CTECTBEHHOIO OYMIIECHUS pTa, 4YTO
MPUBOJUT K CO3AAHUIO YCIOBUM I PA3MHOKEHUS PA3JIMYHBIX MUKPOOPTaHU3MOB [54].

Cormacao uccnenoBanusim A.A. Tlo3mnskoBoit ¢ coaBt. (2013) ObUTM W3YyYEHBI
OCOOEHHOCTH  KJIMHUYECKOM CHUMIOTOMOJIOTMM M  OILIEHEHa CTENeHb  BIIMSHUS
KCEepOCTOMHMH Ha CTOMAToJormyeckue nokasarenu. lIpoBeneHo oOcnemoBanue y 2225
NAIMEHTOB U YCTAHOBIIEHO, YTO IIPU KCEPOCTOMUU BBISIBIICHBI CIIEIYIOUIUE 3a00JI€BaHUS
CIIM3UCTOM O0O0OJOUKM pTa: KpacHbId IUIockui numail - 31,5 %, XpoHudeckuit
penuauBUpyOmMUN adpTo3HBIA cTOMaTUT - 17,5 % 1 neiikoruakus - 15,0 %. ['anuro3
pra Obu1 BbisiBIieH y 70,7 % OosbHBIX KcepocToMuen. Yaine Bcero mnanueHTOB
Oecrmokonsia KOMOMHAINS CUMITTOMOB: CYXOCTh, HEMPHUATHBINA 3alax M30 PTa U KKECHUE
[54]. B uccnenoBanuu W.U. Jlepkauesoit u H.I'. Pons (2014) rammto3 ObUT BBISIBICH B
56 % cnyuaeB Mpu JEeKapCTBEHHO 00YCIOBICHHON KCEpoCcTOMUM [24].

Takum o00pa3oM, oOTMedaeTcss BBICOKas PacCIpOCTPAHEHHOCTh HCTUHHOTO
MaTOJOTUYECKOTO TajauTo3a CpeAau HacelneHus — B Poccuu TaHHBIM MATOJOTHYECKAM
cocTtosHuEeM cTpajanud A0 98 % Hacenenus [16]. YcraHoBiIeHa TeCHasi CBS3b CTENEHU
HMCTUHHOTO MAaTOJOTUYECKOTO TaJluTO3a U MOKa3aTesield TUTHEeHbl PTa, HaTu4usl 3yOHBIX
OTJIO’)KEHH M KPOBOTOYMBOCTH JECEH. Y MAUMEHTOB C TaJMTO30M MPUCYTCTBOBAIH
NaTOJIOTUYECKHE TPOLECChl BO PTy: TIyOOKHME KapHUO3HBIE TMOJOCTH, OO0JIEe3HU

NapOJIOHTA, CIM3UCTOM 000JIOYKH PTa, HAIMYUE OPTONEIMYECKUX KOHCTPYKLUM.
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1.2. Porb Mukpo@duiopsl pra B GOpMHUPOBAHMH TAJIMTO3a

B nacrosimiee BpeMs, UMEHHO, C MUKPO(DIOPOIl pTa CBA3BIBAIOT BO3HUKHOBEHUE
raJMTO3a, MOCKOJIbKY YCTAHOBJIEHA CBSI3b MEXK/Y CTEIIEHBbIO HEMPHUATHOIO 3aax 130 pra
U TOKa3zaTeled TUTHMEHbl pTa, TO €CThb HaIW4YUs 3YyOHBIX OTJIOXKEHUU. ['amuTo3
0OyCIIOBJIEH TOSBICHUEM B BBIJBIXa€MOM BO3AYyXE JIETYUYUUd COCAMHEHUN, KOTOpBIC
00J1aal0T HEMPUSATHBIM 3aMaxoM: JIETy4Yhe CEPHUCThIE COeAUHEHUs: (CEepOBOAOPO,
TUMETWICYIb(MUI. METWIMEpPKaNTaH, JIUMETUIAUCYIbDUA W  Apyrue); aMHUHbI
(myTpecuuH, KajgaBepuH, (PEHUIITUIAMUH U MHAOIITUIAMHH); OPTaHUYECKUE KUCIOTHI
[11]. T'a3bl, KOTOpblE MMEIOT HEMPUSATHBIM 3amax, XapaKTEpU3yHOTCS CIEeayIOIUMU
MOKa3aTeJSIMK: TIOPOT BOCHIPHUSTHS (KOHLIEHTpAIHs Ta3a, IPU KOTOPOM 3arax OLIyTHM);
nopor 100 % pacno3HaBanust 3amaxa (3amax WACHTU(UUUPYETCS  BCEMH
UCCJIeIOBATENSIMU); TIOpOr HenpuHATUs (pasapaxkenus) [54]. JlocTOBEpHO H3BECTHO,
YTO OCHOBHBIE BEUIECTBA, IMPUBOIAIIME K TaJIUTO3Y, 3TO CIEAYIOIIHE CEPHUCTHIE
neryune coenunenusi: H,S, CH3;SH, (CHs),S. HWmenno cepoBogopoa W
METUIIMEPKAINTAH COCTABILIIOT OKOJIO 90 % BceX BBIABIXAEMBIX JIETYYUX COEAUHEHUMN
npu raiurtose [50].

HcrounnkaMyu TOSIBJICHUS JaHHBIX COEIUHEHUHA BO PTy MOTLYT OBITh,
COOTBETCTBEHHO, MUIIEBBIC MPOAYKTHl (YECHOK, JYK, pelbKa, KalycTa M Tak jaiee),
MPOYKThI MeTadoIM3Ma aHa’POOHBIX OakTepuit (IpeumMyI1ecTBEHHO
rpaMOTpUIIATENIbHbIE MAIOYKH, TAKME KaK (Py300aKTEpUHN U aKTUHOMMIIETHI), IPOTYKThI
(dbepMeHTaluu yIiaeBoA0B, pasaramoluecs NuieBble ocTaTku. HenmpusaTHbIi 3anmax u3o
pTa oOpasyercs H3-3a B3aUMOJCICTBUS MPOAYKTOB IMepeBapuUBaHUs, MeTaboJIU3Ma,
Opo>KeHMs, THUCHUS THIIEBBIX 0CTaTKOB [60].

UccnenoBatenem R.H. Brening (1989) Obulo BBISIBIEHO TPU OCHOBHBIX
UCTOYHUKA O0pa30BaHMS HEMPUATHOTO 3amaxa: poT, JETKHe, BEPXHHUE bIXaTEIbHBIC
nytd. HenpusTHRIA 3amax w©30 pTa BBI3BIBACTCS HMCKIIOYUTEIHHO MECTHBIMU
dbakTopamu, HaIIpUMeEp, COCTaBOM CitoHbI [118].

HenpusiTHplii 3amax BO3HUKAeT BCIEACTBUE CMEIIMBAHUS  BBIJIBIXa€MOTO

YCJIOBCKOM BO3JyXa C JICTYYHUMH CCPHUCTBIMU COCANHCHUAMU IIPU IIPOXOKICHUH YCPC3
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POTOBYIO MOJIOCTh. JleTyune cepHUCThIE COETUHEHUSI 00pa3yIOTCs BO PTY B PE3yJIbTaTe
THWIOCTHOTO BO3JEHCTBUA aHAa’pOOHBIX MHMKPOOPTraHM3MOB Ha DSHJIOTEHHbIE U
AK30TeHHBIE ONOIOTHYeCKre CyOcTpaTh [64].

OCHOBHBIM 3THOJIOTUYECKUM (PAKTOPOM B BO3HUKHOBEHHMH TajuTO3a SIBISETCA
BbIpa0OTKAa CEpPOBOJOPOJA aHA’POOHBIMH OaKTEpUSIMU, KOTOpBIE, Kak MpaBuio,
pPa3BUBAIOTCS B MECTAX, MPAKTUYECKU HENOCTYHHBIX 1 kuciaopona [64]. K pocty u
Pa3MHOXKEHHUIO OaKTepHil BO PTY MPUBOIAT HEYAOBIECTBOPUTENIbHAS MHAUBUAYaJIbHAS
TUTYMEHa pTa: HaJIM4Yue 3yOHBIX OTIOXKEHHM, OCTATKOB OEJIKOBOM U yriIeBOIMCTON MUIIU
B MEX3YOHBIX INPOMEXKYTKaxX, B IapOJOHTAJIbHBIX KapMaHaxX, HaJeT Ha S3bIKE H
Ccau3UCTOM 00osiouke Iek. OcTatku UK (QUKCUPYIOTCS Ha 3y0ax W JPyrux
aHATOMUYECKUX OOpa30BaHMIX MOJOCTU pTa M MPHUBOJAT K POCTY M Pa3MHOKEHHUIO
aHa’poOHbIX OakTepuii [20].

YcTaHoBI€HO, YTO HaUOOJIbIlIEE BIMSIHKUE HA MOSBICHUE HEPUATHOTO 3araxa u30
pTa MMeeT KOJIMYECTBO HajleTa Ha s3bIKE, IpU OOJE3HSAX MapoJOHTa. Y MAIMEHTOB C
BOCHAJIUTEIbHBIMU 3a00JIEBAHUSIMU MMAPOJIOHTA 3TO CBSI3aHO U OOBACHAETCS OOJBIIMM
KOJIMYECTBOM CITYIIEHHOTO 3IMUTENHSI, MUKPOOPTaHU3MOB, OMOJIOTUYECKUX CyOCTpaToOB
(KpOBb, JecHeBas >KUIKOCTb, THOMHOE OTIEIsIeMO€ MapOJOHTAIBHBIX KapMaHOB).
Baxueiimmii  (akTop  BUPYJEHTHOCTH  NApOJOHTONATOTCHHbIX  OakTepuii  —
JUTIONIOJIMCAXapUIHBIA ~ KOMIUICKC,  HaXOIAIIUHCS  Ha  BHEIIHEW  MeMmOpaHe
MUKpPOOpPraHU3MOB. bakTepun B MapoJIOHTANbHBIX KapMaHaX BbIpa0aThIBAIOT
TOKCMYECKHE BEIeCTBA, HampuMmMep, aMMOHHM, cynbdux Boaopoaa, HHJIOI,
KapOOKCUJIbHYIO KHUCJIOTY, a Takke OyTHpaT U NpPONHOHAT, TUIAPOJUTUYECKUE WU
IPOTEOIMTHYECKIE (PEPMEHTBI, pa3pylIalolIe TKAaHU MapoaoHTa [53].

Takke HCTUHHBIM  NATOJOTUYECKUU TaJinTo3 TECHO CBs3aH C
HEY/IOBJIETBOPUTEIIbHOM THUIMEHOM pTa, IUIOXUM YXOJOM 32 SA3BIKOM, HAJIMYUEM
HEKAUECTBEHHBIX OPTONEIUYECKUX KOHCTPYKUMUA. OOHTOT€HHbIE MPUYUHBI BKIIOYAIOT
HAJIMYUE MUILEBbIX OCTATKOB B MNIYOOKHUX KaPHO3HBIX MOJIOCTSIX U OOJIBIINX MEK3YOHBIX
MPOCTPAHCTBAX, aHOMalduu 3y0oB, JHedexTbl pectaBpanuu [38]. DT  (dakThl

noaTBepxaaeT ucciuenopanne M.H. bauypunckoii ¢ coast. (2013), B koTOpoM crenan
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BBIBOJI O TOM, YTO y BCEX MAIMEHTOB C TaJIUTO30M HAOIIOJACTCS Ta WM WHAs CTETICHb
Nopa)keHUsl TKaHEeH MapoJOHTa U TBEPABIX TKaHel 3y0oB [11].

baktepuanbHas ¢raopa pra Brkiarowaer B cebs cBeime 700 BUIOB
MUKpPOOPTraHU3MOB, OO0JIbIlIAasi 4YaCTh KOTOPBIX 00JIaJaeT aHadpPOOHBIM TUIIOM JbIXaHUS.
Ha nonto oOnuratHo-aHa’spoOHON U MUKpoadpoduiibHor (iopsl puxoautcs ot 80 10
96 % - Oonpmras 4acth MUKpodiOpel. BeTpedaercs Takxke HE Takoe OO0JBIIIOE
KOJIMYECTBO  a’pOOHBIX TIPAMIIOJOXKUTEIbHBIX OakTepuil poaa Heilccepus U
remouiabHbIC Tajouku. Ha cruHKe s3bike WACHTHPUIUPOBAHO Oojee 92 BHIIOB
MUKpOOpraHu3mMoB. Hambonee yacTo BCTpedaronmyecss U MHOTOYHCIICHHBIE
NPEACTaBUTENIM  MHUKPOQIJIOPBI, KOTOPbIE  BBISBISIIOTCA TMPU  BOCHAIUTEIBHBIX
3a00JICBaHUSAX YEIIFOCTHO-JTUIIEBON 00JIacTH, SBISIFOTCS CTPENTOKOKKH (S. mutans, S.
sanquis, S. milleri, S. mitis), pa3au4YHbIE MUKPOKOKKH, CTa(QUIOKOKKH. AHa’3poOHbBIC
IpaMIIOJIOKUTENIbHBIE ~ OakTepun  MojocTu  pra:  Actinomyces, Eubacterium,
Lactobacillum, Bifidobacterium, Propionibacterium, Peptostreptococcus.
['pamoTpuiiaTeibHbie aHA3POOHBIE OAKTEpUM, YTO MPEeoOJaal0T B MOJIOCTH PTa, ATO
Veillonella, Bacteroides, Fusobacterium, Leptotrichia, pexe - Selenomonas,
Wollinella, Simonsiella, Treponemes [44].

OOmIen3BECTHBIH  ATHOJIOTHYECKHH  (paKTOp HMCTHHHOTO  TATOJOTHYECKOTO
raJiiTo3a - TpaMOTpPHUIlATENIbHbIE aHadpoOHbIe OakTepuu. A mmeHHo B. forsythus, P.
intermedia, P. gingivalis, T. denticola u A. actinomycetemcomitans HampsMyto
00yCJIaBIMBAIOT BOCHATUTEIbHBIC 3a00JE€BaHUS MAPOJAOHTA U MOTYT MPOIYIIUPOBATH B
MPOIIECCE CBOETO MEeTadoIM3Ma JIETYIre CEpOocoaepxkKaIiie coequuenus [38].

OtMmeyaeTcsi, YTO B HEKOTOPBIX CIIyYasiX MPUYWHON UCTHUHHOTO MaTOJOTHYECKOTO
raJIiTO3a MOXKET CTaTh OAKTEPHANIbHBIN I1occuT. Ha moBepXHOCTH 3a/iHEN TPETH S3bIKA
y BCEX O0OCIICIOBAaHHBIX TMAIMEHTOB OOHAPYKHWBAINCHh T'E€HETHYCCKHE MapkKepsl B.
Forsythus. ®opmupoBaHue JETY4UX CEPHUCTHIX COCAMHECHHH 110 BIMSHUEM
MUKPO(DIOPHI IPOUCXOIUT B PE3yJIbTaTe aMUHOIN3a [44].

[To manubiM uccaenoBanus M.C. Solis-Gaffar ¢ coaBt (1979) BeIsSIBICHO, UTO 3a
oOpa3oBaHM€ HEMPUIATHOTO 3alaxa W30 pTa OTBETCTBEHHHI H3 14 OCHOBHBIX

MpeACcTaBUTENeH MUKPO(IIOPHI pTa TOIBKO 4 BUA TPAMOTPUIIATEILHBIX OaKTepuid. ITO
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aHa’poOHBIe Oaktepuu poma Fusobacterium wu Bacteroides, xoTopeie MoOTyT
COJZIepKaThCsl B OOJBIIIOM KOJIMYECTBE B MOAAecHEBOM 3yOHOM kamHe (Porphyromonas
gingivalis, Treponema denticola u Bacteroides forsythus). Onu paznaraior HekoTOpbIe
aAMUHOKHCIIOTHI, HAampuMep, IMUCTEWH, METHOHWH, JIM3UH M TaK jJaiee, J0 Maxydux
BenecTB [163].

Cormacno uccnenoBanmsm Yaegaki K. u Sanada K. (1992) ycranosneno, 4ro B
XOZIe¢ HWCIIOJIb30BaHMS METOJla Ta30BOM xpoMarorpaguul  OOJBINYIH0 pPOJIb B
BO3HUKHOBEHUHU HMCTUHHOTO MATOJOTMYECKOrO TajMTO3a OKa3bIBaJl HAJeTa Ha CIHMHKE
s3blKa. BBIsSBIEHA MPONOPIMOHATbHAS 3aBUCUMOCTb MEXAY KOJIMYecTBOM Treponema
denticola u Fusobacterium nucleatum B HaneTe Ha sI3bIKE U BBIPAKEHHOCTHIO TaJIUTO3A.
HNanubiii  gakT 00yciaBIuBajCs aHATOMUYECKUM CTPOCHHEM SI3bIKa, a WMEHHO
HAIMYUEM HUTCBUIHBIX, TPUOOBUIHBIX, JUCTOBHIHBIX COCOYKOB, TPEUIUH U KPHUIT,
CO3/IAIOIIMX OJIaroNnpUsiTHRIE YCIOBUSI 11 CKOTUICHUS 3yOHOro Hanera [183].

B cBoe pabote I. Violet ¢ coaBt. (2007) 0oOHapyXuiu, 4YTO CYIIECTBYIOT
crenuuIeckre pasHOBUIHOCTH MUKPOOPTaHU3MOB Streptococcus moorei B HajeTe Ha
CIMHKE 5I3bIKa, KOTOPbIE OTCYTCTBOBAJIM B HaJIETe y MAallMEHTOB Oe3 ranurosa [176].

B cBoux uccienoanusax T. Takeshita ¢ coapt. (2010) 6bL1 cienan BBIBOJ O TOM,
YTO K HEMPUIATHOMY 3amaxy U30 pTa MPUIaCTHBI MUKPOOPTaHU3MBI, TIPUHAJICKABIIHE K
pasHoBUIHOCTSIM  Streptococcus, Granulicatella, Rothia wm Treponema [168].
Muxkpoopranusmsl Leptotrichia u  Prevotella mnonoxutenbHo koppenupoBamu ¢
BBIPXKEHHOCTHIO HEMPUSATHOTO 3amaxa M30 pra, B To Bpems kak y Hemophilus u
Gemella oOHapyXHBaIach OTPUIATENbHAS CBS3h C BRIPAXKEHHOCTHIO TaInTo3a [62].

B nanere nHa si3pike WLE. Pud c coast. (2014) BbISBUIM MHUKPOOPTaHU3MBI Y
NAIMEHTOB C HEMPHUIATHBIM 3alaxoM K30 pTa. BbIo omnpeneneHo, 4To ¢ raluro3oM, Kak
6e3 JIOP-naronoruu, Tak ¥ ¢ XpOHUYECKUM TOH3UJUIUTOM B 96 % ciydaeB BbISBISIACH
Solobacterium moorei. Y o0cnenoBaHHbIX 0€3 TajlMTO3a, MNPUCYTCTBUSA JAHHOTO
MUKpOOpraHusma, He Obuio oOHapyxkeHo. OmpejeneHa KOppelsauus MEXIy

KoJinuecTBoM Solobacterium moorei 1 HHTEHCUBHOCTBIO HETIPUSTHOTO 3amaxa M30 pTa

[58].
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Uccnenosarenem T.J[. Ilpumak (2017) ObLI0 BBISBICHO, YTO MPH TajIuTO3aX
y B3pocibix accouuanus H. pylori ¢ kumiedHold mMajgoykod M SHTEPOKOKKAMHU
oOHapyXHuBaiach B OOJBIIMHCTBE CIy4aeB rajiiTo3a, U MPUCYTCTBHE B BBIIBIXa€MOM
BO3JlyXE€  CEpOCOJepKAIUX  JIETYYUX  COCIMHEHUU  CBS3BIBAJIOCH  HE TOJBKO
C PE3UACHTHBIMU aHa’po0aMu TMOJIOCTH PTa, HO M KUIIEYHBIMU CEPONPOIyLIEHTaMHU
[57].

B cBoem wucciaegoBanuu ['.B. Temem c¢ coat. (2017) ObUIM H3yYECHBI
MaJIOM3BECTHbIE U paHee HEU3BECTHbIE OAKTEpUH, OOJBHBIX CO CTOMATOJIOTHYECKHUMHU
NaTOJIOTUSIMU Pa3IMYHON JoKanu3auuu. i BbIABIEHUST OaKTEpUH, XapaKTEPHOM IS
rajJiuTo3a, MWCCIAEAOBAIM Ma3KH C TIOBEPXHOCTH KOPHS S3bIKA. OOHapy-XeHbl
IpaMIIOJIOKUTENbHBIE KOKKH Micrococcus sp. [lomyuenHbie pe3ynpTaTsl yKa3bIBalId Ha
CYIIECTBOBAaHME  OOJIBIIOTO  4YHUCIAa HEJOCTAaTOYHO U3YYEHHBIX OakTepuili B
NaTOJIOTMYECKOM MaTepualie, MOJIYyYeHHOM OT OOJIbHBIX C MATOJIOTHEH pa3inu4HON
nokanuzauuu. Obparniano Ha cedsi BHUMaHKe, YTO 3HAYUTENbHAs YacTh U3 HUX SIBISUIACH
criopooOpa3yromumMu 6akrepusimu [68].

[To nmannbiM uccnenoBanuss WM.E. Pud c coasr. (2018) BbIBICHO, YTO MpH
U3YYEHUU JMHAMUKH TajuTO3a YCTaHAaBJIMBAJach IMOJOKUTEIbHAS KOPPEISAIUS
MHTEHCUBHOCTU 3alaxa M30 pTa y JHUIl CO CTOMATOJOTMYECKOM maTojioruei 0e3
oOurecomaruueckoro 3aboneanust JIOP-opraHoB ¢ MHTEHCUBHBIM HAJIETOM Ha SI3bIKE, B
coctaBe Kotoporo ompenenensl:  Fusobacterium  nucleatum, Actinobacillus
actinomycetem comitans, Prevotella intermedia, Solobacterium moorei. B cBoro
ouepelb, y TMAlMEHTOB CO CTOMATOJIOTUYECKOW MATOJOTHEH U XPOHHYECKUM
TOH3WJUTUTOM YCTaHOBJIEHA MOJIOKUTEIbHAS KOPPEJSIHs BBIPAXXECHHOCTH TallTO3a U
WHTCHCUBHOCTHU HaJIeTa Ha SI3bIKE, a MMEHHO HanmumureM Solobacterium moorei [58].

CornacHo wuccnenoBanusiMm  Ye. Wei et al. (2019) npu wucnonb3zoBaHuu
COBPEMEHHBIX METOJIOB NHUPOCEKBEHUPOBaHUS M MerareHoMuku reHa 16S pPHK
BBISIBJIEHO, YTO BCETO BO PTY (HOPMUPYETCS MUPOKUN KPYT MUKPOOHBIX coobmiecTs (13
tiunoB, 23 knacca, 37 otpanoB, 134 poma, 266 BugoB u 349 AeHCTBYIOMIMX
TaKCOHOMUYECKUX €JMHHUII). BBISIBIEHO, YTO OTHOCUTEIbHASI PacIpOCTPAaHEHHOCTH 11

TaKCOHOB MHUKpoopraHusmoB, Bkimodas Prevotella, Alloprevotella, Leptotrichia,
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Peptostreptococcus u Stomatobaculum, Ob11a BbIllIe y TAIIIEHTOB C HAJTMYHUEM TaJInTO3a
[178].

B cBoeit pabore b.C. J[ukunoBa c coaBT. (2017) mnpoBeau OLEHKY
NapOJIOHTONATONeHHOW MHKPOQIJIOpPHl B MApOAOHTAIBHBIX KapMaHaxX y MalMEeHTOB C
rajquTo3oM. Jlisg oIeHKW wuccieaoBaHus Mukpoduiopbl Obuio mpoBeaeHo ITLP-
UCCJIEIOBAHUE U BBIABICHO, YTO y 72,9 % B MapoJOHTaJbHBIX KapMaHaxX BbISBIICHA
JIHK Oaxrtepuit P. gingivalis u P. intermedia. ¥V 76,3 % mnauueHtoB ObuIH
uaentuunuposansl  T. forsythia, T. denticola — y 73,7 % denoBek, A.
Actinomycetemcomitans B mapoJOHTalIbHBIX kKapMaHax y 68,6 % mnanuenToB. To ecTh
y OoJIbIIMHCTBA OOCHEJOBAaHHBIX MAIlMEHTOB B MAapOJOHTAIBHBIX KapMaHaX ObLIO
BBISIBJIGHO OT TpeX [0 MATH HauOoyiee NATOTCHHBIX BHUJOB  aHAa’dPOOHBIX
MUKpPOOpraHu3MoB. OTMEUEHO, YTO CIEKTpP, BBI3BIBAIOIIMX TAIIUTO3 MUKPOOPTAHU3MOB
HEJOCTATOYHO M3YYeH, TaK KaK MPH HCCIEIOBAHUSAX MHOTHUE OAaKTEpUU TEPSIOT CBOU
CBOMCTBA. YCTAHOBJEHO, YTO YMEHbBIIEHHWE KOJMYECTBA aHA’POOHBIX OakTepuii
3aKOHOMEPHO MPUBOJNUT K CHUKEHHIO WJIM KUCYE3HOBEHHUIO SIBICHUH ranuTo3a [27].

bouta ucnonp3oBaHa KOMOMHALMS METOJIOB KYyJbTUBUPOBAHUS U KYJIBTYPHO-
HE3aBUCUMOTO KJIOHMPOBAHUS, B PE3YJIbTATE YErO0 B OHOIUICHKE A3bIKA y MAllUEHTOB C
raJiIiTo30M OBbUIO BBISBICHO OKOJO 80 pa3nuuHbIX BUIAOB Oaktepuid. Brinenena
B3aMMOCBsA3b Actinomyces graevenitzii, S. Mitis oralis, S. pseudopneumoniae u S.
infantis, a Takxe Bus0B Prevotella ¢ Hanuuuem ranurosa y nauueHToB [58].

[lo nmamapiM wuccnemoBanus [.B. Tem c¢ coart. (2017) ObUTO mpoOBenEHO
MUKPOOHOJIOTUYECKOE MCCIIEI0OBAaHUE COCTaBa MUKPOOHBIX OMOIJICHOK M3 MOJIOCTH pTa
y NMALUEHTOB C TAIMTO30M. BBISIBIEHO MakCHMallbHOE KOJMYECTBO adpOOHBIX OaKTepuid
70 25 taMMOB y ojnHoro manuenta. Cpenu UACHTUPHUIMPOBAHHOW MHUKPOQIIOpPHI pTa
npeobiiaiay rpaMIIoIOKUTEIbHbIE KOKKM M Tajouku: Streptococcus; Enterobacter;
Enterobacter; Granulicatella adiacens; Rothia. Taxke 0coOyro TpyImy COCTaBJISUIA
npencraButenu cemeiictBa Bacillus, BoicessHHble y 45 % 00cie10BaHHBIX MallMEHTOB
[68].

B wuccaenoanum E.JI. CaneBuua ¢ coaBr. (2021) mox HaOmoacHUEM

HaxXOJWINCh 45 TAllMeHTOB C TaJUTO30M. bBBUIO MPOBEIEHO MHUKPOOHOIOTHYECKOE
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UCCIIEJOBaHNE, B KOTOPOM Yy TMalMeHTOB BbIsIBIEeHbI Staphylococcus aureus,
Pseudomonas aeruginosa, Streptococcus agalactiae, Streptococcus viridans B npenenax
103—105 KOE [60].

Takum o00pa3om, raauTo3 OOYCIOBJIEH HaJUYMEM B BBIABIXa€MOM BO3IyX€
JETyYU COCIMHEHUM, MO OOJbIIeH CTENeHW JIETYYUX CEPHUCTBIX COCIUHECHUH,
KOTOpPBIE B MPOIIECCE PACIICIIICHHs] aMUHOKHUCIIOT BhIpadaTeiBatoT OakTepuu. K pocty u
Pa3MHOXKEHHUIO OAKTEPHIl BO PTY MPUBOIWIN: HEYIOBIECTBOPUTENbHAS UHAUBUAYaIbHAS
TUTMEHa pTa, HAJIWYME OTJIOXKEHHM Ha 3y0aX, OCTaTKOB OEJIKOBOM M YIJIEBOAMCTOMN
UMM B MEXK3YOHBIX MPOMEXKYTKaX, B MAapOJIOHTAIBHBIX KapMaHaxX, HAJeT Ha S3BbIKE U
CIM3UCTOMN 00oJIouKe 1IeK. Benymum 3tronornyeckuM (pakTopoM rajauTo3a SIBUIUCH
rpaMOTpHUIIaTENbHbIE aHadpOOHbIe OakTepuu, Takue Kak B. forsythus, P. intermedia, P.
gingivalis, T. denticola u A. actinomycetemcomitans, KOTOpbI€ YaCTO MPUCYTCTBYIOT BO
pTy mpu OOJIe3HSX MAPOJAOHTA, B YACTHOCTH MPU T'€HEPATU30BAHHOM XPOHUYECKOM
TUHTUBUTE.

VYuuThiBas MEXaHU3M pa3BUTUS HUCTUHHOIO TMATOJOTMYECKOTO  Trajuro3a H
HU3KYI0 3(G(EKTUBHOCTh €ro CaMOCTOSATEIBHOTO YCTpaHEHHs, BO3pacTaeT poJb
BBISIBJICHUST WCTUHHOW TMPUYMHBI PACIPOCTPAHEHMS] TaJIMTO3a CPEAM HACEJICHUS.
[losiBneHue pa3HOOOpa3HBIX CPEACTB TUTHMEHBI NPHUBEIO K TOMY, YTO JIIOJH,
CTOJIKHYBIIIMECS C TaJUTO30M, IMBITAIOTCS MOOOPOTH €ro HEraTUBHBIE MPOSBICHUS
CaMOCTOSITEJIbHO B JIOMAIIHUX YCJIOBUSX, B TOM YHCIE C UCIOJIb30BAHUEM HAPOHBIX
cpenctB. beckOHTPOIBbHOE UCTOIB30BAaHUE 3YOHBIX MACT U OMOJIACKUBATENEH I pTa C
AaHTHCENITUKAMU TPUBOAUT K JUCOAKTEpPHO3y pTa, B pE3yJbTaTe Yero TajuTo3

CTaHOBHUTCS OoJIce BBIPA’KCHHBIM.

1.3. CymecTByomme npeacTaBjieHusi 0 MeTOAaX IMATHOCTHUKH TaJIUTO3a

[1oIMATHOJIOTUYHOCTL M CBSI3aHHBIE C JTUM pasjmaus CTaI[I/Iﬁ [maTorcHe3a
rajurTro3a Co34aroT HpO6JICMy TOYHOU JANAardHOCTHUKU. B cBsi3u ¢ TEM, YTO B OTCYCTBYIOT
TOYHBIC CTAaHAAPThlI JUATHOCTHKH I'aJInTO3d, IMAUMCHTBI C TAKUMHA kaiobaMu He MOT'YT

MOJIyYUTh EPCOHAM3UPOBAHHbBIE MPOPUIAKTHUECKUE peKoMeHaauu [89].
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B Hacrosiee BpeMsi IpeAnouYTeHUE OTAAETCA MPOCTHIM U JIOCTYIMHBIM METO/aM
JMAarHOoCTUKU. BHauane mnpu AUMarHOCTUKE TaluTo3a IMPEeXAe BCEro HE00X0oauM
TIIATEIBHBIA COOpP 00IECOMATHIECKOTO U CTOMATOJIOTHYECKOTO aHaMHe3a [12, 93].

B cBoux wuccaepoBanusx C.H. Cabnuna (2021) ycraHoBujia, 4YTO
MOCJIEIOBATEIbHOCTh JAUArHOCTUYECKUX MEPONPUITHI MpU HAJUYMK y TAlUEHTOB
’ano0 Ha rajauTo3 mnpeanosiaraeT audepeHIMaNbHYI0 TUAarHOCTHKY WCTHUHHOTO
rajiuro’a oOT TanmuTopoOuM, a TakkKe ompeaeieHue (HU3UOJIOTMUECKOTr0 U
MaTOJIOTHYECKOTO rajurosa [59].

Ha xoHdepeHunu, MOCBAIICHHON HENpUATHOMY 3amaxy u3o pra ADA
(AmepukaHCKas accouualus CTOMAaTOJIOTOB) Mpeajiarajia «reJOHUCTHYECKUN» WU
OPTraHOJENTUYECKUII  METOJ  HCCIEIOBAaHMWS, NOpH KOTOPOM OJMH WM JBa
CIICIIMATIM3UPOBAHHBIX CYJbU OLICHUBAJIM Ka4eCTBO U CUJIy 3amaxa u3o pra [49]. Taxxe
CYILLIECTBYET OPraHOJIENITUYECKU METOJ| OonpeaeieHus 3amnaxa u3o pra no R. Seemann
(2014). Beinenensl 4 cTeneHu TSKECTH TaluTo3a No OanbHOU cucteme ot 0 1o 3, rae
KOJIMYECTBO 0aJIJIOB OT 2 M BBIIIE CBUJIETEIILCTBYET O HAIMUUM rajauTos3a [162].

B HacTosiiee Bpemsi CyIIECTBYIOT BapHallMM OPTraHOJENTUYECKOTO METOoAa
UCCJIEIOBAHMSI, HAMPUMEpP, HKCIEPT MPOBOAMUT OIIEHKY BBIJBIXa€MOI0 BO3JyXa Ha
paccrosinuu 10 caHTUMETPOB, SKCIEPT OLIEHUBAET 3aMax HajeTa, CHATOTO LINATEIEM CO
CIUHKH $3bIKAa, DJKCIEPT OIICHWBAET 3amax 3yOHOW HHUTH, TPOBEICHHBIE dYepe3
MEX3yOHbIE TPOMEXKYTKU >KEBaTEIbHBIX 3yOOB, SKCIEPT OLEHUBAET 3alax CIIOHBI.
Taxoke ecTh CICAYIOMUA METOJI: TAITUEHT IUTI0ET B Yamky [letpu, ee MHKyOUpYIOT mpu
temneparype 37 TpaaycoB B TEUEHHE S5 MHUHYT, 3aT€M MPEICTaBISIIOT IS
OpPraHoOJICNITUYECKOM OlLleHKHU [12].

bein omucan wmerom S. Suhas ¢ coaBt. (2004), TpUMEHSIOMUNA TEXHUKY
«BO3AYLIHOM MOAYIIKI»: BBIABIXa€MbIM BO3AyX COOUPAETCS B MOJUITHICHOBBIN MaKeT
1 olieHuBaeTcq 3amnax uepes 40 cekynn [49].

JIist  marueHTOB  MPEIJIOKEHBI METOJBl  CAMOOIICHKHM TPHUCYTCTBHUS WM
OTCYTCTBUS ranuto3a. Hampumep, ounimanuck Gioccom IpoMeKyTKH MEXIY 3y0amMu B
o0JacTi MOJIIPOB Ha BEpXHEH M HIDKHEH YeNocTAX, uepe3 45-60 cekyH OleHUBAICA

3amax (imocca. Takke BO3MOKHO 00pabOTKa TUTHEHUYECKOM candeTkoil 3aaHeil TpeTn
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CIIMHKU s3bIKa U yepe3 45-60 cekyH oneHuBaics ero 3amnax. CyniecTByeT TeCT Ha pyKe,
COTJIaCHO KOTOPOMY MAIlMEHT MPOCTO JIMKET CBOE 3arsicTbe, *KAeT 10 cekyHn u 3aTem
OLICHUBAJICS 3amax.

I[To muenuto JI.b. JIxymaboeBa (2013) cyObeKTHBHAs OIEHKA TMAIUEHTOB
HEMPUSATHOTO 3armaxa W30 pTa KpalHe peaKo oTpaxkana OOBEKTHBHYIO KapTUHY. DTO
0OyCIIOBJIICHO MPUBBIKAHUEM OJIB()AKTOPHBIX PELENTOPOB K COOCTBEHHOMY 3amaxy,
MICUXOJIOTUYECKUMHU 0COOEHHOCTAMM manueHTa. [loaTomy HeoOXoauMbl OOBEKTUBHbIE
METOJIbl OLICHKH JIJISI TMAarHOCTUKH rajauTosa [26].

B cBoeii pabore b.C. JlukunoBa c¢ coaBt. (2017) ompenenuna, 4To OIEHKA
CTENIEHU TaJIUTO3a SKCIEPTOM MM METOJIbI CaMOOLIEHKH HEAOCTAaTOYHO 3()(PEKTUBHBI
BBUJIy UX CYOBEKTUBHOCTU U HU3KOT'O YPOBHS BOCIIPOU3BEACHUSA Pe3yabTaToB [27].

B uccnenopanuu M.H. Mumenko ¢ coaBt. (2008) ycTaHOBJIEHO, YTO JIUIb B
39,3 % ciyyaeB caMOBOCIPUSTHE FAIMTO3a MAllUEHTAMU U OPTraHOJIENITUYECKHE OLIEHKU
INPUCYTCTBHS 030CTOMUU coBnaganu [48].

JI71st yCTaHOBJIEHMS IPUYMHBI TaTUTO3a U BBISIBIICHUS ATHOJOTUYECKUX (PaKTOPOB
H.I'. JmutpueBoit (2006) omnpenensuiuch HHACKCH HaneTa s3blka. CylIecTBYIOT
HECKOJIKO METOJMK ONpeaesieHUs] MHTeHCUBHOCTH HaneTa: Delangh et al. (1999),
Winkel (2003), Yaegaki et al. (1998), mokazarenn KOTOPBIX KOPPETUPOBATIU MEXKIY
co0oit, uto oTpaxano ux 3pdexruBrocts [28, 180, 185].

ITo nannbiM uccienoBanus M.C. ConoHbko ¢ coaBT. (2016) ObUTH HCIIOIB30BaHBI
CJIEYIOIIME METOJIbl TUArHOCTUKHU TranuTo3a: TecT Ne 1 (3amax cTepuibHOU canderkw,
KOTOPOM JBaXbl MPOTUPAIIM COUHKY s3bIKa B TeueHue 40-45 cexynn), tect Ne 2 (ouneHka
3amaxa 3yOHOW HUTH, BBEJCHHAas B 00JaCThb MEX3yOHBIX MPOMEXKYTKOB HIKHHUX U
BEPHUX MOJISIPOB), OMpefelieHne uHaekca Hajeta sizbika merogomM WTC index. B
pe3ynbTare KOMIUIEKCHBIE METOJbl JAUArHOCTUKH TO3BOJMIMA BBISIBUTH HCTHUHHBIN
ranuto3 B 55 % ciydaes [64].

Pa3Butre Hay4yHOro mporpecca W BHEIPEHUE COBPEMEHHBIX TEXHOJOTHUHA B
MEIUIMHCKYIO  JIMarHOCTUKY  TO3BOJISIIOT ~ KAUYEeCTBEHHO U CBOEBPEMEHHO

AUArHOCTUPOBATL CTOMATOJIOTUICCKUC ITATOJIOTHUICCKUC COCTOSAHUA.
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CoBpeMEHHbIE HANpaBJIEHUs JUArHOCTUKH TallMTO3a OCHOBBIBAIOTCS  HA
ONPEJEICHUH B BBIIBIXaEMOM YEJIOBEKOM BO3/lyX€ JIETYYUX CEPHUCTBIX COCIUHEHUN.

B wuccnenoBanusix 3.C. Temkuna (2018) oTmeyanoch, 4TO € TMOMOIIBIO
rajuMeTpa MOXKHO U3MEpPUTh OOLIee COAEP)KAHUE CEPHUCTBIX COEIWHEHUH B
JIOCTaTOYHOM OOJIBIIIOM JMaIa30He, OLEHUBANIACh OOLIYI0 KOHUEHTPALMIO JIETY4YHX
BemiecTB B Bo3ayxe. JlanHbli mpubop paboTaeT MO MNPUHIMITY HCIOIb30BAHUS
IIOJIyIIPOBOJHUKOBOI'O Ia30BOI0 CEHCOpA HAa OCHOBE OKCHJA LIMHKA WJIM OKCHAA OJIOBA
VYpoBeHb HEMPUATHOTO 3amaxa omnpejaensuica no mkaie oT 0 1o 4 6amnos. M3mepenus
raJIiMETPOM MOXHO MPOBOAUTH CIYCTS 1 yac mocie moTpeOJeHHUs MUIIHM, MTUTbHS,
KypEHHUs, YACTKHU IOJOCTU pTa M Tak Aajee. Mexay U3MEPEHUsMHU JOJKHO OBbITh HE
meHee 90 cexkyna. B3grue npoOsl ranuMeTpoM TpedyeT HEMPEePhIBHOIO MOTOKA BO3AyXa
B TpyOOUKYy, KOHTPOJIMPYEMOIO IpPH IOMOIIM pacXoiOMepa, YTO JOCTHUIaeTCs CO
3HAYUMBIM, CTPOrO OIPEACIEHHBIM MO BennuuHe ycwnusaM [67]. Hemocratkamwu
npulopa SIBUJIMCH: HECHOCOOHOCTh auddepeHIpoBaTh pa3Hble BUIbl MaXyuyux
BEILECTB, BIMSHUE 3TAHOJA B BBIIBIXaEMOM BO3yX€ Ha pe3ysbTaT aHAJIN3A, CHUKEHUE
YyBCTBUTEIHLHOCTU PUOOpa C TEUEHUEM BPEMEHHU, HEOOXOAUMOCTh €T0 KaTuOPOBKH.

B cBoeit pabore A.A. ConoBbeB (2007) i OUEHKHM HaJIUYMs TalUTO3a
UCIIOJIb30BAJ KaK pa3 OpPraHOJeNTHYECKUH METOoN, a i OObEKTUBMU3AIMU CTEIEHU
TaJINTO3a MOJB30BAJICI UHCTPYMEHTAIbHBIM METOJIOM H3MEPEHUS CEPHUCTBIX JIETYYHX
COCJIMHEHUI B BBIJBIXaEMOM MAI[MEHTOM BO3/yX€ C MOMOIIbIO anmnapara «l anumeTp».
ABTOp yTBepKZajl O TOM, YTO MOBCEJIHEBHAs MPAKTHKA Bpaya-CTOMATOJIOra JIOJKHA
BKJIIOUATh B ce0s pa3jien MMarHOCTUKY ranuTo3a [63].

C mnomompio TazoBoro xpomartorpada «Oral Chroma» MOXKHO ONpeaeIuThb
TOYHOE COJEp>KaHUE B BBIABIXaEMOM BO3AYyXE KaXJ0ro cepocoaepsamero rasa. OH
NPEACTABIISIET COO0N BHICOKOUYCTBUTEIBHBIN MOJIYIPOBOIHUKOBBIN ra30BbId CEHCOP Ha
ocHoBe okcuna uHAusA. «Oral Chromay u3MmepsieT JieTyune CepHUCThIE COSAUHEHUS B
JBIXaHUM 4YelloBeKa, Kiaccupuuupys npoOy Ha TPU COCTABIAIOIIMX TalMTO3a:
CEpPOBOJIOPO/, METUIIMETPKANTAH U JAUMETHICYNbpu. BaxHbIM yCIOBHEM SBISETCS
TOT (PaKT, YTO MMeEETCs 3ampeT Ha MCMHOJIb30BAaHUE MALMEHTOB CIHMPTOCOAEPHKAIIUX

BCIICCTB, HAIIpUMCD, OIl0JIaCKUBaTeJIeh OJIA pTa, 411 TOYHOM XApaKTCPHUCTHUKHU 3allaxa.
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Henmocratkamu mganHOTO TpribOpa SIBISUIOCH BIMSHHE BIAKHOCTH BO3AyXa U
KOHIIEHTPAIMHU YTJIEKUCIIOT0 ra3a Ha MOKa3aHus JaTYMKOB [47].

[Io cpaBHEHHMIO C TaTUMETPOM JaHHBIA METOJ OOJAJAaeT OYEHb BBICOKOM
YYBCTBUTEJIBHOCTBIO K HU3KUM KOHUEHTPAUHUSIM Ta30B. DTO ABJISIETCSA MPEUMYILIECTBOM
B IUIAHE BBISIBJICHUS CTOMATOJOTMYECKUX 3a00JIeBaHMM HA paHHUX CTAaUAX HX
paszButus [50].

B cBoux uccnegoBanusix M.H. Mumenko ¢ coapt. (2008) yTBepaaiu, 4To B
CTOMATOJIOTUYECKONH  TMpaKTHKE  JUIsi  JUATHOCTUKM  TaJIWTO3a  HEOOXOIUMO
OpPUEHTUPOBAThCA HA  CAaMOBOCIPUSATHE TMAIMEHTa, BO3MOXHO HCMOJb30BaTh
OpraHOJICTITUYECKU METOJ, TOKa3aHUd TallMMETpa, MpUYEeM TrajluMeTpusi OoJiee
sbdextuBHa U uWHPOpMATHBHA. A METOJ Ta30KUIKOCTHOM XpomaTtorpaduu ObLI
HauOosiee AocToBepHBIM. C MOMONIBIO METOAAa Ta30BOM XpomaTorpaduu CMBIBOB
POTOBOM TMOJOCTH HCCIEIOBAIM YPOBEHb KOPOTKOLIETIOUEYHBIX >KUPHBIX KHCIOT y
MALMEHTOB IIPU THUHTUBUTE: YKCYCHOM, MPOIMHUOHOBOM, MACJISIHOW, HW30MACISHOU,
BAJICPUAHOBOW, KarnpoHOBOK. (OTMEYanaoch, YTO JAAHHBIM METOJ MO3BOJISIET MEPEUTH K
HOBOMY JTally M3y4€HHUs 3THOJIOTMM U MATOT€He3a TajiuTo3a U, a TaKKe C BBICOKOMU
TOYHOCTBIO ONPENENATh KOHLIEHTPALMIO 3TUX COEAUHEHHI B Cpeaax MmojaocTtu pra [49].

ITo nanubM uccnepoanusa B.I'. T"anonckoro c¢ coart. (2011) ormeuanock, 4To
JIpyrue maxyudume ras3bl 30 pra (KaJaBepuH, MyTPECIUH, CKATOJ, UHJO0J, HEKOTOPHIC
OpraHUYeCcKUEe KUCIOTbl) OOHAPYKMBAJIM TOJBKO C MOMOIIBIO Ta30BOM WM KUIKON
xpomatorpaduu [22].

CrnenyeT OTMETUTh, YTO TAaKKE CYHIECTBYIOT MOPTaTUBHBIE TpruOOpkl. Hanpumep,
ycTpoicTBa «Mint» UMEIOT JaTYMK, U3MEPSIOMIUNA KOJIUYECTBO JIETYYUX CEPHHUCTHIX
COEMHEHHI B BBIABIXaEMOM BO3IYyX€ M30 PTa. YCTPOMCTBO MOXKET paboTaTh BMECTE C
MOOWJIBHBIM ~ TIPWJIOKEHUEM, KOTOPOE BHU3yaIU3UPYET pPE3yJbTaTbl HU3MEPEHUH.
Komnakrtaeiii npubop Breath Decor, Check Fresh nanmomunaer mudpoBoii rpaaycHUK,
pe3ynbTaT OTpakaeTcs Ha IU(POBOM HMHIMKATOPE M BKIIOYAET IIECTh YpPOBHEM.
N3MepsieT ypoBEeHb HENPUITHOTO 3amaxa 3a 9 cexkyHn [36].

DJEeKTPOHHBIE HOC — 3TO MpHOOpP, KOTOPBIA COCTOMT U3 HECKOJIbKUX

QICKTPOXUMHNYCCKHUX JaTYNKOB u OCHallICH KOMHLIOTCpHOﬁ HOI[I[Cp)KKOﬁ
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(MCKYCCTBEHHBIN MHTEIUIEKT). J[aHHBIN anmapat MMeeT BBICOKYIO UYBCTBUTEIBHOCTh K
JIETYYUM CEPHUCTBHIM COEAMHEHUSIM B BO3/IyX€, YTO BAXKHO ISl IMarHOCTUKHU TaJIUTO3a
[20].

K nononHutensHbIM MeTO/IaM HccheaoBaHuil ranuto3a H.I'. ImuTpueBa ¢ coaBT.
(2006) otneciin: BAHA-Tect (aHa’poOHBIN Tuaposiu3 OeH30omIapruHUHHAPTUIIAMUIA
nporea3amMu Kjacca TpurcuHa). Vcnonab30Baquch CHEHUATIBHBIE IUIACTMACCOBBIE
MOJIOCKHU, Ha KOTOpbIE MOMEIIAJCS HaJleT, B3ATbIA M3 MEX3yOHOro MpPOMEXKYTKa, ero
octaBimsin Tam Ha 24 wuyaca. I[lpucyrctBue B Hanmere Treponema denticola,
Porphyromonas gingivalis u Bacteroides forsythus mpuBomumo K OKpammBaHHUIO
MOJIOCKH B TEMHO-CMHUW LBeT. UeM Mmojiocka TemMHee, TeM OOoJjblle TaM OaKTepHil.
Taxxe TecT c ameratoM cBHUHLA (MIeHTHUUKaUUsA Cyiabpuaa BOJOpPOAA) M TECT Ha
aMMHaK (MPOJYKT >KU3HEACITEIHBHOCTH OaKTEpHil) CIIOCOOHBI OMPEACNISITh 3amax H30
pra [28].

MukpoOHOIOTUYECKHE METOAbl JTUATHOCTUKUA TAKXKE BAXKHBI JJI JUATHOCTUKH
rajJiuTo3a, MOCKOJBKY ISl HUX XapaKTepHbl OaKTepUaIbHBIM 3THOJOTUYECKUNA (PaKTOP.
K MukpoOnonornuyeckuM METoJaM OTHOCATCS: OaKTEPHOJIOTHUECKUNA aHAIU3 KYJIbTYp
MUKPOOPTaHU3MOB; JTUArHOCTHKA C MOMOIIBIO MojiuMepa3Hoi nenHoit peakiuu (I1LP);
onpeeleHue YyBCTBUTEIbHOCTH IITAMMOB K AHTHOMOTHUKAM (MpU HEOOXOJIMMOCTHU
nanpHenero nedenusi) [43]. Henpsimoli OMOXMMHUYECKHI TECT, KOTOPBIM BKIIOYAT B
IPOTOKOJ UHUCTEMH M METHOHHH, YTO TMO3BOJISUIO OLEHUTh YPOBEHb COJIEpKAHUS
JIETYYUX CEPHUCTBIX COEAMHEHUH yepe3 20 MUHYT ¢ OMOILBIO ra3oananusaropa [20].

Takum 006pazom, MEXIUCITUTUTMHAPHOE B3aWMMOJICHCTBHE C BOBJICYCHUEM Bpadeh
Pa3HBIX CIEUUATBHOCTEHN SBISETCS TaK)Ke 00sA3aTENbHBIM, UYTO MO3BOJSET YCTAHOBUTH
KOMIUIEKC (paKTOPOB, CHOCOOCTBYIOIIMX BO3HUKHOBEHHIO TaKOTO KJIMHUYECKOTO
CUMIITOMA, KaK TaJIUTO3 U BhIOpATh ONTUMAJIHBIA METOJI JJis AaJbHEHIeH KOPPEeKIUU
COCTOSIHHSI.

B HacTosiiee BpeMss B CTOMArTOJIOTMM OTCYCTBYIOT TOYHBIE CTaHAAPTHI
JMArHOCTUKH TajuTo3a, OOJbHBIE C TAKUMHU KaJl00aMu HE MOTYT MOJYYUTh TPAaMOTHbBIE
PEKOMEHJIAlMU 1O MNPOQPHIAKTUKE OCHOBHBIX CTOMATOJIOTUYECKUX 3a00JIeBaHUM.

CDparMeHTapHo B PA3IMYHBIX MCTOYHHKAX HPUBOIATCA MCTOAbI AMArHOCTHUKMU.
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CyniecTByIOT CyOBEKTHBHBIE OPTAHOJICTITHICCKUE METOIBI OIIEHKH TaJIuTO3a SKCIIEPTOM
U METOJbl CaMOOILIEHKH. Takke B CBS3M C MHUKPOOHOM STHOJOTMEH JTaHHOTO
MATOJIOTHYECKOTO COCTOSHUS CYIIECTBYIOT U UCIIONB3YIOTCS B MCCIIEIOBAHUSX WHIEKCHI
HajeTa si3blka. B kauecTBe MeToAa UCCIEIOBAHUS CEPHUCTHIX JIETYYMX COCIMHEHUN B
BBIJIbIXaeMOM  Bo3ayxe dddexktuBHbl anmapatbl «lamumerp», «Oral Chromay,
JIEKTPOHHBI  HOC, TakKe CYIIECTBYIOT TOpPTATUBHBIE MPHUOOPBI, KOTOPHIE
CUHXPOHU3HUPYIOTCA ¢ MOOUJILHBIMU yCTPOMCTBaMHU. {711 BBISBIICHUS APYTUX MaXydUX
BemecTB HaunOosiee 3¢ @dexkTrBHa ra3oBas WM KHIKOCTHas xpomarorpagusa. K
JIOIIOJIHUTENILHBIM MeTogaM oTHocaT: BAHA-tecT, TecT ¢ ameraromM CBUHIA, TECT Ha
amMMuak. JlJisi MOJIHOLEHHOM IMarHOCTUKHU TrajJuTo3a HEOOXO0IUM KOMIUIEKCHBIN MOIXO0/]
C IpUMEHEHUEM OOBEKTUBHBIX METOJ/IOB OIICHKU TaJINTO3A.

3HauUUTENbHbIE TPYJHOCTH BO3HUKAIOT TMpPH JICYEHUH JAHHON KaTeropuu
NAlMEHTOB, TaK KaK J0 HACTOSIIETO BPEMEHU OTCYTCTBYIOT HAyYHO OOOCHOBAaHHBIE
mudpepeHnrpoBaHHbIE TPOPUITAKTUISCKNE PEKOMEH/IAIIMYA B OTHOIICHHUH TTAIUEHTOB C
rajiuto3oM. Pa3o0lIEeHHOCTh AMCHUIUIMH, Ppa3JIMYHBIX HAMpAaBICHUNA MEIUILIUHbI
3aTPYNHSIIOT  MOA0OpP  HEOOXOAWMBIX  JICKAPCTBEHHBIX  MPEMapaTroB,  CPEACTB
napadapMaleBTUKI WA JUYHOW THUTUEHBI PTa, KOTOPbIE CIOCOOCTBYIOT YIIYYIICHHIO

COCTOSIHHUA TaJINTO3a, BOCCTAaHABJIMBasA CTOMATOJIOTHYCCKOC 3JOPOBLE YCTIOBCKA.

1.4. Cnioco0b!I ycTpaHeHHMs U NPOPUIAKTHKH IaJINT03a, Kak (aKTOpPa MOTHBALIUN

K JIEYEeHHI0 OCHOBHBIX CTOMATOJIOTHYeCKUX 3a00J1eBaHMii

TpyaHocTd TOUYHOW JHMArHOCTUKM HAIWYMA M CTENEHU TSHKECTH TaluTo3a
OTPaHUYMBAIOT  BO3MOXHOCTH  TEpPANeBTUYECKOTO  BO3AEHCTBUS W CHHXKAIOT
3¢ dekTuBHOCTH ero npoduuaktuky. [lepBuunas npodunakTika ranuro3a HampapieHa
Ha (opMuUpOBaHHE 370POBOrO o00pa3a >KU3HHU, 3aWHTEPECOBAHHOCTU HACEJICHUS B
caHanuu pra. BropuyHas mpo¢uIakTHKa TajldTo3a HalpaBlieHA Ha CBOEBPEMEHHOE
BBISIBJICHHE, JIEYEHHE W JHMCIIAaHCEpHOE HaONMIOJeHHE CTOMATOJIOTHYECKHX |

comarnueckux 3abosneBanuii. B uccinenopanuu 3.P. AmunmxanoBoi ¢ coarT. (2017)
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MIPOBOJIUMBIE MEPOTIPHUATHS TI0 MPOPUIAKTUKE OKa3aIuCh A (HEKTUBHBIMU TOJBKO MPHU
YCJIOBUM KOMIUIEKCHOTO MOJIX0/a K UX peanu3ainuu [6].

[To nanaeM uccnenoBanus H.I'. JImutpueBoii ¢ coart. (2006) ObuTH ONpeIeIeHBI
OCHOBHBIE HaIpaBJCHUS MNPOMUIAKTAKM TajluTo3a pTa: JICUEHHE OCHOBHBIX
COMATUYECKUX U CTOMATOJIOIMYECKUX 3a00JIeBaHUI; 00yUeHHUE NAllMeHTOB TUTUEHE pTa
(B TOM 4YHCIE UYHCTKE S$3bIKa), WHAUBUAYAIbHBIM MOJ00p CPEACTB THUTHUEHBL;
MPUMEHEHHUE JIOTIOJHUTEIBHBIX AHTUTAIUTO3HBIX MPOPUIAKTUYECKUX CPEACTB -
OTIOJIACKUBATEIN AJIs PTa, )KeBaTeJIbHbIE PE3UHKHU, CIIper U Oanmb3aMsbl [28].

Cormacno uccnenosanusim B.}HO. Xutposa c¢ coaBT. (2009) Obud TIpeasioKeHBI
CIeAYIOIMe Mepbl g NPOPUIAKTUKA HCTUHHOTO TMATOJOTMYECKOTO  TajuTo3a:
oOpalleHre K Bpadyy-CTOMAaTOJIOTY MPU OOHAPYKEHUH YCTOWYMBOTO 3araxa; CaHarlus
pTa; yCTpaHEHHE OYaroB OJIOHTOTCHHOW WH(EKIMU, yAAJICHUE pa3pyLICHHBIX, HE
MOJJICKAIMX BOCCTAHOBJICHUIO 3yOOB, TPETHUX MOJISIPOB TIPU 3aTPYJHEHHOM HX
NpPOpPE3bIBaHUM;, KypCc MNpOoGEeCcCHOHANIBHOW THUTHEHBI pTa; OOyYEHHE METoJaM
WHJWBUAYAJbHOW TUTHEHBI PTa C NMPUMEHEHHUEM CPEICTB Ha OCHOBE TaKUX aKTHBHBIX
KOMITOHEHTOB, KaK MsTa, peHxenb u MmeHTou [98].

B wuccnemoBanuu A.B. MapkoBoii (2016) oTMmedasiach  3HaYUMOCTH
palMOHAJIBHOTO MHUTaHus B GoOpMUpOBaHUM 3amaxa u30 pra. Hampumep, Oenkopas
JMeTa, KOTOpas HACHIIEHAa MSCHBIMA W MOJIOYHBIMH MPOAYKTaMH, CO3JAET
OJIarONpUsITHYIO Cpeay JUIsi TPOU3BOJCTBA JICTYUYMX CEPHUCTBIX COEAMHEHUM.
VYrineBojnHas naMeTa, HANPOTUB, CHUXKaeT pH pOTOBOM JKMAKOCTM W HMHTHOUpPYET
BBIPAOOTKY CEPHHUCTBIX COCIMHCHUN. YTOTpeOiaeHue kode, kotopoe GOpMHUPYET, TaK
Ha3zbIBaeMoe, «KoeitHoe JpIXaHue», CHOCOOHO CHMKATh YPOBEHb OKCUTEHAIIUM BO PTY.
[Ipu rosiogaHuy OKa3bIBAJIOCh OTPUIIATENILHOE BIUSHUE HA MOJOCTh PTA: MPOUCXOAMNIA
YTUJIN3AIMS SHIOTCHHBIX 3al1acoOB U BbIJIEJICHHE MPOAYKTOB MeTaboau3ma [44].

B cayudae ecnu BbIIEnepeyUCICHHbBIE aCMEKThl HE MOMOTAlOT H30aBUTHCS OT
raJiiTo3a, HEOOXOJMMO HAMPABUTh MAIMEHTAa K Bpauyy-TEPAIEBTY [JISI HUCKIIOYCHUS
COMAaTHUYECKOM ITaTOJIOTUH.

ITo manaeiMm  wmccnenoBanus C.H. Cabmmuoit ¢ coar. (2021) nedenue

MMaTOJIOTUICCKOI'O TajiuTo3a II0JIOCTU PpTa 3aKIHYajJloChb B CICAYIOMICM: IIOJIHOC
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KJIMHUKO-PEHTI€HOJIOTUYECKOE  MCCJIEJAOBAaHUE C  BBISIBJICHUEM  IMOTEHIHUAIBHOU
COMaTHYECKOM MaToJOTUU; MPOBEAEeHUE MPOPECCUOHATILHON TUTUEHbI PTa U MOTUBAIIUS
yXoJla 3a pTOM, BKJIKOYas MPUMEHEHUE CPEACTB aHTUTAJIUTO3HOTO JIEUCTBUS;
YCTpaHEHHE OYaroB OJOHTOT€HHOW HH(EKIMHU; KOMIUIEKCHOE JeueHHE 3a00JeBaHU
NapoJIOHTa, B YACTHOCTH YCTpaHEHUE MapOJOHTAIBHBIX KapMaHOB Oosiee SMM.;
OKCUT€HALMS OJIOCTH PTA; CTUMYJISILUS CIIOHOOTAENeHUs [59].

B cBoem uccnenoanuu T.I'. Bunorpamosa (2014) caenana BbIBOA O TOM, YTO
CaHalusl pTa NpU UCTUHHOM MATOJOTMYECKOM TalIuTO3€ CO CTPOTUM BBIIIOJIHEHUEM
npo(UIAKTHIECKUX TUTUEHUYECKUX Meponpuatuit, B OonbimuHcTBe (80,7 %) citydaes,
JlaBaJjia BBICOKUH MOJIOKUTENBbHBIN 3 dexT [18].

[TpodumnakTuka u JieueHne UCTUHHOTO (PU3NOJIOTHIECKOTO TajJuTO3a CBOJUTCS K
HOpMAaJIM3allMM MUKPOOHOTHI PTa C YMEHBIICHUEM KOJIMYECTBA aHA’POOHBIX OaKkTepuit
MEXaHUYECKUM M XHUMHYECKUM METOJaMH, a TaKke K pPEKOMEHAAIUsIM [0
palMoHanbHOMY NUTaHUIO [38]. MexaHUYecKuil METOJ 3aKIHYajCsi B YMEHBIICHUU
KOJIMYeCTBa aHa’poOHbIX OakTepuit Bo pTy. JlaHHBIA MeETOA MpeACTaBisul cOOOM
coOJI0/IeHe TUTHUEHBI PTa C OYMINEeHHEeM s3bika. lIpodeccrmonanpHas rurmeHa pra
MO3BOJISIJIa CHU3UTH CojJiepkaHue MeTuiaMmepkantaHa Ha 10-60 %, yTto mpuBOIMIIO K
CHWKCHHUIO CTENEeHU rajauTto3a [20].

NunuBuayanbHass TUTHEHA pPTa CIOCOOCTBYET CHIDKCHHIO BOCHAIMTEIBHBIX
SBJICHMA B TKaHSAX NapoJOHTa NPHU HCIHOJIb30BaHUU uppuratopa. I(HPEeKTUBHOCTH
UPpUTAIIMY TIOBBIMIAETCS TPU HKCIOJIB30BAHMM B KAdeCTBE pabodeid IKUIKOCTH
penapaTroB JUOKCUA XJIopa U aneraTa [uHka [49].

JUIsi 4MCTKM SI3bIKA B HACTOSILEE BpPEeMsl CYHIECTBYIOT pa3jM4Hble CKpPEeOKH U
MaHyaJbHbIE M JJICKTPUYECKHE WHIETKH B KOMIUIEKTE C OYMINAIOIIMMH TEJISIMU, YTO
CIIOCOOCTBYET CHM)KEHHIO KOJIMYECTBA JIETYYMX CEPHHUCTBIX COCAMHEHUI MPUMEPHO Ha
75 % [59].

XUMHYECKUN METOJ] MPO(UIAKTUKH HCTUHHOTO (DU3UOJIOTHUYECKOTO TaJInTO3a
3aKJII0YAETCS B NPUMEHEHUU AaHTUOAKTEPUAIbHBIX M AHTUMHKPOOHBIX MpEnaparos,
KOTOpbIE cojepkar d¢UpHBIE Macia, TMEepPeKUCh BOJIOPOAA, JTUOKCHI  XJIOpa,

XJIOPIrCKCUJIMH MW COJIM IHWHKA. Taxxe sTO CpCACTBAa T'MI'HCHBI pPTa, COACPIKAIINC
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AHTHCENITUKU U aKTUBHBIE KOMIIOHEHTHI HA OCHOBE A(PUPHBIX MACEN - MAThI IEPEUHOU U
MSTBI KyApsIBOM, METPYILKH, YKPOIIa, OJIMBKOBOI'0, YaifHOTO JiepeBa U 3BkanunTa. Enie B
JPEBHUE BpEMEHA JIIOAU HCIOJIb30BaJd pA3JIMYHBIE CPEICTBA PACTUTEIBHOIO
MPOUCXOXKJICHUS JUIsl YIIYYIIEHHs 3amaxa M30 pra, Hanpumep, B Wramuu s 3Toro
KEBalll MEeTPyIIKy. ABUIlEHHa B TpakTare «KaHOH BpaueOHBIX HayK» PEKOMEHIOBAII
YUCTUTh CIU3UCTYIO OOOJIOUKY PTa C MOMOIIBI0 CKPEOKOB M3 MAaCJICHUYHOTO JIepeBa
[59].

CpencrtBa TMrueHsl il pTa MOTYT CHMXKaTh 3amax M30 pra Ojarogapsi CBOEMy
aHTUMHUKPOOHOMY BO3JCHCTBHIO, yJalsisi W JeHATypUpysl O€JIKOBbIE CyOCTpaThl,
B3aUMOJICUCTBYS C CEPHUCTBIMH COCIUHEHUSAMH, WIM TPOCTO MACKUPOBATh
HEINPUATHBIN 3amax, apoMatusupys nojaocts pra [90]. Ilo manasiM uccnenosanus O.U.
AnmakuHa c¢ coaBT. (2014) Owbuta mpoBeaeHa oleHKa A((PEKTUBHOCTH BO3ACHCTBUS
NpOoQUIAKTHYECKUX 3YOHBIX MacT U JoKazaHa 3((EKTUBHOCTh MPUMEHEHHsS 3yOHOMU
NacThl Ha OCHOBE A(PUPHBIX MAceN U XJIOPreKCUIuHa JJi1 MPOPUIAKTUKN U yCTPAHEHUS
rajauro3a [3].

Hcnons30BaHWE ONOJIACKUBATENE M JAPYTUX CPEACTB I TUTHEHBl pTa C
aHTHOAKTEpHaATbHBIM JCHCTBUEM IO3BOJIET YCTPAHUTh HENMPUATHBIN 3amax Ha 60—180
MUHYT. DP(HEKT OT MPUMEHEHHUS PEOJIOPAHTOB, MACKUPYIOIINX HEMPHUSATHBIN 3amax u30
pta, He npeBbimaet 30 MunyT [49].

B wuccnenoBanusax C.H. Cabmunoiri c¢ coaBtr. (2021) ycTaHOBIEHO, 4YTO
CEMHIHEBHOE MOJOCKAHUE PTa KHUJIKOCTHIO C TUOKCUAOM XJIopa dPPEKTUBHO CHUKAET
CTENEHb TajuTO3a U YMEHBIIAET KOJMYECTBO HAJleTa Ha si3bIke. Takke paccachlBaHUE
Ta0JETOK C IUCTEMHOM MPUBOJUT K CHIKEHUIO KOHIIEHTPALUU JETYYUX CEPHUCTHIX
COEIMHEHUI B BBIABIXa€MOM BO3yX€ marueHTa [59].

XJIOpreKCUJIMH OKa3bIBAa€T aHTHOAKTepUaIbHOE JACHCTBUE, IOKa3biBasi CBOIO
BBICOKYIO 3(deKTUBHOCTh. HeraTuBHbIM (PaKTOpPOM HMCHOIB30BAHMS XJIOTE€KCHUIUHA
ABJISIETCSI M3MEHEHHE BKYCOBOM UYBCTBHUTEJIBHOCTH, XJKEHHE HAa KOHUYMKE S3bIKa,
OKpalllMBaHWE CIIMHKH S13bIKa U 3y0O0B, a Takke 00JIE3HEHHOCTh JeceH [38].

bouta u3yueHa 5SQQEKTUBHOCTH KOMIUIEKCHOTO JieueHus Tranuto3a. JIuHus

CpencTB - 3yOHas macta «AcemnTay, onojackuBarenn «Acemnrta Freshy ( xjaoprexcuaun
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— 0,05 % wu Oensumamun — 0,15 %) u «Jlucrepun Experty (MeHTON, TUMON |,
HBKAJIUITON, METHJICATUIUIAT, XJIOPUJ I[MHKA, MPOMHJIEH IJIMKOJIb) B COYETAHUU C
KOMIUIEKCHBIM JICYEHHEM JlaBajl MOJOXUTENbHBIN 3¢dekr B 82 % ciydaeB, npu
coOJII0ICHUY PEKOMEH TaIui jievalero Bpaya [38].

OnHako, B HEKOTOpPBIX HCCIEAOBAHMIX JOKa3aHO OTCyTCTBUE d(ddekra
OToJIaCKUBaTeNIe Ha OCHOBE xJjoprekcuauHa. B pabore I'.B. Tema ¢ coast. (2017)
OBLJIO MCCJIE0BAHO BIMSHUE PA3JIMYHBIX OMOJACKUBATENIE HA MUKPOOMOTY pTa U Ha
NPOSIBIICHUS TaInTO3a. B sKCIeprUMeHTaIbHON TPYIIe HCTIONIb30BAIN OMOJIACKUBATEIh
¢ Multicidum, a B KOHTPOJIbHON — C XJIOPTE€KCUAMHOM. YCTaHOBJIEHO CTaTUCTUYECKH
3HAUYMMOE CHIDKEHHME BBIPAKEHHOCTH TajuTo3a IM0J JCHCTBUEM OIOJACKUBATEls,
OCHOBHBIM JEHCTBYIOIIUM BEIIECTBOM KOTOpOTO sBisercs Multicidum, u orcyrcrBue
CTaTUCTUYECKU 3HAYMMOro 3(QexTa mpHu UCMOJIb30BAHUU OIOJIACKUBATENSI HA OCHOBE
XJloprekcuinia [68].

JUis OLEHKU BIIMSHUS YUCTKU 3yOOB M si3bIKa 3yOHOM MacTOil C TPUKIO3aHOM
ObLIIM MPOBEJEHBI KIMHUYECKHE UCCIEAOBAHUS C ydacTHeM 29 B3pOCIHbIX MAlMEHTOB,
CTpaJaloNIMX HEMPUATHBIM 3alaXxoM M30 pTa. BBIIBIEHO, UTO YeThIpEXKpaTHAsl YHCTKA
B Te4yeHHe 27 4acoB 3yOHOW MACThl C TPUKIO3aHOM MPUBOAUT K 3HAYUTEIHHOMY
CHW)KEHUIO rajuTo3a. JlomonHuTeNnbHas 4YHCTKA S3blKa elle Oosiee ycuiuBaia
ounmaromui 3 EKT, YTO MPUBOIUIIO K CHIDKCHHIO HEMPHUATHOTO 3amaxa u30 pra [9].

YcranoBieHa BbicoKas 3(PQGEKTUBHOCTb PAcTBOpA 3€JEHOT0 4Yask B CHMXKEHHUH
rajuTo3a 3a CUeT OKa3aHWs UM Je3WH(UIUPYIOLIETO U J1€30J0PUPYIOIIETro JEeHCTBUI
[38].

[To nanubiM uccienoBanusi A.M. Kosanesckoro ¢ coaBt. (2018) 6bu1a npoBeneHa
olleHKa 3(()EKTUBHOCTH NPUMEHEHHS >KUAKUX CPEICTB TUTHEHBl pTa, a HUMEHHO
OWoomnoJlacKuBaTejaeil ¢  pacTUTEIbHBIMM  3KCTPAKTAMH. Hcnonp30Banuch
OTOJIACKMBATENIM HAa OCHOBE OKCTPAaKTOB OCHHOBOW KOpBI, JaMHHApWUH, XBOU H
xyopodpuna. Hawnydmine pe3ynpTaThl YCTpaHEHHUs TrajuTo3a ObUTM OTMEUYEHBI NPHU

HCIIOJIb30BAHUHM OIIOJACKUBATCIIA C aAKTHMBHBIM KOMIIOHCHTOM JKCTpaKTa XJ'IOpO(l)I/IHHa

[37].
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Cornacuo wuccinenoanusim B.E. XutpoBa c coasT. (2009) Oblna BbIsiBIICHA
b dexTuBHAsS JMHUM CPEACTB TMTMEHbl pTa, pa3paboTaHHas Uisl NPOPUIAKTUKH U
ycTpaHeHus ranuro3a - Air-lift. 91o cpenctBa ruruens! pra s 00pbObI C TaTUTO30M
(3yOHasi macrta, OIOJACKMBATeNb, CHOpPEW, KaIljik, >XeBaTejibHas pe3WHKa), U IS
YCTPAHEHHsS] HEMPUSATHOIO 3araxa, o0pa3yroulerocs B KeIyJOYHO-KUIIEYHOM TPaKTe
(kamcysbl IS TIpUE€Ma BHYTPh), AKTUBHBIMH KOMIIOHEHTAMH KOTOPBIX SIBUIHCH
KOMOHMHAIIMK OJIMBKOBOT'O, XJIOPO(HIIJIOBOTO Macend, a Takxke 3PUPHBIX Macel CeMsH
NeTPYIIKA U MSTHl TIEPeYHON. braromapsi coueTaHWIo JaHHBIX Macesl MPOUCXOuiIa
3¢ deKkTrBHAs HEUTpaTu3alus HENPUATHOTO 3amaxa u3o pra [98].

B Hacrosiiee BpeMs BBEIACHUE NPOOMOTHYECKUX OaKTepuil CTaHOBUTCS
MEPCTIIEKTUBHON KOHIIETIUEH MPOPUIAKTUKHA U JICUCHUS TAJIUTO3a B CBSI3U C TEM, YTO
HEKOTOphle OakTepuu 0071a7al0T CHOCOOHOCTHIO BbIpaOaThHIBATh OAKTEPUOITUHBI.
Hanpumep, Streptococcus salivarius K, mpoayiupyer canuBapuiiid A U caluBapulIvH
b. ITo nanubiM uccnenoBanust B.H. [lapeBa c coaBt. (2017) ObUI0 M3y4EHO BIUSHUE
NPOOMOTUYECKOTO KOMILJIEKCA MpPU BKIIOYEHWHM B CXEMY MapOJOHTUTA, KOTOPBIN
COMpPOBOKIAJCA ranuTo3oM. MccienyeMbiM OblT HA3HAYEH MPOOUOTUUECKHUN KOMILIEKC
no 1 tabnetke 2 pa3a B aeHb 3a 30 MUHYT 10 €1bl B T€UE€HHE OJIHOTO Mecsua. B urtore
UCIIOJIb30BAHUE JIAaHHOTO MPOOMOTUYECKOr0 KOMILJIEKCAa CTENEeHb TrajiuTo3a 3HAUYUMO
cHmxkanace [100].

Taxxke u3 NPOOMOTUYECKHX CPEJCTB YCIMEIIHO MCIOJIb3YETCs YHUKAIbHBIN
KoMIuieKke «JIopoieHT» B BUIE )KeBaTEIbHBIX Ta0IeTOK [38].

B nacTosiimee Bpems OSBUITUCH CPEACTBA, KOTOPHIE MTPEAHA3HAYEHBI B OCHOBHOM
JUISL 1€30/I0pallii pTa, 3HAUUTEIbHOE MECTO B HMX 3aHMMAET >KeBaTelbHas pE3WHKA.
Knuanueckast 3¢ GheKTUBHOCTh KEBAaTEIBHOW PE3WHKH JOKa3aHa TOJHKO B KAa4ECTBE
KOMITOHEHTa CUMIITOMATHYECKOM Teparuuy MpH JICHEHUH TaJIUTO3a U KCEPOCTOMMUH.

Cornacuo wuccnenoBanusiMm  A.B. AkynoBudya ¢ coaBT. (2004) BbIsBICHA
s dexTuBHOCTH KeBaTenbHOU pe3uHku «Orbit Professional» depe3 aBe Hemenu mocie
ee wucnoib3oBaHus. Ilpu STOM mMoOKa3zaTenu TUTHMEHbl pTa CHU3BWINCH, a €€

nezonopupyommii 3dpdext cocraBun 45 MuUHYT. PeKOMEHIOBaIOCh HCIOIH30BAHUE
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JTAaHHOMW KEBATEJNbHON PE3UHKU TPH pa3a B JCHb Cpasy IMOCIE OCYUIECTBICHUS YUCTKU
3y0OB /JIs TOJTHOT'O U OBICTPOTO BO3JIEHCTBUS €€ MPOPUITAKTUUECKUX KOMIIOHEHTOB [4].

B macTosmiee Bpemsi MOIy4arOT MOMYJISPHOCTH METOAMKH, O0eCIeYrBarolIie
MHTEHCUBHYIO OKCHUTCHAIMI0O TKAHEW pTa, YTO CBSA3aHO C YrHETEHUEM aHa’pOOHOMN
MUKpPO(MIOpEl  KUCIOPOAOM. VICTOYHHMKOM KHCJIOpOJAa dYallle BCEro  SBIIAIOTCS
nepekucHele coenuHenus. B.FO. XutpoB ¢ coart. (2009) yTBepxaanu, 4TO MpU
raJIiTO3€ KUCJIOPOJHBIN T'elib MOXKHO alIUIMIIMPOBATh B CHEIHUAIBHO H3rOTOBJIECHHBIX
KaIlllax, B KOTOpbIe pacnpeaensercss naHHbii renb [98]. B cBoeit pabote C.H. Cabnuna
c coaBT. (2021) ycTaHOBWIM, YTO HMCHOJIb30BaHHE BHYTPUPOTOBbIX Kamm ¢ 3—10 %
nepokcuioM kapbamuga B dopme Tens U dkcnosunuern ero or 15 mo 30 mMuHYT B
teueHue 14 gueit obecrneunBano 3p¢GeKTUBHOE aHTUTAIUTO3HOE JeicTBHUE [59].

E.A. benakon ¢ coaBT. (2013) u3yyanu npoOiemMy rajiurosa y MalueHTOB CO
CbEMHBIMH OPTOINEIUYECKUMU KOHCTPYKIUSMU. B pe3ynbrare ObUI0 YCTaHOBJIEHO, YTO
npodeccuonanpHasi 00pabOTKa CBEMHBIX NPOTE30B (YIbTPAa3BYKOBasg OYHCTKA H
TabneTrupoBaHHOe cpencTtBo «Corega») B coyeTaHUM C MPOodecCUOHATBHOM TUTHEHOU
pTa ¥ KCIOJIb30BAHUEM CPEACTB TMTUMEHBI TI0 YXOIy 3a PTOM SIBISUTUCH 3(P(PEKTUBHBIMU
Mepamu NMpeaynpexkaeHus ranurosa [12].

Takum 00pa3oM, HEJOCTATOYHAs M3YYEHHOCTh BCEX AacleKTOB TIalliTo3a
OTPAaHUYMBAET  BO3MOXKHOCTH  TEpPANEBTHYECKOTO  BO3JEHUCTBUS U CHHXKAET
3 PeKTUBHOCT MPOGUIAKTUYECKUX MEPONPUITH [94]. DTHOJOTMYECKUM METOAO0M
npO(UIAKTUKY SIBISIETCS CHU)KEHHUE OaKTepuaibHOW OOCEMEHEHHOCTH PTa ¢ MOMOIIBIO
NPUMEHEHHUS B €XKETHEBHOM YXOJI€ 3a PTOM MPEIMETOB M CPEACTB TMTHEHBI pTa Ha
OCHOBE 3UPHBIX Maces, IEPEKUCH BOJOPOa, TMOKCHIA XJI0pa, XJIOPTeKCUANHA, COJIeH
nuHKa. CUMOTOMaTHYECKHE METO/IbI MPOPUIAKTUKN U YCTPAHEHUS TaIUTO3a CBOISTCS
K MAacKMpOBKE HENPHUATHOTO 3amaxa Mpy TOMOIIM COJEpKalllUuX apoMaTHYEeCKUue
OTIIYIIKH MPEnapaToB, TAKUX KakK JA€30J0pUPYIOIIKE CIPEU U JKeBaTelIbHbIE PE3UHKU. B
KayecTBe MPO(UIAKTUKHU TajuTO3a HauOoJiee BaXKHO CBOEBPEMEHHO U PETYISIPHO
POBOJUTH MPO(PECCHOHAIBHYIO TUTHEHY PTa, YTO TO3BOJISIET CHU3UTH COJEpKAHUE
JETYyYMX COCAMHEHMH B BBIJBIXaEMOM BO3JyXE W, COOTBETCTBEHHO, HEMPHUSITHOTO

3anaxa u3o pta Ha 10-60 % [7].
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YuuTheiBas MEXaHWU3M pPa3BUTHS TalWTO3a WU HU3KYI0 J()QPEKTUBHOCTH €0
CaMOCTOSITEJIBHOTO YCTPAHEHUS, NMEPBOCTENEHHBIM CTAHOBUTCS POJIb TUTHEHUYECKOTO
00y4eHUs] ¥ BOCIIUTAHUS MPABWIAM WHAWBUAYaJIbHON THTUEHBI PTa CPEIU HACEICHUS.
CroMaToJIOTMYeCKU MepCcoHal MPOBOAUT TUTHMEHHYECKOoe OOy4YeHHE He TOJIbKO
MalUEHTOB, HO U MEAUKOB JPYTUMX CHEUUATBHOCTEN, a TAKKE YUUTENIEH, BOCIIUTATEIIEH
U poauTened, KOTOpble, B CBOI OUY€pEelb, TOXKE 3aHUMAIOTCS TUTHEHHUYECKUM
00y4YeHHEM, 11eJIbI0 KOTOPOIO SIBJISETCS MOBBIIMICHUS] YPOBHS TMTUEHA pTa y MAllMEHTOB
BCEX BO3PACTHBIX IPYIII.

lanuTo3 sBIsIETCS MOTHUBAlMEd K KOMIUIEKCHOMY CTOMAaTOJOTHYECKOMY
00cNeIOBaHUI0 U TUTUEHUYECKOMY OOYUYEHHUIO MAIMEHTOB MpaBUjaM MHAUBUAYAIbHON
TUTHEHBl pPTa, YTO TMPEJCTABISET COO0OM OCHOBHYIO COCTaBISIONIYIO CaHUTAPHO-

HpOCBCTHTCHBCKOﬁ pa6OTBI Bpada-CToMaToJora 1 Tiri€HucTa CToOMaTOJIOIrH4C€CKOro.
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I'JTABA 2. MATEPHUAJIBI U METObI UCCJIIEJOBAHUA

Hacrosimee wccnenoBanne OBLIO  BBIMOTHEHO HAa Kadeape CTOMATOJIOTHH
npodunaktruaeckoi @I'bOY BO «Ileporo Cankr-IleTepOyprckoro rocy1apcTBEHHOTO
MEIULIMHCKOro yHuBepcurera uMmenn akan. M.I1. [TaBmoBa» Munsapasa PO.

B wuccienoBaHnu MCHONB30BAIUCH KIMHUYECKHE, JTA0OPATOPHBIE W MEIMKO-

CTaTUCTUYCCKHUEC MCTO/BI.

2.1. O0masi XapaKTepUCTUKA MCCJIelyeMOTr0 KOHTUHI€HTA

B uccnenoBanuu npuHsino ydactue 167 Uil ¢ UCTUHHBIM MATOJOTHUYECKUM
raJIiTO30M, HabJIIOIEHHE 32 KOTOPBIMH MPOBOAMIIOCH B TeUeHHE 12 MecsIeB.
Bce o6cnenoBanHble ObLIM pa3/iesieHbl Ha 3 TPYIIIbI:
B l-0if rpynmne - nuua, y KOTOpbIX npoBoauiack «HAMBUIyanbHAs TMTHEHUYECKast
nporpamMma NpoO(HUIAKTUKA HWCTUHHOTO MMAaTOJIOTMYECKOTO TalliTO3a» MpPU HAIUYUU
HECBEMHBIX OPTOIEIUYECKUX KOHCTPYKLIHM CTPOMJIACH HA OCHOBE JI€30J0PUPYIOLINX
KOMITOHEHTOB C HCIIOJIb30BaHUEM MPOGUIAKTUYECKUX 3YOHBIX MACT U  OYHUIIAOUIEH
MeHKH U1 pTa (52 YenoBeka);
BO 2-0H TpyIIie - JIUila, Y KOTOPbIX NpoBojauiachk «HIMBUAYallbHAs TUTHEHUYECKAs
nporpamMma NpoO(HUIAKTUKA HWCTUHHOTO MaTOJIOTMYECKOTO TalliTO3a» MPU HAIUYUU
HECHEMHBIX OPTOINEANYECKUX KOHCTPYKIMUA CTPOMJIACh HA OCHOBE JI€30I0PUPYIOIINX U
MIPOTUBOBOCTIAJIUTEIHPHBIX KOMIIOHEHTOB C HCIIOJIb30BAaHUEM MPOPUIAKTUIECKUX
3yOHBIX MACT B COYETAHUU C MPOPUIAKTUYECKUM OMoJIacCKUBaTesneM (57 4enoBeK);
B 3-eil rpynne - KOHTPOJbHOM, JIUIa C UCTUHHBIM MATOJOTMYECKUM TaJUTO30M MpH
HaJJMYUU HECHEMHBIX OPTOINEIUYECKUX KOHCTPYKLHM, BBINOJHIA TPAIULUOHHYIO
TUTHEHY pTa, (58 uenoBek).

OOBEKTOM HACTOSIIETO UCCIIEIOBAHUS OBLIH JINIA C ICTUHHBIM MATOJIOTUYECKUM
TQJIUTO30M IIPU HAJIMYMU HECHEMHBIX OPTOINEINYECKUX KOHCTPYKLHI C MapaMeTpaMH,

COOTBETCTBYIOIIMMHU KPUTEPUAM BKIIIOUEHUS, IPEJCTABICHHBIM B Tabmnuie 2.1.
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rpynmnax
[TapameTpsl
No | Tlapametpsl BriitoueHus: | [TapameTpbl HE BKIIFOUEHHS HUCKJIIOUEHUS B
npolecce
Bo3spact no 35 ner u nocie
1. | Bo3spact ot 35 10 55 ner e R —
55 ner
Hamuune nctuHHOTO OTCcyTCTBHE HCTUHHOTO
He saBka Ha
IIaTOJIOTUYECKOTO IIaTOJIOTUYECKOTO
2. o0ciieroBanme
rajJmuTosa rajJmuTo3a
Hannune HecbeMHBIX OTCyTCTBHE HECHEMHBIX 3ameHa
3. OpPTOIEIUYECKUX OpPTOIEIUYECKUX OpTOIEINYECKOMN
KOHCTPYKIIUH KOHCTPYKIIUH KOHCTPYKIIUU
VYTparta 3y00B B
4. | Hamuuwme He meHee 20-tH Hamuune menee 20-tu P y
npouecce
3y00B 3y00B
HaOII0IEHUS
OtcyTcTBUE Hannuue Hauvano
5. OPTOJIOHTUYECKUX OPTOJIOHTUYECKUX OPTOJIOHTUYECKOTO
arnmapaToB arnmapaToB JICUEHUS
Coracue namnueHTa OTKka3 nanueHTa
coOJIIOIaTh TIPEANMCaHHbIC | COOJI0IATh MPEANICaHHbIE
VHJIMBU]1yaJIbHbIC WH]JIMBU]1yaJIbHbIC Hapyiienue
6. TUTUCHUYECKHE TUTHCHUYECKHE MPENMUCAHHBIX
MEPOTPUATHS U TOCEIATh | MEPONPUATHS U TOCENIATh YCJIOBH

Bpavya-cTOMaToJIora 1o
YCTaHOBJICHHOMY IrpauKy

Bpaya-cTOMaToJIora 1o
YCTaHOBJICHHOMY TpaduKy

Pacnipenenenrie 1mo BO3pacTHOM MPUHAJIEKHOCTH B MCCIEAYyEMBIX TIpymnmax

npeCcTaBiIeHo B Tabmuie 2.2.

Tabnmuma 2.2 PacnpeneneHue BHYTPH HMCCIAEAYEMBIX TPyNI IO  BO3PACTHOM
MIPUHAJICKHOCTH
Pacnpenenciue o Bo3spact (ier) A6c. yucno | OtHocuTenbHOe uncio (%)
rpynmnam
35-40 5 9,6
I'pynma 1 41-45 16 30,8
46-50 19 36,5
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Oxonyanue Ta0aune 2.2

Pacnipenenerne no Bospacr (ier) AGc. uncino | OraocurensHoe uncio (%)
rpymnmnam
51-55 12 23,1
I'pynna 1
Hroro 52 100,0
35-40 8 14,1
41-45 19 33,3
I'pynna 2 46-50 21 36,8
51-55 9 15,8
Hroro 57 100,0
35-40 6 10,4
41-45 17 29,3
I'pymma 3 46-50 22 37,9
S1-55 13 22,4
Hroro 58 100,0

B 1-0i1 u 2-00 rpynnax Jumna ¢ UCTUHHBIM MAaTOJOTMYECKUM TajJUuTO30M IPH
HAJIM4YUHA HECBEMHBIX OPTONEANYECKUX KOHCTPYKIMM B Bo3pacte 46-50 et cocTaBisin
36,5 % u 36,8 % cooTBeTCTBEeHHO, B 3-¢ii rpymme — 37,9 % (tabnuma 2.2).

B tabmumy 2.3 cBemeHbl pe3yibTaThl MO PACHPOCTPAHEHHOCTH HWCTUHHOTO
[IATOJIOTMYECKOr0  TalIMTO3a B 3aBHUCHUMOCTH OT BHJA HECBEMHBIX OPTOIEINYECKHUX

KOHCTPYKIIMH.

Tabnuna 2.3 PacnpeneneHue Jgull ¢ UCTUHHBIM TMATOJOTUYECKUM TaJIUTO30M BHYTPH

HCCIICAYCMBIX TIPYIIII B 3aBUCHUMOCTH OT BHIA HCCBCMHBIX OPTOINCANYCCKUX

KOHCTPYKLMH
PacIIDeLEIICHIe Bun HecbeMHBIX
pea OPTOIEANYECKHX ADC. 9HCII0 | OrpocuTenbHOE wnCcIo (%)
0 TpymnmIam .
KOHCTPYKITUI
4 7,7
Tpynma 1 MukponpoTesbl
OnuHOYHBIE KOPOHKHU 28 53,8
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Oxonyauue Tadoaune 2.3

Bun HecbeMHBIX
Pf:gg?;i:;m OPTOIEANYECKIX AGc. yucno | OtHocuTenbHoe yncio (%)
KOHCTPYKLIHUH
MocToBUIHBIE TTPOTE3bI 20 38,5
Utoro 52 100,0
Muxkporporessl 6 10,5
I'pyrna 2 OIMHOYHBIE KOPOHKH 27 47,4
MocTroBuHBIE TPOTE3HI 24 42,1
Utoro 57 100,0
MukponpoTesbl 7 12,1
OAMHOYHBIE KOPOHKH 25 43,1
['pynna 3
MocTroBuHBIE TPOTE3HI 26 44,38
Htoro 58 100,0

B 1-o0i1 rpynme cpeny 00CiIeOBAaHHBIX JUI[ C HAJTUYHEM OJWHOYHBIX KOPOHOK
osuto 53,8 %, BO 2-ouf rpymme - 47,4 %, B 3-eéi rpynme - 43,1 %. Jluma c
MOCTOBHJIHBIMHU IpOTE3aMu B 1-0i1 rpyniie coctaBuim 38,5 %, Bo 2-ou rpynre - 42,1 %,

B KOHTPOJIbHOM TPyIINE JaHHbIN MoKa3aTenb coctaBui 44,8 % (tabmuma 2.3).

2.2. MeToasbl onpeacJacHus pacnpoCcTpaHCHHOCTH 1 HHTCHCUBHOCTH OCHOBHBIX
CTOMATOJIOrHYECKHX 3200/ 1eBaHUM Y Jull ¢ UCTUHHBIM IIAaTOJIOI'H4Y€¢CKUM

rajuTo3omM

2.2.1. 3yueHue pacnpoCTpaHEHHOCTU U UHTEHCUBHOCTH Kapueca 3y0oB

JUis OLIEHKH TOPaXEHHOCTH 3yOOB KapHeCOM HCIOIb30BAIN  CIICAYIOLINE
MOKa3aTeId: PaCIpOCTPAaHEHHOCTh U NHTEHCUBHOCTh TEUEHUS Kapueca.

N3yyeHre HMHTEHCMBHOCTH M PAaCIpOCTPAHEHHOCTH Kapueca 3yO0OB SIBISETCS
OCHOBOM ISl TUIAHMPOBAHUS CTOMATOJIOTHYECKOM mnoMomu 1o wuHAekcy KITY
OLICHUBAJIM KAYE€CTBO U, TI0 €r0 MPUpOCTy, 3PHEKTUBHOCTh NPOPUIAKTUUECKONU PAOOTHI.

Bricokne mnokaszarenu unaekca KIIY ykaspiBalOT Takke Ha HEAOCTATOYHBIN
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YPOBEHb MPOBOJAUMON MPOPMITAKTHIECKON pabOTHI WM Ha €€ OTCYTCTBUE.

2.2.2. 3yueHue pacnpoCTPaHEHHOCTH U UHTEHCUBHOCTH BOCTIATUTEIbHBIX

3a00JIeBaHUH TTapOOHTA

JI71s1 OLIEHKU COCTOSIHUSI TKAHEW MapoJOHTA Y JIUI[ C UCTUHHBIM MAaTOJOTUYECKUM
raJIiTO30M NPU HATUYUM HECHEMHBIX OPTONEIUYECKUX KOHCTPYKIMI HMCIOJIb30BaIU
WHJIEKC KOMIUIEKCHBIN mapoaoHTansHbid uHAeKe (KIIN) 6sut npennoxen [1.A. Jleycom
(1989) nnst olleHKW MPU3HAKOB HAMOOIBIICH TSYKECTH MOPAKEHUS TKAHEH MapOJOHTa C
MOMOIIBIO TTyTOBYATOr0 30H/1a ONPEACIISIIA HAJTMYKe MATKOTO 3yOHOro HajieTa, 3yOHOTro
KaMHs, KpPOBOTOYHMBOCTH 3YyOOJIECHEBOTO jKeloOKa, Hamuuue, JIUOO0 OTCYyTCTBHE
NapOJIOHTAIBHBIX KAPMAHOB U MOJBUKHOCTh 3y0OB.

Onenka:

0 — npU3HaKKU HE ONPENEIIIOTCS;

1 — umeeTcst 3yOHOM HaJeT;

2 — KpPOBOTOYUBOCT;

3 — 3yOHOl KaMeHb;

4 — 3y00/1IeCHEeBOM KapMaH,;

5 — NOABM>KHOCTH 3y00B.

Hcxons w3 Bo3pacTta NalUEHTa, HCCIEAOBaHUE MPOBOAWIOCH B 001acTu
cnenyromux 3yoos: 17, 16, 11, 26, 27, 36, 37, 31, 46, 47.

Pacuet npoBoawmics mo hopmyre:

KIIN = cymMma niokasareneu
KOJIMYECTBO 3yOOB

WNHTtepniperanys nHaekca:

0,1 — puck 3aboseBaHus;

1,1 — 2 — nerkas ¢popma;

2,1 — 3,5 — cpenHeil TsKECTH;

3,6— 5 — Tspkenas gopMma;
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2.2.3. 3yueHune cToMaTOJIOTMYECKOro cTaTyca y JUL C HCTUHHBIM [TaTOJIOTHYECKUM

raiuTo30M IIpH HAJINYNHN HECHEMHBIX OPTOIICINYCCKHUX KOHCTpYKHI/Iﬁ

I[J'I}I OIITUMHU3AINH U3YUYCHHUS CTOMATOJIOTHYCECKOro CTrarycCa y JIMI ¢ HCTUHHBIM
HaToJdOTHYECCKUM TaJIMTO30M HCIIOJIB30BaJIacCh, pa3pa60TaHHa;1, HaMH aHKCTa-OIMPOCHUK

(pucyHok 2.1).

Jara ocmoTtpa NnentndukannoHsiii HoMep

[TepBuunbIit/II0BTOPHBINH OCMOTP

JlaTa poxxneHus
Mecto paboThI
ITonnbIX NET
Hacrosimee oOparnienre Kk CTOMaToJIOTy: a)C MEJIbI0 caHaIu; 0)C OCTpoii 00JIBbIO; B)ITO
obparnraemoctu (Jedenuel 3y0a); r) mpopuIakTUIECKUii OCMOTP

KpaTHOoCTh mOcemeHust CTOMaToJIora: a) HePETyIsIpHO; 0) PETyISIpHO
No HaumenoBanue
TIII1 noxKasaTeiida

XapaKTCpI/ICTI/IKa IIOKa3aTCIA

HET MPU3HAKOB MOPAKCHUS
W3bsI3BIICHUE (TOJIOBA, IIes, TIIICUH)
W3bsI3BIICHNE (HOC, MEKH,TOI00POJIOK)
U3BS3BICHUE HOCOT'YOHBIX CKJIAJIOK

1 Bueporosoe W3bsI3BIICHNE KPACHOW KaliMbI Y0
o0cnenoBaHue 3JI0Ka4€CTBEHHBIE HOBOOOPA30BAHMUS
MaTOJIOTHS B 00JIACTH BEpXHEH M HIDKHEH T'yObl
yBeJIM4YeHUE TUMQPOY3JI0B (T0JI0Ba, 11esl)
JPYTHE MPUITYXJIOCTH JIUIA U YEIII0CTeH

HE PErUCTPUPYIOTCS

O|lw|d|an|n| v~ 5—
o

Pucynok 2.1 - AHkeTa - ONPOCHUK U3YYEHUSI CTOMATOJIOTHYECKOTO CTaTyca

Yy UCCIEyEMOTO KOHTUHT€HTa
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O1eHKa CUMIITOMOB
BHCOYHO-
HIDKHEYETIOCTHOTO
cycTaBa

OTCYTCTBHE

pOsIBIICHUE

HE perucTpupyercs 00JIe3HEHHOCTH (Tpr
najIbIaIum)

OrpaHU4YCHUC NOABUKHOCTH YCIIIOCTU
(otkpsiBarme < 30 MM)

Cnuzucras 000J104Ka pTa

HCT IMPU3HAKOB MMOPAKCHUA

3JIOKQUCCTBCHHAsA OIYyXO0JIb

JIEUKOILIaKUA

KPACHBIN TJIOCKUM JIMIIANA

S3BIK

1aToJIOTHs (hOPMBI

MaToJIOrus pasMepoB COCOUYKOB

HaJICT

He6o

naToyorus GopmMbl

MaToJorus pasmMepoB COCOYKOB

HaJICT

IIpukyc

dbusnonornueckuit

MaTOJIOTUYECKUHU

['anuro3

OTCYTCTBYET

BO3HHUKACT NCPUOIUYCCKU

IMOCTOSIHHBIN, HO HE OECIIOKOUT

MIOCTOSIHHBINA U OKpYKaroIixe 00paiialoT BHUMaHNe

NOCTOSHHBIN U 3JIOBOHHBIN 3ariax

Hannuwne Bkyca Bo pTy

OTCYTCTBYET

MMPAKTUYCCKH HC ONPEACIIACTCA

cJ1a0bIit

BBIPAYKCHHBIN

KpalHe BbIPaKCHHBIN

DCTETUYECKUI
KOMITOHEHT

HET MPU3HAKOB MOPAKEHUS

OV WIN =N WIN =N =W =W =W =] W

CIMHUYHBIE TPU3HAKH HAPYIICHHUS 3CTETHYECKOTO
BHJa 3y00B

—_—

HC3HAYUTCIIbHBIC ITPU3HAKN HAPYILICHUA
9CTCTHUYCCKOI'O BJa BCECX 3y6OB

[\

3HAYUTCIIbHBIC ITPU3HAKH HAPYIICHUA
9CTCTHUYCCKOI'O BHJa BCEX 3y6OB

10

3a00s1eBaHusl
KEITYJOYHO-KUIIIEIHOTO
TpakTa

OTCYTCTBYIOT

3a00JIEBaHUS [TUIIEBOIA

0OJIC3HM JKEITy/IKa

3a00JIeBaHNs IOHKETYIOYHOM JKeJIe3bl

00JI€3HU MEUEHU U JKETUYHOTO MY3bIPS

3a00J1€BaHUS IBEHAIIIATUIICPCTHON KUIIIKH

N[ DW= W
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Y UCCIIElyEMOT0O KOHTUHI€HTa
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JIns1 OLIEHKM CTOMAaTOJIOTMYECKOr0 cTaTyca MPOBOJUIM OCMOTp pra. M3ydanu

COCTOSIHHE CIIM3HUCTOM FY6, IICK W A3bIKa, OIIPCACIIAIN HAJINYUC MHUHEPAIN30BaAaHHBIX W

HCMUHCPAJIN30BAHHBIX HAJACCHCBBIX W IOAJCCHCBLIX 3Y6HBIX OTHO)KGHHﬁ, COCTOAHUC

ACCHCBOI'o Kpas, €ro HIBCT, (I)OpMy, HaJIM4YMUEC OTCKA, CBUIICBBIX XOJO0B H a6CHCCCOB,

HaJIW4YUC IMapOAOHTAJIbHBIX KapMaHOB. HSY‘I&J’II/I HCHpI/I}ITHHﬁ 3amax Mu30 pTra, HAJIN4YUC

BKyca BO pTy. Jns sroro ObUIO 3amoidHEHO M cTaTUCTHYecku oOpabortanHo 167

aMOyJIaTOPHBIX KapT U aHKET-OMPOCHUKOB (PUCYHOK 2.1).

2.3. MeToasbl J1a0OPaTOPHBIX MCCICAOBAHMI

2.3.1. Ouenka 3¢ hHeKTUBHOCTH 3yOHBIX MaCT

Jns oneHku A(PEKTUBHOCTH 3yOHBIX MACT MCIOJIB3YETCS METOJI OIpeiccHuUs

s(pexkTuBHOCTH 3yOHBIX TacT mo HHAEKCY dddextuBHocTH 3yOHOU mactel C.b.

Yaurosckoro (1998).

B Tabnune 2.4 mpexacraBieHbl MapaMeTpbl, UCHOJIb3yeMble MPU OMpPEEICHUU

uHaekca d3¢dexruBHocTH 3yoHOM nacThl C.b. Yiutorckoro (1998).

Tabmuma 2.4 Unnekc apdexruBHoctr 3yoHOi mactel C.b. YnuToBckoro

Ne

ITapameTpsl nHIEKCA

1

2

1

[IpuHanIeXHOCTh MACThl K OJHOW M3 rpynn - rurueHudeckas (0 6amioB) u
npodunaktuueckas (5 6amioB).

MPUHAIJICKHOCT TMACThl K OAHOW W3 TONATPYII, BHYTPH TPYIIIIbI
npoUIaKTUYeCKUX MmacT: A NpoPuIakTUKU Kapueca (3 ©Oamna), mpu
3a0oneBaHusAX mapojaoHTa (3 Oama), mpu 3a00JEBAHUSX CIU3UCTOW OOOJIOUYKU
pra (3 Oamna), Tmpy TOBBIIICHHONW YYBCTBUTEJIBHOCTH 3yOOB (3 0Oaia),
CMEIIaHHbIE WM KOMOWHHpPOBAHHBIC IMACTHI, Yallle BCETO HJs MPO(UIAKTUKU
Kapueca 3y0oB U 3a00JieBaHUM n1apooHTa (5 6auioB). JIj1si TMTHEHUYECKUX TacT
B 9TOM rpade Bceraa oyner - 0

Pa3JIMYHBIX MACT M0 MX KOHCUCTEHIMU: Teb (5), macta (5), cmemanHas (95).

IUIOTHOCTh: YMEPEHHOW IOTHOCTH (5), IUIOTHOM KOHcucteHuuu (3),
cBepx1ioTHo (0).
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[Iponomxkenue Tadmauupl 2.4

1

2

5

M0 TPUHAJIEKHOCTH: AeTckas (5), JeTCKO-MOoApoCcTKOBas (5), MOAPOCTKOBAas
(5), B3pocinas (5), cMelaHHasl, 4YTO HAa3bIBAETCS HA BCIO CEMbIO (3).

Mo cTeneHuW  meHuctocTu:  cnabomensmasics  (0), ymepennas  (3),
cunbHOMeHsmasics (5). B oTmenbHBIX ciydasx OaioBas XapaKTEPUCTHKA
MOYKET MEHSATHCS B 3aBHUCHMOCTH OT 3aJIaHHBIX CBOWCTB ITaCThl M, B CJy4ae
COOTBETCTBHS IICHUCTOCTH U €€ CBOMCTB, OIICHKA Bceraa OyAeT 5 OaylioB.

coaepxxkanue ¢ropa: He comepxkuT (0), comepkut (5). DTO OYEHH Ba)KHbBIC
KPUTEPUH, HO OHHM TaKXke OYIyT MEHSATHCS MECTaMH, €CIIMd 3TO OTHOCHUTCS K
reorpauyecKuM 30HaM C MOBBIIIEHHBIM COJIEpKaHUuEM (pTopa B HEIpax, Koraa
C BOJOW TMOCTyMaeT CIUIIKOM OONbIIOe KOJMUYECTBO (TOpa, a HaIudue
coequHEHU (Topa MOXKET CrnocoOCTBOBAaTh pa3BUTHIO (roopo3a. B atom
cllydae OILICHKH MEHSIIOTCSI Ha MPOTHUBOMOJIOKHBIE.

BHYTPHU TPYNIbl GTOPCOMEPKANINX MACT: HAIMYHE OJTHOTO COoenuHEHUus (ropa
(3), paznuunbie coeauHenust ¢ropa (5), coueTaHue coequHeHust Gropa ¢ Kajb-
IIUEBBIM KOMIIOHEHTOM (5), OJHAaKo, CIeAyeT YYHUTBIBaTh, 4YTO B 30HaX
MOBBIIICHHOTO ~ COJAEP)KaHHUA  COCAMHEHHWH  (Topa B ECTECTBEHHBIX
BOJIONCTOYHUKAX W THUTHEBOM BOJE OTOT TIOKa3aTelib Bcerma Oyaer
cOoOTBETCTBOBATH () OaJIIOB.

0 KOHIIEHTpauu (HTOPCOAEpKAMUX KOMIOHEHTOB (KOMITOHEHTA): B JIETCKUX
nacrax (1o 6 ner) - oueHb Hu3Kas (3), Huzkas (5), ymepennas (3), Boicokas (0);
B JIETCKO-TIOJIPOCTKOBBIX (6-9 n1eT) - oueHb Hu3Kad (3), Hu3kas (5), ymMepeHHas
(3), Boicokas (0); B mogpocTkoBbIX (9-14 net) - ouenb Hu3Kasa (0), Huzkas (3),
yMmepeHHas (5), Bbicokas (3); Bo B3pocibix - oueHb Hu3kas (0), Huzkas (0),
ymepenHas (5), Beicokas (3). Kak u B mpenpiaymux IyHKTaX, B 30HaX ¢
MOBBIIIEHHBIM cojiepkaHueM (Topa B BOJOMCTOYHHMKAX - 3TOT IOKa3aTelb
Bcera paseH () 6aJioB.

10

HAJIMYUE-OTCYTCTBHE AaKTHBHBIX 3JICMEHTOB: 03 aKTHBHBIX 3jeMeHTOB (0), ¢
AKTUBHBIMU dJIeMeHTaMH (5).

11

OMOJIOTUYECKH aKTUBHBIE HHTPEANEHTHI: ecTh (5), HeT (0).

12

TpaBsiHbIE 100aBKU: ecTh (5), HeT (0).

13

CoJIepKaHue AKTUBHBIX AJIEMEHTOB: dbropcoaepxkaiye (3),
Kanpluiicoaepskamue (3), cmemanubie (5), orcyrcTByOT (0).

14

yHakoBKa: B TyOe - u3 amoMunus (0), U3 JaMUHUPOBAHHOTO altOMUHUSA (3), U3
miactuka (5).

15

abpa3uBHBIM HamoysiHUTENb: Men (0), coenuHeHuss KpemHus (5), AUKAIbIUN
docdar (5), coennaenust amomuHus (3), TOMOTHATENBbHBIE a0pa3uBHI (3).

16

OUMIIAIOIIAs CIOCOOHOCTH: Xoporas (5), ynosiaerBopurenbHas (3), auskas (0).
Omna ompezaensercs MyTeM ONpeNesieHUsT pa3HUIlbl B TIOKa3aTelsax uHjaekca [ pu-
Ha-BepMuinoHa 10 ¥ mociie YMCTKU 3yOOB.
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[Iponomxkenue Tadmauupl 2.4

1

2

17

MECTHO-pa3IpaXKarollee U ajuiepru3upyroniee AeHCTBUE: BBISBISIETCS BO BpeMs
ucnonp3oBaHusa nacthl (0), HE BbIsABISIETCS (5); COMHUTENIBHO, TaK KaK BBISB-
JSIETCS y OTACIBHBIX TPoOaHTOB (3).

18

OKa3bIBaeT  MPOTUBOBOCHAIUTEIBHOE  BO3JCHCTBHE:  BhIpakeHHoe  (5),
ymepeHHoe (3), He okasbiBaeT (0).

19

TOKCHUYHOCTB: OTCYTCTBYET (5), mpucyrctByeT (0) - B 3TOM ciydae Macrta
HenpuronHa. OJHAKO, €CIM YCTAHOBJIEHO, YTO MPOU3OLUIO H3MEHEHHE €€
COCTaBa M CBOWCTB B PE3yJbTaTe TEXHOJOTUYECKOTO IpoIecca WIA YCIOBUN
XpaHeHHs, U TOCIEAYIOIIME HCIBITaHUS, TI0CIE YCTpaHEHHs IPUYMH,
MOKa3bIBAIOT HETaTUBHBIC PE3Y/IbTaThl, TO MEPBOHAYAIbHAS MapTUs Opakyercs,
a TIOBTOpPHBIE JOMYCKAIOTCA K pealn3allid TOoCjie TMOATBEPKICHUA UX
TOKCHUKOJIOTUYECKOU O€30MaCHOCTH.

20

MukpoOHasi umctoTa: coorBerctByeT ['OCTy Poccum (3), cooTBercTByeT
MexayHapoaHomy crtangapty HMCO (5), nHe cootBerctByer (0). Ilpm
HECOOTBETCTBUM TNApTHs AapECTOBBIBACTCS, TMTMEHUYECKHH cepTuuKar u
cepTu(UKAT COOTBETCTBUSI HE BBLIAIOTCS, BBULICHSIOTCS mnpuuuHbl. [locie
YCTaHOBJICHUS MPUYMH U UX YCTPAHEHHUS BHOBb MPOBOAATCS UcHbITaHus. [Ipu
COOTBETCTBUH IOKa3aTeseil JOMyCTUMBIM HOpMaM MHUKPOOHOTO OOCEeMEHEeHHs,
J0nmyckaeMoM B 1 Ky0.cM macTbl, MPOBOJIUTCS BCs Mpolieypa cepTH(HKAINN.

21

¢busuko-xumuueckne cporctBa: coorBeTcTBYIOT ['OCTy (3), COOTBETCTBYIOT
MeXayHapoaHoMy cra”aapty (5), He coorBerctByer (0). B ciydae
HECOOTBETCTBHUS TMpOIEAypa CEepTUPUKANNUNA TPEPHIBACTCA JO BBISICHCHUS
npuduH ux ycrpadHenus; XXII - HamMune CpoOKOB TOAHOCTH HA YIAKOBKE: €CTh

(5), met (0).

22

HaJIMyue CPOKOB FOJIHOCTH Ha YMakKoBKe: ecTh (5), HeT (0).

23

HaJgn4re nHQOPMaITUU Ha S3bIKE CTPAHBI-M3roTOBUTENS: eCTh (5), HeT (0).

24

TOMOTE@HHOCTh TAacThl: OJHOpoaHas (5), ¢ mocTOpoHHUMH BKiIoueHusMu (0),
crnosiasics (0).

25

BKYC: TIPUATHBIA, Tap(rOMEpHbI, COOTBETCTBYIOIIMA TMacTaM JaHHOTO
HauMeHOBaHUs (5), HENpUATHBIM M HEe coOoTBEeTCTBYET (0), C MOCTOPOHHUM
BKYCOM, 4yTh MEpPeOUBAIOIINM BKYC OTAYIIKH, THIIa IPUMECH MEJIOBOTO BKYyCa
(3); cnenuduueckuii, He BcerJa MPUATHBIA, HO COOTBETCTBYET HaUMEHOBAHUIO

(3).

26

3amax: MpPUITHBINA, COOTBETCTBYET TMacTaM JaHHOrO HaumMmeHoBaHus (5),
HenpusATHBIM U He coorBeTcTByeT (0); crmenuduueckuii, mameko HeE Bcermaa
NPUATHBIM, HO COOTBETCTBYET JIaHHOMY HaWMeHOBaHuio (3), Korza
TPYAHOOIPEISIUM WM HET COOTBETCTBYIOIIETO CTaHApTa, CTABUM OLIEHKY B 3
OaJna.
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Oxonuauue Tadoaune 2.4

1

2

27

I[BET: COOTBETCTBYET LIBETy IMacThl JaHHOTO HauMeHoBaHus (5), He co-
orBerctByeT (0), TpyaHo muddepeHUHpoBaTh B COMHHUTEIBHOM Clydae
(oTCyTCTBHE CTAaHAAPTHOTO TOCTUPOBAHHOTO O00Opasia) - 3 daa.

28

n3MeHeHue uHaekca PMA B mpoliecce UCnoiib30BaHus MAcThl: BeIpakeHHOE (5),
ymepenHoe (3), orcyrcTByeT (0).

29

JIOTIOJIHUTENbHBIE XapaKTEPUCTUKA a0pa3UBHBIX CBOWCTB MACThl: IOBBILIIECHHAS
(0), ymepennas (5), mu3kas (3). Eciu Ha ymakoBKEe yKa3aHO, 4TO MacTa
IpeAHa3HayeHa [UIsl YCTPAHEHHMs HajeTa KYpWIbIIMKA, TO IOBBIIICHHbBIC
abpa3uBHbBIE CBOWCTBa OlLIEHHMBaIOTCS B 5 OamnoB. Ecnm ykazaHo, yTo macra
npelHa3HayeHa i 3yOOB C TOBBIIIEHHONW YYBCTBUTEIBHOCTHIO, TO HU3KHE
abpa3uBHbIE CBOWCTBA OILICHUBAIOTCS B 5 OAJIOB.

30

HAJIMYME aHTUCENTHYECKUX KOMITOHEHTOB, THITA XJIOPTEKCUANHA, TPUKIO3aHa U
UM TIOJOOHBIX, OKAa3bIBAIOMIMX MPOTUBOBOCIATUTEILHOE JIEHCTBUE: BHI-
paxennoe (5), ymepenHoe (3), orcyrctByer (0). Ilpu Hamuuuum TaKuX
KOMITOHEHTOB, KaK XJIOPTeKCUIMH, OIIEHKa OyneT 3 Oaiia, Tak Kak M3-3a €ro
BO3JICHCTBUS HAa TKaHW JJIUTEILHOE BpPEMsS NMPUMEHATH €ro HeNb3sl, TO €CTh
CYIIECTBYIOT MOHMKAIONTNE IEHHOCTh MACThl KPUTEPHUH.

Nupexc D3IIY - ecth cyMMa OIICHOK BCEX OIMMCAHHBIX KPUTEPHUEB, TOJICJICHHAs Ha

KOJIYECTBO KPUTEPHEB.

Nunexc D3IV =D (a; +...1a,),
n

rac z - CyMMa KOJIMYECTBCHHBIX OLICHOK KPUTCPUCB,

a1 - KOJJMYEeCTBO 0AJUIOB IO MEPBOMY KPUTEPHIO;

a, - KOJU4eCTBO 0aIoB MO N-MY KPUTEPHIO;

N - KOJIMYCCTBO KPUTCPHUCB, UCIIOJIb3YCMbIX B HH/ICKCC,

5 - KOJIMYECTBO OLICHUBAEMBbIX MapaMETpOB BHYTPHU KaXXKA0I'0 KPUTCPHL.

B pgannom wunaexce OI3IIY konuuectBO KputepueB coctaBiser 30,

COOTBETCTBEHHO (POpMYyJia MOXKET ObITh NIEpenKcaHa ClIeyIIMM 00pa3oM:

Nunexc O3I1Y =) (a; +...+asp),
30
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B 3HAMEHATEJIe MOKa3aTejlh CyMMbI 0ajuIOB KpUTEPHUEB KOJIEOJIETCs B mpezenax (eciu
KOJIMYECTBO KPUTEPHUEB OyAE€T MEHATHCS, TO OYIyT MEHATHCS W €IMHMIIbI MOKa3aTess
CyMMBI, HO TpaHHIIbl MHJEKCA OcTaHyTcs Hen3MeHHbIMHM) 0 < (a; + ... + azp) < 150, a

rpanuibl nHAeKkca D3I1Y cocrapmsrot: 0 < Muaeke O3I1Y <5

Nutepnperanusi mojiydeHHbIX pe3yabTatoB o uHaekcy I3I1 Oyner cnemyromein -
OIICHOYHBIE KPUTEPHUH:

npH MoKasaressx Oojee 3 OAIOB U CTPEMAIIUXCS K 5 - CBHIIETEIBCTBYET O XOPOIIEM
KauecTBe 3yOHOU macThl ¢ 3(HEKTUBHBIMU U 0€30TIaCHBIMU MTOKA3ATEISIMU;

B IIpeienax 3-X 0aioB - yIOBJICTBOPUTENIbHAS MACTa,

MoKa3aTellb WHJEKCa B Tpenenax 2-X 0aioB - HEYIOBICTBOPUTEIBHBIE CBOMCTBA

3yOHOM MacThl, KOTOpasi He MOXKET ObITh PEKOMEHIOBaHA K MCTIOJIb30BAHMIO.

B uccnenoBanuu ucnonpzoBanu 10 pa3nu4HBIX BUIOB 3yOHBIX MAcT HA OCHOBE
Pa3IMYHBIX AKTUBHBIX KOMIIOHEHTOB:
1-s1 3yonas nmacra («Meridol Halitosis») comepikaiia B KaueCTBE aKTUBHBIX KOMIIOHEHTOB
JaKTarta 1uHKa u Gpropuaa onora (1450 ppm);
2-1 3yOnas macta («SPLAT Professional / JIukByM-renar») Ha OCHOBE aKTHBHBIX
KOMITOHEHTOB I1alanHa, Kajbiuca, Biosol,;
3-a 3yonas macta («Colgate Total Pro-3amura») Ha OCHOBE aKTHBHBIX KOMIIOHEHTOB
okcuja nuHKa u MoHoTopdocdara narpus (1450 ppm);
4-s 3yOnas nacta («SPLAT Apomatepanusy), coaepxaiias Kalbluc, KCUIUT, SKCTPAKT
YepHOW WKpBI, MamavH, OpomenaiiH, 3(UpHOE MacjIo PO30BOrO JepeBa, IKCTPAKT
¢duanku, 3pupHOE MaCIo JIaBaHIMHA, 3pupHOE Maciao bepramora;
5-a 3yOnas macta («PURE by PRESIDENT») Ha OoCHOBE aKTHBHBIX KOMIIOHEHTOB
KITFOKBBI, KCUJINTA, aMUHOPTOpUA;
6-1 3yonas macta («SPLAT Makcumym») Ha OCHOBE aKTHBHBIX KOMITOHEHTOB
HAHOTUJIPOKCUANIATUTA, LIUTPATa IMHKA, MallauHa, SKCTPAKTOB JJAKPUYHUKA U TUMOJIA;
7-s 3yonas macta («KNATURA SIBERICA Mopo3Hbie Srojip») Ha OCHOBE aKTUBHBIX

KOMIIOHCHTOB: OpFaHI/I‘-IeCKI/Iﬁ 6OHpBIIHHI/IK 1 MacCJI0 CEMAH KIIOKBBI,
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8-s1 3yoHnas nacta («Colgate Heititpanuzatop kucinor») ¢ MmoHodropdocharom HaTpus
(1450 ppm);

9-1 3yonas nmacta («KNATURA SIBERICA HarypanbHast kamuyaTckasi 3yOHasi macTay),
colepXkamiasi B COCTaBe OKCTPAKThl KYypUJIIBCKOTO 4as, KEAPOBOIO CTJIAHHKA,
JaTbHEBOCTOYHOTO  JIMMOHHHMKA, OpraHUYeckoro OosipelliHuKa, BUTamuHa C,
MOJIOPO’KHHUKA M OKCUA 1INHKA,

10-1 3yonas macta («SPLAT Biomed GUM HEALTH») Ha ocCHOBE aKTHBHBIX
KOMIIOHEHTOB THApPOKCHAanaTturta, L-apruHuHa, 3UpHBIX Macen mandes, IBKaIUNTa,

pO3MapHHa U Kefpa.
2.3.2. Onenka 3(peKTUBHOCTH ONOJACKUBATENS TS pTa
Meton OIpeIeIeHus MHIeKCa 3 PEKTUBHOCTH OTIOJIACKUBATEIS
pra C.b. VYmurtoBckoro (1998) um ero cocraBHele napaMmeTpbl MPEACTABICHBI

B Ta0uIe 2.5.

Ta6nuna 2.5 Nunekc addextnBHOCTH ononackuBatess pra C.b. Yiurosckoro

Ne [TapameTpsl uHIEKCA

1 | Hpunamnesxxnocts OIIP k ruruennyeckum (0 6amioB) Wian K NpoQUIaKTHYECKAM
(5 6anyoB) cpencTBam.

npuHamiexHoctb OIIP k oqHOMY U3 TUIIOB, BHYTPHU IpyIIbl NPOGUIAKTUYECKUX
OTIOJIaCKWBaTeNe: g npoduIakTUKU Kapueca (3 Oama); sl CHUXKEHUS
YyBCTBUTEJIBHOCTH 3y00oB (3 Oamia); s mNpeaoTBpaiieHus o0pa3oBaHUS
3yOHoro Hajieta (3 Oayia); njs JIydiiero yaaieHus 3yoHoro Hajera (3 Gamia);
2 JUIS TIPOTHBOBOCTIAIMTEILHON Tepanuu 3a00JIeBaHUNA MATKUX TkaHed prta (3
Oaina); komMOuHUpOBaHHBIE (4 Oaina); KomiuiekcHbie (5 Oammtos). Jlna OIIP,
o0JagaronmMx TONHKO TUTMEHWYECKUMH CBOWCTBAMH, T.. YAAJICHHE OCTAaTKOB
MUY U Ie30I0PUPOBAHKE PTA U POTOBOTO JBIXaHUs, B 3TOM rpade Bceraa OyaeT
«0» olLeHKa.

no mnpuHagiexaoctu: aerckuii OIIP (5 Oamnor), moapoctkoBeiii OIIP (5
3 6aion), OINP mnst B3pocawix (5 6amnos), OIIP cMmemanHbI#, T.€. HA BCIO CEMBIO,
HE3aBMCUMO OT BO3pacTa M CTOMATOJIOTMYECKOTro cTaryca (2 Oamna).
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[Tponomxkenue Tabauupl 2.5

No

[TapameTpsl uHIEKCA

0 COACPKAHUIO AJIKOTOJIs: 0€3aJKOroJIbHBIN (5 0allJIOB), aJKOroJib COCTaBJIsSET
10 5% (4 6anna), ot 5 1o 10% (3 6amna), ot 11 no 15% (2 6amna), ot 16 no 20%
(1 6amn), 21% u BeIIE - 0 OaIOB

no crenenn nexHuctoctu OIIP Bo Bpemsi monockanus: ciabonensmascs - 0
0a/IoB, yMEPEHHO - 5 Oa/uioB, CUJIbHOINEHAMIAsICS (IIPOBOLUPYET PBOTHBIM
peduiexc) - 2 6amna

conepxxanue ¢ropa B OIIP: He comepxut - 0 GamioB, COAEPXKUT - 5 OAIIIOB.
Ecmu OIIP otHOCHTCS K APYyroMy THITY TPO(QUIAKTHIECKUX OMOJACKUBATENICH, B
KOTOPOM COJIEp)KaHUE WM OTCYTCTBHE ()TOpa HE BIMSIET Ha €ro 3a/JaHHbIC
CBOWCTBa, TO OIeHKa Oymer - 5 OamioB, ecim OIIP ob6mamaer TOJBKO
TUTHEHNYECKUMU CBOMCTBAaMH, TO OIleHKa Oynet - ) 6asuios.

HAJIMYUE-OTCYTCTBHE OMOJIOTUYECKH aKTHUBHBIX BeIIeCTB: He cozepxarcs - 0
OaoB, coaepkarcs - 5 0auIoB.

coJiepKaHNe aKTUBHBIX MHTPEIUEHTOB: (Top (5), Tpukiio3ad (5), XJIOPTreKCUINH
(3), nerunmnepuauym xyuopun (5), orcyrctaue (0).

MECTHO-pa3Ipakarolliee W ajuIepTU3UpyoIee IeHCTBUE: BBIABISCTCS BO BPEMs
ucnoib3oanus OIIP (0), He BeisiBIIsAEeTCS (5); COMHUTENBHO, TaK KaK BBISIBISETCS
y OTJICJIbHBIX TPOOAHTOB (2).

10

OKa3bIBa€T MPOTHUBOBOCHAIUTENBbHOE BO3jAeiicTBUE: He oka3biBaetr (0),
yMmepeHHoe (3), BeIpaxkeHHOE (5).

11

TOKCHUKOJIOTHUYeCKasi Oe3zomacHOCTh: omacHel (0), B sTtom cmydae OIIP He
MIPUTOJICH K UCIOJIb30BaHUIO, HE TOKCUYHHBI (5).

12

MUKpoOHas uncroTa: coorBeTcTByeT HJI (5), He cootBercTByeT H/I (0) - B 3TOM
ciydae OINP e mpuroieH a1t UCMOIB30BaHUSI.

13

(bu3uKo-xuMHuUecKkre cBoicTBa: cooTBeTcTBYIOT HJ[ PD (3), HE COOTBETCTBYIOT
HJI P® (0), coorBeTcTBYI0T MEXayHapoaabiM HIT (5).

14

opranoJyientnyeckue cpoiicrBa: coorserctByroT HJI, TY, 'OCTy, CaulluHy Ha
JTAHHBIN BUJ TPOAYKIuU (3), COOTBETCTBYET MexayHapoaHbiM H/I u cBolicTBawm,
3asBJICHHBIM Tpou3BoauteneM (5), He coorBerctByer HJI u cBolicTBawm,
3asiBiieHHbIM TTpon3BouteieM (0). ITpy HeCOOTBETCTBUM AAETCsA OTPUILIATEIBHOE
3aKJIIOUEHHUE U MPolleypa CepTU(UKAIIMY TPEPHIBACTCS.

15

HaJlMuyue CPOKOB TOJHOCTUM Ha YIAaKOBKE: €cTh (5), €CTh, HO TpPYIEH MIJis
JIEKOJIMPOBAHUS PsIOBBIM noTpeduTeneM (2), orcyrctByer (0).

16

HaIMYME Ha yIakoBKe WH(OpMamMM O COCTaBe, CBOWMCTBAaX, CIOCOOE
IPUMEHEHHS, BO3MOXXHBIX MOOOYHBIX d(PdekTax (Mpu HAIMYMK TAaKOBBIX) Ha
SI3bIKE CTPAHbl peaIn3aliii ToBapa (T.€. pycCKoM): ecTh (5), orcyrcTByert (0).

17

HaJM4he Ha YIMaKOBKE HOMEpa © 3HaKa OTEUYECTBEHHOTO0 OpraHa Iio
cepruduKanuu napproMepHO-KOCMETHIECKOM MPOAYKIINU CUCTEMBI
I'OCCTAHJIAPTa: umeercs (5), orcyrctByer (0).
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Oxonyanue Ta0IULEI 2.5

No

[TapameTpsl uHIEKCA

18

HaJu4yue KoJmayka-MepHOro ctakaHuuka: umeercs (5), orcyrctByer (0).

19

romorenHoctb OIIP: omHoponen (5), HeomnopoaeH (0) (umeercss OCagoK WIH
B3BECHU - YEro HE JOJDKHO OBITh B OINOJACKMBATEIE, ITO JOIMYCKAETCS TOJIHKO B
PACTUTENBHBIX DIUKCUPAX).

20

BKYC: NPUATHBIM, cooTBeTcTBYromMi BKycy OIIP nanHoro nHamMenoBanus (5),
HENpUATHBIN U He cooTBeTCTBYET (0), cenuduieckuii, He Bceraa NPUATHBIN, HO
cootBeTcTBYIOMMI OITP nannoro naumeHnoauus (3).

21

3amax: NpUsITHBIN, cooTBeTCTBYOMM 3amaxy OIIP nanHoro HanmenoBanus (5),
crienupuyeckuii, Ho cooTBeTCTByrOIUI 3anaxy OIIP naHHOro HaMMeHOBaHUS
(3); nenpusTHBIN U HE cooTBeTCTBYET (0).

22

uBeT: cootBercTByeT 1IBeTY OIIP manHoro HammeHoBanus (5), HE COOTBETCTBYET

(0).

23

n3MeHeHue M POBBIX MOKaszaTeneld naaekca PMA B mpoiiecce UCTOIb30BaHUS
tectupyemoro OITP: Beipaxkennoe (5), ymepennoe (3), orcyrcrByer (0).

24

nezonopupyrommuii 3pdext: kparkocpounslii, 10 10 Mmunyt (0); yMepeHHbIH, 10
30 munyT (2); Xopomwui, ot 30 10 60 MuHyT (3); BEIpaOKEHHBIN - O01ee 60 MUHYT

(5).

25

OIIYIIEHUsS] BO BpeMs HCIOJb30BaHusA: npustHbie (3), HenpustHbie (0), oueHb
npusiTHbIC (5).

26

OIIYLIEHUS] B POTOBOM MOJOCTU mociie ucnoiab3oBanus OIIP: oueHb npusgTHbIC
(5), mpusitble (3), Henpusitaeie (0).

27

MO’KapOOMACHOCTh: MOYKET BOCIUIAMEHHUTHCS MPU HAIMYUU PSIJAOM OTKPBITOTO
OTHSA, HO Ha YHAaKOBKE (ATUKETKE) WMEeTCs 3HaK wWiu uHbopMaIms -
npeaymnpexaeane (3); HE BOCIUIAMEHSICTCS, HO WH(OpMAaIus Ha YIaKOBKE
OTCYTCTBYET (2); HE BOCIUIaMEHSETCS W uMeeTcss uHdopmarus o6 3Tom (5);
BOCIUIaMEHsIeTCsl U UH(popmalus Ha ynakoBke oTcyTcTBYeT (0) (ocoOeHHO 3TO
KacaeTCs CIIPEEB).

28

y100CTBO B MCMOJIb30BAaHUM AETbMHU: yA00HO (5), HEyno0HO (0); Heya0o0HO, HO U
He TIpeHa3HaveH (4).

29

yI0OCTBO B HMCIIOJIB30BAHUM MOXKWIBIMU JIIOBMHU WIX JUIAMH C HapYLIICHUSIMU
kuctei pyk: ymoOno (5), meyno6Ho (0), He mpenHa3Haye€HO WU TOIOOHBIM
ClIly4ail He pacCMaTpUBAETCs MPOU3BOJUTENEM, KaK MMEKOIIMi 3HaueHue (1).

30

3aMedaHusi TPOOAHTOB: PEKOMEHIyeMasi MMPOU3BOAUTENEM /1032 Oblja CIHUIIIKOM
6ompimoif (0), cnumkom pe3kuit BKyc (1); CIUIIKOM BSOKYIITUE ONTYIEHUS, TaKe
€CJIM ATO U MPEyCMOTPEHO (2), 3aMedaHusi OTCYTCTBYIOT (5).

Nunexc DOIIPY - ecTb cymMMa OIEHOK BCEX HCCIEIYEMBIX KPUTEPHUEB,

noacJICHHAasA Ha KOJIMYCCTBO KPUTCPUCB.
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Nunexc D0ITPY =) (a; +...+a,),
n

raue
2. - CyMMa KOJIMYECTBEHHBIX OIIEHOK KPUTEPUEB,;
a1 - KOJM4YECTBO 0AJIOB MO MEPBOMY KPUTEPHIO;
an - KOJIMYECTBO 0AJUTOB IO N-HOMY KPUTEPHIO;
N - KOJIMYECTBO KPUTEPUEB, UCIIOIB3YEMBIX B UHJIEKCE.
B wunnekce DO0IIPY konmuectBo KputepueB coctabisieT 30, COOTBETCTBEHHO

dbopmyra OyAeT CIeayroIei:

Nuanekc DOIIPY = E (ar +...+a30),
30
B 3HAMEHATele IMIOKa3aTellb CyMMbl OAUIOB KpUTEpPHEB KoseOnercss B Hpeaenax (eciu

KOJIMYECTBO KPUTEPHEB OyIeT MEHATHCS, TO OyIyT MEHSTHCS U €IMHHIIBI [TOKA3aTeNsi CyMMBI, HO
rpaHuIlbl MHAEKCA OcTaHyTcs Her3MeHHbIMHU) 0 < (a; + ... + azp) < 150, a rpaHuibl UHAEKCA
S0IIPY cocrasmsitor: 0 < Mupexc SOIMPY <5

WHTepnperanyss MOJYyYEHHBIX pe3yiapTaToB 1o wuHAekcy OOIIPY  Oyner
CJICTYFOLICH:
e 1pu onenke B 0 6amnoB - OIIP xapakrepusyercs Kak HEYJOBIETBOPUTEIbHBIA U
HEIPUTOHBIA K UCIIOJIB30BAHUIO;
e npu oneHke B 1 Oamn - OIIP xapakrepusyercss kak OIIP Hu3koro kauectBa H
YCIIOBHO  TMPUTOJHBIMA, €CIM  3aMeyaHusl  HEJOCTAaTOYHO  CYIIECTBEHHbIE U
NPUHIUIUAIbHBIE, W HENPUTOJIHBIMA, €CIM MO BEAYLIMM IOKa3aTessIM SBISETCS
HEraTHBHAs OIICHKA;
e nmpu omneHke B 2 Oamra - OIIP xapakrepusyercs Kak YJOBJICTBOPUTEIHHBIN W
MPUTOJHBIA K UCIIOJIb30BaHUIO;
e 1pu ouneHke B 3 Oamwna - OIIP xapakTepu3yeTcss Kak ONOJIACKMBATEIb XOPOILEro
KauecTBa,
e 1pu oueHke B 4 Oamia - OIIP xapakrepusyercss Kak OIOJIACKUBATENIb OYEHBb
XOpOILEro KayeCTBa;
e npu oreHke B 5 6aioB - OIIP cunrtaercsa onosiackuBaTeIeM HAUBBICILIETO KAYECTBA.

b HCCICAOBAHLBI CICAYIOMINC BUbI OIIOJIACKHBATEIICH:
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1-ii omonackuBatenb («Marvis Strong Mint») Ha OCHOBE AKTHBHBIX KOMIIOHEHTOB
MPOIOJIKNCca, KCHIIMTA U IBETOYHBIX IKCTPAKTOB;

2-it omnonackuBatenb («Colgate Total Pro-3ammra») copepskamuii B CBOEM COCTaBe
TaKle aKTUBHBIE KOMIIOHEHTHI, KaK JIaKTaT LIMHKA U ¢Topul HATpus (225 ppm);

3-i1 ononackuBatenb («<SPLAT Biomed well gum») Ha 0CHOBE aKTHBHBIX KOMIIOHEHTOB
CTEBUH, Maclia po3MapHHa, SKCTPAKTOB MOJOPOKHHKA, IIandes, TBO3AUKH, aHAHAca U
TJIIOKOHAT IIMHKA;

4-1 omonackuBatenb («SPLAT Total Care») Ha OCHOBE aKTHMBHBIX KOMIIOHCHTOB
OpomenauHa, Jnu3ata OuuuodakTepuid, >QUPHBIX Macen TBO3AUKH, (QEeHXes,
HKCTPAKTa KOPhl MATHOJIMH U MIandes;

5-1 ucnonp3zoBanu omnojackuBareslb («SYNERGETIC AxtuBHas 3amura Jlaiim +
Msita») comepxamuil KCHINT, SKCTPAKThl POMAILIKH, KaJCHAYJblI, THICAUYEITUCTHUKA,
mandes, anod Bepa, dpupHsie Macia 6epramora, repanu, ButaMuHbl A, E, C u rpynmsl
B;

6-i1 ononackuBatenb («SPLAT Biomed VITAFRESH») conepxariuii B CBoeM coCTaBe
TaKWe aKTUBHbIE KOMIIOHEHTHI: OpoMeNanH U3 dKCTpaKTa aHaHaca, JIAKTaT Kaiubius, L-
aprUHUH, HATypajIbHbI MEHTOJ, apOMaThl MaHIapUHA U LIEIPbl TUMOHA;

7-ii ononackuBatenb («KPRESIDENT Classic CBexxecTh TpaB») Ha OCHOBE aKTUBHBIX
KOMITOHEHTOB ¢dropua HaTpus (230 ppm), KCUIUTA, SKCTPAKTOB POMAIITKH U THaI(es;
8-t ononackuarenb («Aloe Fresh Mouthwash») Ha ocHOBe akTHBHBIX KOMIIOHEHTOB
HKCTPAKTOB aJi0d Bepa, aHaHaca, mades, mpornoyrca U KCHUINTa;

9-it omonackuBatens («NATURA SIBERICA Harypanphas kamyaTckasi 3yOHas
1acTa») Ha OCHOBE aKTHBHBIX KOMIIOHEHTOB 3KCTPAKTOB KYPHJIbCKOTO 4yas,
MOJIOPO’KHUKA a3MaTCKOTo, KHUIIpEes KaM4yaTCKOTO, 3Bepo00s, JIaKTaTa KalbLUs U
UTpaTa LIUHKA;

10-i1 ononackuBatens («IIpupoaHas CBEXeCTb») cColepKallluid AKCTPAKThl alod U

0eJIoro yasi.
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2.3.3. Metog onpeeneHusi aHTUMUKPOOHOM aKTUBHOCTHU CPEJCTB TMTHEHBI pTa

B crepunbHble 4yamku lletpu, ycCTaHOBIEHHBIE HaA CTOJMKAX €O CTPOIO
TOPU30HTAJIBLHOM MOBEPXHOCTHIO ObLII0 BHECEHO 0,1 MII CyTOYHOM OYIHOHHOU KYJIBTYPbI
TECT-MUKpPOOPraHu3MoB, paszseaeHHou 0,9 % pactopom NaCl no coornomenus 1:1000
1 ObL10 3a1uTO 20 MJT pacIyIaBIEHHOW MUTATEIbHON CpPebl, U TIIATEIBHO HEPEMENIAHO.
Konuentpanusi kietok cocrapisia 50 miaH Ha | mi nurarensHo#l cpenbl. [locne
3aCTBIBaHMs arapa ObUIO IMPOM3BEIECHO HEKOTOPOE KOJMYECTBO CTAaHAAPTHBIX JIYHOK
CTEpWIbHBIM CcBepiioM, d -8 MM, B koTophie ObT0 BHeceHO 0,1 T oOpasmna B ooweme 0,2
MJI B KQXAYIO JTYHKY. JI7s1 cpaBHUTENbHOM OlleHKH B oAHY yamky [letpu BHOCHIU 1o 3
HABECKH Ka)KJ0ro oopasua 6 JIyHOK Ha KaXAYH0 Jyalmky. [ KyJbTUBUPOBAHUS TECT-
MUKpPOOPTaHU3MOB HCIOJIb30BAIM MUTATEIbHBIE CPEIbl U PEKUMBI BBIPAIIUBAHUSA,
pekomenoBaHHble ['ocynapctBenHast papmakorniest Poccuiickoit ®denepanuu XII 4. I,
2007. 3yOHble macThl pa3BOJWIM B 2 pa3a IO BECY.

JUisi moy4deHus: CTaTHUCTHYECKH JIOCTOBEPHBIX PE3YJIbTATOB KaXIyl TeCT-
KyJbTYpy MHUKPOOOB 3aceBaiu Ha 3 4Jamku [leTpu ¢ COOTBETCTBYIOLIEH MUTATEIBHON
cpenoii. O HalIWYUU AHTUMUKPOOHOW aKTHMBHOCTH CYAWIA IO TOSBJICHUIO 30H
OTCYTCTBHUA (TOPMOKEHHS) pOCTa MUKPOOOB BOKPYT JIYHOK C BHECEHHBIMH OOpa3iiamu.
JlnameTpsl 30H TOPMOXKEHHS POCTa U3MEPSUIMCHh 4Yepe3 LEHTP JYHKH B MM, ObUIO
OTMEUEHO TakKXe oclablieHue pocTa MHUKPOOOB BOKPYT JIYHOK C BHECEHHBIMHU

oOpa3siamu.

2.3.4. Onpenenenrie MUKPOOMOJIOTMYECKUX MOKa3aTeleil CpeJICTB TUTUEHBI PTa

DTOT METO OCHOBAaH Ha MOCEBE HABECKHM 3yOHOW MacThl B MUTATENIBHBIE CPEIbI C
HOCIEIYIONMM  KyJbTUBUPOBAaHHEM B  YCJIOBHAX, ONArompusTHBIX sl poOCTa
MHUKPOOPTaHU3MOB.

HcnibITanust BKIFOUaN:

- OompeneneHne OOIero KoiaudecTBa Me30(MIBHBIX a’pOOHBIX U (paKyIbTaTHBHO-

aHa’pPOOHBIX MUKPOOPTaHU3MOB;
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- ompejienieHHE NPUCYTCTBUS/OTCYTCTBUSI Oaktepuil cemeiicTB Enterobacteriaceae,
Pseudomonas aeruginosa, Staphylococcus aureus;

- ONpEeeNeHrne MPHUCYTCTBUS/OTCYTCTBUS TJIECHEBBIX TprOoB U apoxokeit (Can.lluH.
1.2.676-97).

WcnbiTanuss MUKpOOHOW  3arpsi3HEHHOCTH  3yOHBIX — MMACT:  ONpPENesINCh
CIeNYIONME TIOKA3aTeNu: KOJMYECTBO CampOo(UTHBIX  OaKTEpHid; IPOXKKEBHIX U
IJIECHEBBIX TPUOOB, a Takxke Hanuuue: Oaktepuit poja Proteus; Salmonella, Shigella,
Escherichia Coli; cTapuIoOKOKKOB ¢ MaTOr€HHBIMM TPU3HAKAMH, MATOTEHHBIX
ana’po6os (Cl. Botulinus, Cl. Perfrungens, CI. Telani).

Jns BeiaBnenus paspoawid B 10 mur 0,1 M pactBopa cTepuiibHOTrO (pochaTtHoro
oydepa (pH 7,0) u (0,1 M pactBop oxHo3amemnieHHoro Gocdara kamus - 13,61 rua 1 1
u 0,1 M pactBop ABy3amemeHHoro (ocdara Hatpus - 14,2 r Ha 1 1 cMemMBaiu B
cootHomenuu 48,8:51,2).

Jlnst  ompeneneHuss KOJMYECTBA cCanmpo(PUTHBIX OakTepuid, TIUIECHEBBIX U
JIPOOKEBBIX TPUOOB MPOU3BOAMIN pa3BereHue 1 r 3yOHoi mactel B 100 mu 0,1 M
pactBopa ¢pocharnoro oydepa (pH 7,0) (ITaxomos I'.H. ¢ coasrt., 1983).

Onpenenenue KoiaudecTBa canpoduTHbIX OakTepuii: B aBe 4amku lletpu ¢
MSCOMENTOHHBIM arapoM BHocwiH 1o 0,1 mu ucxomHout cycriensuu (1:10) 3yOHOM
nactel. Ha moBepxHOCTh MBYX npyrux 4vamek [letpu BHOcwiu mo 0,1 M cycrieH3uu B
pasBenenuu 1: 100. BHeceHHBIN MaTepuan TIIATEIHHO pacIpenessuid 0 TOBEPXHOCTH
arapa CTEKJISTHHBIM ImateneM. MHkyOanuio mMarepuana MpOU3BOAWIA B TeueHue 24
yacoB npu 37°C. [lonmyckanoch  HaJIW4yuMe €AMHUYHBIX KOJOHHMHI canpopUTHBIX
MUKpoopranu3moB B noceax 0,1 ma ucxonnoii cycnensun npenapara (Ilaxomon I'.H. ¢
coanT., 1983).

st monmydeHus: aHa’poOHBIX OWoruieHOK B vamky I[lerpu mmamerpom 90 mm
HanmuBaiay 10 - 12 miu 1,5% msiconenToHHOTO arapa, 3aTeéM OCTOPOKHO HaciiauBaiu 10 -
15 mn nonyxuakoro Illennep arapa, (comepxkarniero 5-10 % sputpouuToB OapaHa)
3apa)KEHHOTO HCTBITYEMbIMH MUKpPOOpPraHU3MaMH. Yalikd OCTaBISIM 10 TOJIHOTO
3aCTBHIBaHMS TPU KOMHATHOW TeMIlepaType, 3aTeM B HHPHUIIMPOBAHHOM CIJIO€ BBIpE3aIn

JYHKH JUaMeTpoM 6 - 7 MM, B KOoTopsle BHOcHIH 110 0,1 mMi1 mccneayemoro npenapara.
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[ToceBbl KyJIbTMBUPOBAIM B TepMmocrare, B aHaspocrtate npu 37°C B aHadpoOHBIX
ycloBusiX. Pe3ynpTaThl yunThiBamm uepe3 48 - 72 wgaca. MccnemyemMbiM MaTtepuaiom
SIBJSIOCH COJEPIKUMOE 3y001eCHEBOM O0pOo3/bl M 3yOHOH HaneT. 3a00p Marepuana JJis
MUKPOOHOJIOTUYECKOTO HUCCIICIOBAHMS OCYIIECTBISUTM C TIOMOIIBIO CTEPUIBHBIX
OHJOJOHTHUECKUX OymaxHbiX wmTHGTOB (3 - 4 mr.). ItudTtel morpyxanu B
3y00/IeCHEBYIO OOPO3/KY (CHUMAIN 3yOHOUW HAJET C MOBEPXHOCTH 3y0a) U MOMEIIaIn B
TPAHCIIOPTHYIO Cpey DiitmMca ¢ yriem, pa3nuTyto mo 1,0 i B crepuiibHbIe TPOOUpPKH. B
TEYCHHE JABYX YacOB MPOOUPKU C HCCIEIYEeMBbIM MaTepuaioM JOCTaBSUIUCH B

MuKpoOuonoruyeckyto nadopatoputo (CanlluH. 1.2.676-97).

2.3.5. Metog onpenenenust pH 3yOHOI macTel

KoHrenTpanus BOJOPOJIHBIX IMOKa3aTeiel MOHOB HCCIIeIyeMor 3yOHOM
nacTel w3Mepsiiack ¢ momomibilo pH — Merpa kapmannoro gupmer HANNA. Tlepen
HCIIOJIb30BaHKEM MprOopa Obla MPOBE/IeHa €ro KaIMOpoBKa MO YPOBHIO KUCIOTHOCTH
C OMOIITBI0 IBYX pH KanmnOGpoBOYHBIX PACTBOPOB:

HANNA HI 70007 — opHOpa3oBas KaauOpOBOYHAs JKUJIKOCTh YPOBHS
kucinotHoctu 7.01 pH;
HANNA HI 70004 - onpHOpa3zoBas KaquOpOBOYHAS JKHIKOCTh YPOBHS
kucinotHoctu 4.01 pH.
Jlnst uccnenoBaHusi BOJOPOJHOTO TIOKA3aTens 3yOHOW MacThl HAKOHEYHHK
CTEKJITHHOTO JJiekTpoaa pH — MeTpa morpyxaiu B TpaaydpOBaHHYIO MPOOUPKY,
COZIepXKaIIy0 UCCIeayeMyI0 3yOHYIO MacTy, U (PUKCUPOBAIN MOJYyYEHHBIN MOKA3aTehb

pH nHa sxpane npubopa.
2.3.6. OnpeneneHne MUKPOOUOJIOTHUECKUX TTOKa3aTeaeH JECHEBOM KUIAKOCTH
Meror OCHOBaH Ha W3Y4YEHHE JIECHEBOM JKMAKOCTH 1O Meroauke [L.M.

[Toxporckoro u M.C. MaxkapoBoit (1942) B momudukammu N.A. bentomooii (1962).

IlonocTe pra HMPOMBIBAIOT M30TOHUYECKMM DPACTBOPOM XJIOPWJA HATPHS, CTEPUIILHOU
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KOPHEBOW HWIJIOW € TypyHAOH MpOM3BOIAT 3a00p Matepuana. Mccrnemyemblii marepuant
pacripenensiercss Ha mpeaMeTHoM crekie. [Ipenapar dukcupyroT cmechto Hukndoposa u
okpammBaloT no I'pamy m ['mmse-PomanoBckomy. Jlamee marepuan BBICYIIMBACTCA H
MHUKPOCKOITUPYETCSI ~ MPH  TOMOIIM  CBETOBOTO  MHUKpockoma.  Ompenensim
PUCYTCTBUE/OTCYTCTBHE OakTepuii cemeicTB Streptococcus oralis, Streptococcus
salivarius, Corynebacterium spp, Neisseria spp., Veillonella parvula u Peptostreptococcus

anaerobius.

2.4. MeToabl KJIMHHUYECKHUX UCCJICI0BAHMNMI

2.4.1. Meroapl onpeneneHusi TMTMEHUYECKOT0 COCTOSTHUS PTa

JIJist ©3ydeHusi COCTOSTHUSL TUTHEHbl PTa MCMOJIb30BAJIM TUTHEHUYECKUE HHICKCHI
Cunnecc-Jloe (1964), uHTepAeHTaIbHBI TUTHMEHUYECKUW HHIEKC 1o Metoay E.
Rateitchak (1989).

Onenky Bcex mokaszaTened, BkiIoudas 3()(PEeKTUBHOCTb CPEACTB TUTHEHBI PTa,
MPOBOJIMIIM IO JMHAMUKE YKA3aHHBIX MOKa3aTelsield, KOTOpbIe ONpeaessuiuch yepes 1, 2,
3, 4 wegenu 3, 6, 9 m 12 MecsleB, Ha KOTOPBIX TaKXE PErUCTPUPOBAIUCH BCE
yKa3aHHBIC BBINIE TOKazaTenu. JIis WHIUKAIMU 3YOHBIX OTJIOXKCHHH MPUMEHSIIN
WHIUKAIMOHHBIE Ta0NETKU «{HMHAI» C 3pUTPO3UHOM.

Nunexc ruruensl CumnHecc-Jloe (1964): mocne TIIATENbHOTO BBICYIIMBAHUS
MOBEPXHOCTH 3yOOB KOHYMKOM 30H/Ia IPOBOJIUIIN B MPUIIEEYHON 00acTu 3y0a co Bcex
4-X CTOpPOH, U pe3yJIbTaThl OLIEHUBAJIM B Oajiax:

0 — HaneT BO3JIE MIEUKHU 30H/IOM HE ONPEACIISIETCS;

1 — HaneT BU3yaJIbHO HE ONMPEEISAETCS, TOJIBKO MPH IBHXKCHUHN KOHUYMKA 30H/14;

2 — yMepeHHOEe HaKoOIUIeHHe 3yOHOro HajeTa B JIECHEBOM KapMaHe, Ha MOBEPXHOCTHU
JIECHBI U/WIK 3y0a, oTnpeesieMoe BU3yalibHO (0€3 30HANpPOBaHNS );

3 — UHTEHCHBHOE B M30BITKE OTJOXKEHHE 3yOHOTO HajeTa Ha MOBEPXHOCTH 3y0a,

ACCHCBOI'O KapMaHa, ACCHCBOI'O Kpas.
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UccnegoBamm 16, 15, 14, 11, 23, 27, 38, 36, 32, 43, 45, 47. Brraucnenne
NPOBOAMIN JUIsl OJHOTO 3y0a, Tpymmbl 3yOOB W HMHIWBUIAyyMa C TIOCJEIYIOIINM
MIEPEYEeTOM Ha BCIO UCCIIEAYyEMYIO TPYIIITY.

Wunexc Hanera omgHoro 3yba — cymma OaioB, TOMy4YeHHas MpH OOCIIETOBAHHUH
YETBIPEX CTOPOH OJHOTO 3y0a, neauTcs Ha 4 (TOBEPXHOCTH).

WNunekc Hamera rpymnmbl 3yOOB — CyMMa HMHJEKCA HajeTa KaxJoro 3yda JemuTcs Ha
quCiI0 3y00B B rpymnie (pe3ibl, MOJISIPBI U T.1.).

NHnekc naneta mHAMBHAyyMa — CyMMa WHJEKCA HajJeTa KaXJoro 3y0a IeiauTcs Ha
YUCII0 00CIeIOBAaHHBIX 3Y0OB.

B wuccnemyemoil Tpymme MpOBOAUTCS OINpPEAENeHHE CPeTHECTaTUCTUIECKOTO
MOoKa3aTels UHJEKCA.

Ha  ocHOoBaHMM  TONMY4YEeHHBIX  JaHHBIX  PACCUYUTHIBAIM  OUYUIIAIOMIYIO
3¢ (HEKTUBHOCTh MCCIEAYEMBIX CPEJICTB TUTHEHBI PTa, CPAaBHHUBASI CPEIHHUE BEIMYMHBI
MOJIYYCHHBIX WHJICKCOB TWUTHEHBI TPU TEPBOM U TOCIEAYIOIMX OCMOTpax, H

paccuuThIBAIIU €€ 1o popMyIie:

O¢dexruBnocts (%) = [SL1—-SLn] x 100,

SL1
rae
SL1 — BenuuuMHa WHAEKCA TUTHEHBI TMOJOCTH pTa MOJydeHHas IMpu 1-om
OCMOTDE,
SLn — BeauuMHAa WHAEKCA TUTHEHBI TMOJOCTHM pTa MOJy4YEeHHAs IMPU N-OM
OCMOTpE.

Onenky 3¢ GEeKTHBHOCTH CPEACTB TUTHEHBI pPTa MPOBOAMIMA TIO JHHAMHUKE
YKa3aHHBIX MOKA3aTelieil, KOTophle onpeaesanuch uepes 1, 2, 3, 4 negenu 3, 6, 9 u 12
MECSIIIEB, Ha KOTOPBIX TaKXKe PETUCTPUPOBAIUCH BCE YKa3aHHBIE BhIIIE MTOKA3aTEIH.

WNurtepaentanbupiii rurueHndeckui uaaekc (1989). OnenuBaer 3yOHON HallET HA
aIPOKCUMAJIBHBIX TTOBEPXHOCTSAX, HE MMEIOIMMUX 3YOHBIX OTjioXeHui. Ilo3Bosser
BBISIBUTh HE3HAYUTENBHBIA HAJET Ha MEX3YOHBIX TOBEPXHOCTSX, SBIISIONMIUXCS

Hanboee CI0KHBIMU IJIsT TUTUCHUYCCKOTO yXO4a 3a PTOM. Ha xaunnyeckoMm Impueme
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OH SBJISICTCS TOKa3aTeleM Il MOTHBAIIMHM TMAIMEHTOB K TOBBLIIMICHUIO OYHIIAIONIEH
3 PEeKTUBHOCTH.

YHCJIO CBOOOIHBIX OT HaJIeTa MOBEPXHOCTEH
HYG= x 100
YHCIIO UCCIICTYEMBIX TTOBEPXHOCTECH

JUis  UHTepHpeTaluy  HHAEKCAa  KOJIMYECTBO  CBOOOAHBIX OT  HajeTa
anpOKCUMAJIbHBIX TTOBEPXHOCTEH AN Ha olliee KOJIMYECTBO 00CIeyeMbIX 3y00B U

ymHOXkanu Ha 100%.

2.4.2. Metoabl onpeaesnieHus: MapoAOHTOIOTHUYECKOTO COCTOSIHUS PTa

[TanuuisspHO-MapruHaIbHO-aIbBEOJSIPHBI  UHAEKC 1o Parma (1960) ans
BBISIBJICHUS BOCHAJCHHUS TKaHEH MapoJOHTAa MPOBOJIWIM OKpAIIMBAHUE PACTBOPOM
unnepa-ITucapesa y kaxxaoro 3yoa, U pe3yabTaThl OIICHUBAIU B Oauiax:

0 6aI0B — OTCYTCTBUE BOCHAJICHUS;

1 6ann — BocnaneHue aecHeBoro cocouka (P);

2 Gama — BOCTAJIGHHUE IECHEBOTO COCOYKA U MapTUHAIBHOU JieCHBI (M);

3 Oamna — BOCIHAJEHHUE JECHEBOTO COCOYKA, MAPTHHAIBHOM U aJbBEOJIIPHOU
necHbl (A). KommuectBo 3y00B (IpU COXpPaHEHHHM IEJIOCTHOCTH 3YOHBIX PSJIOB)
YUUTBHIBAJIIOCH B 3aBUCUMOCTH OT BO3pacTa:

6-11 netr — 24 3y0a,;

12-14 ner — 28 3y00B;

15 ner u crapme — 30 3y60B.

Nunexc PMA paccuuTsiBajics 1o cieayrolieit hopmyie:

PMA = (3. 6amnos / 3xn)x100%,
e,
Y OaymioB — cymMa 0aJuTIoB 1O KPUTEPHSIM OICHKH,

n — KOJIMYCCTBO O6CJICI[OB8,HHBIX 3}76OB
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B nHopme mugexc PMA nomxen ObiTh paBen 0. Uem Oosblie mudpoBoe 3HaUEHUE
HMHJIEKCa, TEM BBIIIIE MHTCHCUBHOCTH THHTMBUTA.

OrneHOYHBIE KPUTEPUH HHICKCA!

30% u MeHee — JieTKas CTENEHb TSHKECTH THHTUBHUTA,

31-60% — cpenHssi CTENEHb TAKECTH THHTMBUTA,;

61% u BpIIIC — TSOKENNas CTEIICHb, THHTUBHTA.

Hecuepoit uugekc GI (Loe, Silness, 1963) nns BbISIBICHUS BOCHAJICHUS
necHeBoro kpas. Y 16, 21, 24, 36, 41 u 44 3y60B IpOBOAST OCMOTP YETHIPEX YYACTKOB
JIECHBI: BECTUOYIJISIPHO-TUCTAIILHBIN JJECHEBON COCOUEK, BECTUOYIIIpHAsl KpaeBas JIeCHa,
BECTHOYJISIPHO-METUAIbHBIN IECHEBOM COCOYEK, si3bIuHast (MM HeOHas) KpaeBas JieCHa.
Pe3ynbrathl onieHnBau B Oasuiax:

0 — HopMmaJsbHasl IECHa;

1 — nerxkoe BocmajeHue, HeOOJIBLIIOE H3MEHEHHE IIBETa CJIHM3UCTON JECHBI, JIETKas
OTE€YHOCTh, HET KPOBOTOUHUBOCTH TIPH MAJIBITAIINH;

2 — yMEpeHHOE BOCTAJICHUE, TOKPACHEHHE, OTEK, KPOBOTOUUBOCTH MPH MajlbIIallUH;

3 — pe3Ko BBIPAKEHHOE BOCHAJEHHWE C 3aMETHBIM TMOKPACHEHHEM M OTEKOM,
U3bS3BJICHUSIMH, TCHJICHITUEH K CHOHTAaHHBIM KPOBOTEUCHUSIM.

LS =) 6amnoB /4xn,

rae X 0auioB — cyMMa 0ajioB IO KPUTEPUSM OIECHKH,

N — KOJINYECTBO 00CJIeI0BaHHBIX 3yOOB.

OreHOYHBIE KPUTEPUH HHICKCA!

0,1 — 1,0 — Jerxuii THHTUBUT

1,1 — 2,0 — TMHHTUBUT CpEeIHEN TAKECTU

2,1 — 3,0 — TSDKEIbIA THHTUBUT

2.4.3. 3ydyeHue ypoBHSI CTOMATOJIOTUYECKUX TMTUEHNYECKUX 3HAHUN

y 00CJIeIOBaHHOTO KOHTUHTEHTA

C HCJIb0 MN3Y4YCHUA YPOBHA THI'MCHUYCCKUX 3HAaHUN B HCCIICAYCMBIX I'pylIiax

OBLI IMPOBCJACH OIIPOC C UCIIOJIb30BAHHUCM AHKCTBLI-OIIPOCHUKA I1O0 OIPCACIICHUIO YPOBHA
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TUTUCHUYECKUX 3HAHUW W HABBIKOB Yy JIMI] C UCTUHHBIM IMATOJOTMYECKUM TAJIUTO30M
MIPU HAJTUYMU HECHhEMHBIX OpToleInueckux KoHCcTpyKuuit (Ynurosckuii C.b., 1993).
AHKETUpOBaHME NPOBOAWIIOCH IIPU  NEPBHYHOM  ocmoTpe. Bceero B
COI[MOJIOTUYECKOM OIPOCE MPUHSIIO ydacThe 167 JIHI C UCTUHHBIM MAaTOJOTHYECKUM
raiuto3oM. OTBEThl OLICHUBAIMCH [0 YEThIpeX OalbHOW CHUCTEME, B KOTOpPOH
MUHHUMAJILHOHM OIICHKE COOTBETCTBOBAN 1 Oaiw, a 4 Gamna - makcumanbHOU. [ludpoBeie
nokaszarenu uHjaekca ruruennueckux 3Hanui C.b. Ynurosckoro (UI'3Y) naxonsTcs B
npenenax: 1 < Uugekc ['3Y <4
Pacuer unnexca '3V npoBoautcs no ¢popmyie:

CyMMa OIIEHOK IT0 KaKJIOMY BOIIPOCY

HNuanekc I'3Y =
KOJIMYECTBO BOIPOCOB

CocraBHble KOMIIOHEHTHI MHAEKca ['3Y npeacraBieHsl Ha pUCYHKE 2.2

1. Cxomnbko pa3 B ieHb Bbl unctute 3yOn1?
OtBertsr: Yniy He peryisaipHo — 1 6awt. Oaun pas B g1enb — 2 Oanna. Jlpa pasa B 1eHp — 3
6aa. [Tocie kaxxaoro mpuema muim — 4 6aia.

2.Kaxk wacto Bsl MeHsieTe 3yOHYIO MIETKY?
Otsetol: Kaxxnpie Tpu Mecsma — 1 6amt. Oaus pa3 B osroga — 2 6amia. OpueHTHPYIOCH 10
UHAUKATOPY IeTuHbl — 3 Gara. [Toka merrHa He otepsiet popmy — 4 Oaia.

3. Kakoii nactoii Bel nosis3yerech npu KpOBOTOYMBOCTHU AECEH?
Otsetsl: He monb3yrock — 1 6amn. He 3naro — 2 6amna. ['uruennueckoit — 3 6ana.
JleueOHo-mipodmnakTuyeckoit — 4 Gaia.

4. Bel monbp3yeTrech 3yOHON HUTBHIO?
Ortsertsl: He 3Ha10, uTo 3T0 Takoe — 1 Gayut. He ymero u He monb3ytocs — 2 Oana.
[Tomp3yrock, HO penko — 3 Oamna. [Toas3yroch perynsapHo — 4 Gania.

5. Bel nosib3yeTech onojackuBarenem?
Otsetsl: He 3Ha10, uT0 3T0 Takoe — 1 6ay. He ymero u He monbs3yroch — 2 Gaiia.
[Tonp3yrock, HO penko — 3 Gamna. [Toas3yroch perynsapHo — 4 Gania.

6. CToMaToornyeckue 3a00aeBaHus BIMAIOT HA COCTOSTHIE BCEro Opranusma?
Otsetsl: He Bnusitor — 1 6amt. He 3naro — 2 Gamna. 3aTpyaHsAt0Ch OTBETUTh — 3 Oasia.
Bnusitor — 4 Ganna.

7. Oka3bIBaeT BIMSIHUE COOIOICHUE ITAIIOB HHINBUYaTIbHOW TUTUEHBI PTa HA TaTUTO3?
OrtBernl: He Biuster — 1 0aswt. He 3uar0 — 2 Oamta. Biauster He 3HaunTeIbHO — 3 Oasia.
Bimser — 4 6anna.

Pucynok 2.2 - OnpoCHUK O ONpeeIeHUI0 YPOBHS TMTUEHUYECKUX 3HAHUN U HABBIKOB

y ctomaTosiorndeckux marueHToB (YautoBckuit C.b., 1993)
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OkoHYaHHE pUCyHKa 2.2

8. Bbl monyvaeTe pekoMeHAAIMK Bpadya-CTOMATOJIOra Mo YXOA4y 3a MOJIOCThIO pTa?
OtBersl: Korna corpercst metnna — 1 6amn. Oaus pa3 B nath JieT— 1 6amn. OauH pa3 B rof
— 2 6amna. OguH pa3 B mosroaa —3 6amwia. Kaxaeie 3 mecsiiia — 4 6ana.

9. CkoibKO pa3 B 1eHb BbI Hcnonb3yeTe onoinackuBaTenb?
Otsetsl: Hu pazy— 1 6amn. Onun pas B neHbp — 2 6ania. /[Ba pasza B 1eHb (yTpoM U
BeuepoM) — 3 Gasuta. Ilocie kaxmoro npuema numuy — 4 Gana.

10. Mcnionb3yeTte 11 Bbl B Ka4ECTBE TUTHEHBI 1€30JOPUPYIOLINE CPEACTBA TUTHEHBI pTa?
Otsetsl: He 3Ha10, uto 310 Takoe — 1 6ayn. He ymero u He nmonb3yroch — 2 Gasra. 3.
[Tonb3ytock, HO peako — 3 Gamna. 4. [Tonp3yrock, perymspHo — 4 6aia.

PucyHnok 2.2 - OnpocCHUK O ONpeeIeHUI0 YPOBHS TMTUEHNYECKUX 3HAHUN U HABBIKOB

y ctomaTtosiorndeckux marueHToB (YautoBckuit C.b., 1993)

Ouenka nnpaekca ['3Y cooTBercTByeT:
ot 1,0 10 1,9 GannoB — HU3KUN ypPOBEHb TUTHEHUYECKUX 3HAHUI;
ot 2,0 10 2,9 6amioB — yI0BIETBOPUTEIbHBIN YPOBEHb THTUEHUUECKUX 3HAHUH;
oT 3,0 10 4,0 6aI0B — XOPOIIUM YPOBEHb TMTUEHUYECKUX 3HAHUI.
JI1s1 u3ydeHus: BBIKMBAEMOCTU TUTHEHUYECKUX 3HAHUU MPOBOJIUIOCH TOBTOPHOE

AHKCTHUPOBAHUC C YaCcTOTOM B TPpU, CCTh, ACBATH U ABCHAAIATH MCCAIICB.

2.5. MeTtoasbl onpeacJaeHuss HCTUHHOIO NMaTOJOIrHY€CKOro rajuro3a

[lepen uccienoBaHWeM raauTo3a MalMEHTaM PEKOMEHJIIOBaJoCch Ha 48 yacoB
UCKJIIOYUTh NTPUEM aHTUOMOTHKOB, yIOTpeOIeHHE JTyKa, YECHOKA, MPUIIPAB U OCTPOM
NuIM, Ha 24 yaca OrpaHUYUTh TaOAKOKYpEHHE, UCIOJIb30BAHUE J1€30I0PUPYIOIIUX

CPEIICTB TUTHUEHBI PTA U TIPOBEACHUE WHANBUAYATbHON TUTHEHBI PTA.
2.5.1. MeToa opraHoJIEITUYECKON OIIEHKU
1. Opranonentuyeckas OleHKA 3ammaxa BhIIIXaeMOTO BO3IyXa.

HpI/I OLOCHKHW POTOBOI0 JAbIXaHWUS IPHMCHAJIM CTAHAAPTHYIO I AOAHHOI'O

MCCJIEIOBAHMSI TUTACTMACCOBYIO TPYOKY, MPOXOJSIIyl0 depe3 3kpad. Obciemyembiii



68

3aKphIBAl POT Ha | MHUHYTY, BBIABIXQJ Yepe3 MOJIOCTh PTa B TPYOKy, SKCHEPT
MPOU3BOJIMJI aHAIU3 KAueCcTBa BO3/yXa. BhIsIBIEHHE HOCOBOTO rajiiTo3a MPOBOAWIH
aHAJIOTUYHO, TOJILKO TPYOOUKY CHayaja IMoMeIlaJid B IIpaBblii HOCOBOM X0/, a JICBBIM
3aKpbIBAJIU, 3aTEM MEHSIA HO3/PIO.
2. Tect c¢ 3youbiM ¢uoccom. 3yOHOW HUTHIO TPOBOAUIM TUTHEHUYECKUE
MEpOTPUATUS B 00JIACTH BEPXHHX M HIDKHUX MOJIApoB. Uepe3 1 mMuH olneHMBaIU
3amax 3yOHOU HUTH.
3. Tect ¢ canderkoit. Ilpu BBINOJHEHUU JAAHHOTO HCCIEIOBAHUS HEOOXOAMMO
BBICYHYTh SI3BIK KaK MOKHO Jajibiine. [Ipuiokuth croenuanbHylo calderky Ha
3aJIHIOI0 TPETh CIUHKHU SI3bIKa W 4epe3 | MHUH OLIEHUTh 3amax OCTaBIIErocs Ha
candeTke HajeTa.

[To KOJMIMYECTBEHHOM LIKAJIE OLIEHUBAJIM BHIPAXKEHHOCTD 3araxa:
0 — oTcyTCTBHE 3amaxa;
1 — mognoporoseIil 3anax;
2 — IOPOTroBbIH 3amax;
3 — cpenHu 3amnax;
4 — pa3uTenbHbIN 3anax;
S — 3JIOBOHHBIN 3aIax.

[TokazaTtens Oosiee 2 TOBOPUT O HATMYUU TATUTO3A.

2.5.2. MeTtoa u3y4eHusi pOTOBOTO JIBIXaHUS C IOMOIIBIO TAIATOMETpPA

Jliss 0OBEKTUBHOM OIEHKU OMpeAeNiCHUs] JUHAMUKH TaJIUTO3a M BBISABICHUS
3(h(HEKTUBHOCTH TMPOBOJUMBIX MPOPIIAKTHICCKUX MEPONPUATHIA TTPOBOJUIOCH
M3y4YeHUE HEMPUATHOTO 3alax u30 pTa ¢ momolsio ranutomerpa Breath Checker HC-
212S-WH  ¢upmer TANITA, B KOTOPOM  MCHOJIB3YyE€TCS  UMEIOIIUN
TIOJTYTIPOBOTHUKOBBIN Ta30BBIH CEHCOpP HAa OCHOBE OKCHJIA IIMHKA M OKCHIA OJIOBA IS
U3MEpPEHUsS]  KOJMYeCTBAa  JICTyYMX  COEAMHEHUN  Cepbl,  BBLICIAIONIMXCSA

MUKpoopranu3dmamMu. OH  TO3BOJS€T  OLICHUTh  KOHUEHTPALMIO  JIETYYUX
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CepOCoIepKalINX COeIMHEHUN B BblIbIXaeMoM Bo3ayxe oT 150 mo 500 ppb (wactun
Ha OMJUIHOH).

[Tpubop ycraHaBiaMBajica Ha paccTossHUM 1 cM OT pra. B 3TOM mnosoxeHun
NAIUEHT BbIIBIXAJ B JAaTYUK B T€UEHHE 9 CEKyHJ 10 MOSIBIECHUS 3BYKOBOT'O CHTHAJA.
Ha nucnnee oroOpakasncst ypoBeHb HENIPUATHOIO 3ariaxa u30 pTa:

0 — oTcyTCTBYET;

1 — ciaOplit;

2 — YMEPEHHBIN;

3 — CHJIbHBIN;

4 — o4YeHb CHJILHBIN;

5 — UHTEHCUBHBI.

2.5.3. MeToJ1 OLICHKH HaJIeTa Ha A3LIKE

JIist OIICHKM HalieTa Ha S3bIKE WCIOJb30BAIM HMHACKC TOKPBHITHS S3bIKA
Bunkens (2003), WTCI (Winkel tongue coating index) mOKpbITHS S3bIKa, KaK OJIHA U3
XapaKTEPUCTUK OLIEHKM HENPUSTHOrO 3amaxa u30 pra. MHAeKC yduThIBal IUIOUIAAb
MOKPBITYIO HAJIETOM, KOTOpas ONpeaessijiachk BU3yalibHO. JlJisl perucTpaiuu JaHHOTO
WHJIEKCa s3bIK ObUT 3putenbHO pazaenieH Ha cermeHTol: WTCI = A+B+C+D+E+F+

(puyHOK 2.3).

Pucynok 2.3 - Mnnekc nokpsiTus sizbika Bunkens (Winkel tongue coating index)
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OueHoYHbIE KpUTEpUU UHJIeKca HalleTa sa3bika WTC

0 — HeT Hanera;

1 — HEOOJIBIIION HAJIET;

2 — OOWJIBHBIN HAJIET.

[Tony4yeHHbie O0asuIbl IO OLEHOYHBIM KPUTEPHUSIM CYyMMHUPOBAIIUCH.

Nutepnperanus naaekca Hanera si3bika WTC

0 — 3 - HaneT OTCYTCTBYET MM HE3HAYUTEIbHBIN;

4 -7 — HaJIET IPUCYTCTBYET;

8 - 12 — OOMIBHBIN HAJIET.

OLICHKM CTENEHU TajuTo3a TMOJOCTH pTa (pUCyHOK 2.4), mokaszaTeld OmNpeaeieHUs
KOTOPOTO TIPEACTaBICHbl B Tabmuie 2.6. DTOT HHIEKC IMO3BOJIAET MPOCIEIUTH

N3MCHCHHC COCTOSAHHUS POTOBOIO AbIXAHHS. Ilokazarenu wuHAEKCa OIpCACIIAIOTCA B

2.5.4. Meroa MHAEKCHOM OLIEHKU CTETIEHU TaJINTO3a pTa

I[J'IH OICHKM CTCIICHU TraJliTOo3a HCIIOJIB30BaJIA p33pa60TaHHBII>'I HaMH HHIACKC

oOajuiax.

Ta6nuna 2.6 OlueHka CTeneHu TaIuTo3a pTa

Ne | HammenoBanue XapaxkTepucTrKa NOKa3aTens Onenka
I | TOKa3aTens (Gamb)
1 | 3anax uzo pra | OTCyTCTBYET 1
HenpusTHpiii 3amax H30 pra  BO3HHUKAET 2
MIEPUOANYECKH
HenpustHbli 3amax wu30 pra MOCTOSHHBIM, 3
onpenensiercss Ha pacctosHuu 10 cm
HenpusaTHeil 3amax w30 pra NOCTOSHHBIM H 4
ONPENEISIETCS. HA PACCTOSIHUM MOJIMETPA
[TocTosiHHBIN U ONpeaesseTcs Ha paccTosHuU 1- 5
I,5m
BripaxeHnbie 4
Kpaiine Bbipake€HHbIC S
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[Iponomxkenue Tadauub 2.6

MPaKTUYECKU BCIO KOPOHKY 3y0a

Ne | HaumenoBanue XapakTepucTrKa oKa3aTens Ouenka
NI | TOKa3aTens (6ame)
2 | Hanmnuwue Bkyca | OTCYTCTBYIOT 1
Y 3amaxa ot [IpakTHUeCKH HE ONPENEIIIIOTCS 2
CJIU3UCTOM CrnaOsble 3
000JI0YKM BO | BpIpayKEHHBIE 4
pTYy Kpaiine BbIpaK€HHbBIC S
3 | B anamHese OTCYTCTBYIOT 1
KpOBOTOYHUBOCT | EnuHnuHbIC 2
b JE€CEH, ITepuoguuecku oTMedaroTCs 3
BOCITAJICHHE, BripaxkeHHble POSIBICHUS 4
oom Inpu BrIpaxkeHHbIE TOCTOSIHHBIE TTPOSIBICHUS 5
HaJIaBJIMBaHUU
W
MOCTYKUBAHUU
Ha 3yOBI
4 | olIEHUBAIOT OTCYyTCTBYET 1
3amax mnocie [IpakTuyeckn OTCYTCTBYET 3amax OT 3yOHOM 2
IPUMEHEHUS HUTHU
3yOHOM HUTH OTueTIMBO OIpeAensieMblid 3amax oT 3yOHOH 3
HUTU
BripaykeHHbIN 3a11aX OT HUTH 4
3JI0BOHHBIN 3amax oT 3yOHOW HUTH S
5 | Hanuuue OTCYyTCTBYET 1
MSATKOTO [IpakTHueCcKn HEONPEAEIIEMBbIN MIATKAN HAJIET 2
3yOHOIr0O OrpaHWYeHHBI, HO OTYETIMBO OIpPEAEIIAEMbIN 3
HajeTa MSITKUHM 3yOHOM HANET
Bripaxennsi MSATKUN 3yOHOMI HaJIET, 4
MOKPBIBAIOIIUI OOJBIIYI0 YacTh MOBEPXHOCTEH
KOPOHOK 3y0OB
Msrkuii  3yOHOHM  HaAN€T,  MOKPBIBAIOIIUMA 5
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Oxonyauue Tadaune 2.6

Ne | HaumeHnoBanue | XapakTepHUCTHKA IMOKA3aTEIIs Ouenka
I | IOKa3aTelIs (6ah!)
6 | Hanmuune OTtcyTcTBYET 1
3yOHOro kamHs | [Ipaktudecku HeonpeeisieMblil 3yOHOH KaMeHb 2
OrpaHW4YeHHBI, HO OTYETIMBO OIpPEAEIIAEMbIN 3
TBEpAbIH 3yOHOW HaN€T, HAIJACCHEBOM W/WIH
MOJJICCHEBOU
BeipaxkeHHslii  TBepabld  3yOHOM  HaNET, 4
MOKPBIBAIOUIUN OOJIBIIYI0 YacTh MOBEPXHOCTEH
KOPOHOK 3y0OB U/WJIM KOpHEH
OOunbHBIN TBEPABIN 3yOHOM HaJET, 5
MOKPBIBAIONIUH MPAKTUYECKH BCIO KOPOHKY 3y0a
WJIU KOPEHD
7 | Hacrtora Perynspnas, nocne kax10ro npuema nuim 1
TUTHEHHYECKOr | JIBaX bl B IEHb, IOCIIE 3aBTpaKa U Mepe]; CHOM 2
0 yxoma 3a|OpuH pa3s B JIEHb 3
pTOM OnuH pa3 B HEAETIO 4
Pexe yem pa3 B Heento 5
8 | Hamnuue OTtcyTcTBYET 1
HajeTa Ha | [IpakTnyecku  HeompenenseMbli  OenoBaro- 2
SI3BIKE JKEJITOBAThIN HAJIET
OrpaHu4eHHbI, HO OTYETIMBO OIPEAEISIEMBII 3
YKEJIITO-KOPUYHEBBIN HAJIET
BeipaxxeHHBII TEMHBIM HAJIET, TOKPBHIBAKOIINN 4
OOJIBIIYIO YaCTh ThUIbHOW MOBEPXHOCTH SI3bIKA
Kpaiine OOUJIbHBIN YEPHBIN HAJIET 5
MOKPBHIBAIOIIUN MPAKTUYECKH BCIO MOBEPXHOCTH
SI3bIKA
9 | [Imomans OTCyTCTBYET 1
HajnéTa Ha | 3aHMMAET /10 4 ThUIbHOW MOBEPXHOCTH SI3bIKa 2
SI3BIKE Hanéra Ha a3b1ke oT Y4 10 V2 3
Hanéra Ha a3b1ke OT 2 10 74 4
Hanéra Ha s3p1ke Oosiee % MM MOKPBHIBAET BCIO 5
THUIbHYIO TOBEPXHOCTh
10| Onpenenenne | 3anax uso pra Ha paccrosamm 10 cm 1
3allaxa 130 PTa Fa,ax 130 pra Ha pacCTOAHMHU MOJIMETpA 2
B 3aBUCHUMOCTHU P P P
OT paccTosHus 3anax u30 pTa Ha pacCTOSIHUU 75 CM 3
O —— 3anax 30 pTa Ha paccTosiHuu 1 meTpa ;l

OTOTI'O 3allaxa

3anax 130 pTa Ha paccTosiHUU 1,5 METPOB
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Takum oOpa3oM, HHIEKC OIEHKH cTerenn ranuto3a nonoctu pra (MO CI'P) ecthb
CyMMa MOJIy4YE€HHBIX OLIEHOK BCEX OMUCAHHBIX KPUTEPHUEB.

dopmyna:

NO CTP =) (aj+...ta)

r7ie ), - CyMMa KOJIMYECTBEHHBIX OLIEHOK MMOKa3aTeNeH;

a; — 3HaUYeHUe OaJlia 1o mepBoMy MOKa3aTeio;

a, — 3HaueHue Oaiia 1o n-oMy moKasartelto;

n — KOJIMYCCTBO HOKaBaTeJIeﬁ, HCIIOJIb3YCMbIX B HHACKCC.

I'panunbl nagekca coctapisoT: 0 < MO CI'P < 50.

OneHOYHbIE KPUTEPHUU:
10 11 6anos - iBJIEHUS TaINTO3a OTCYTCTBYIOT, 3allaX U30 PTa OTCYTCTBYET;
ot 11 1o 22 GamioB — COCTOSTHUE KOMIIEHCUPOBAHHOE, MIPAKTUUECKHU HEONpEAeIIsieMblil
3armax u3o0 pTa;
or 22 5o 33 Ga/yIoB — OTHOCUTENBHO KOMIIEHCHPOBAHHOE COCTOSIHHE, OTYETIMBO
OIpENIENIAEMbIH 3aIax u30 pTa;
oT 33 510 44 GayIsIOB — COCTOSTHHE HEY/IOBJIETBOPUTEIILHOE, BRIPAKCHHBIN 3allax U30 pTa;

oT 44 u Gosiee OaIOB — TSHKEIIOE COCTOSTHUE, 37TOBOHHBIN 3armax u30 pTa.

Onenka 3eKTUBHOCTH:

g onpeneneHus raadTo3a KWCIOJIb30BaJld WHJAEKC OLEHKH CTEIEHU TajluTO3a
nosnoctu pra (MO CI'P).
Ncxonst U3 moydeHHBIX TaHHBIX UHJIEKCa onpeaessuii 3 (GEeKTUBHOCTD 1O popMyIie:
OddextuHocTh (%) = [100%x (MO CI'Py — MO CI'P,)])/ MO CI'Py, [14]
NO CI'Py — uumdpoBoil mokazarelb HHAEKCA B Hadajle HCCIAEAOBaHUS, Tepen
TUTHEHNYECKOUN IPOLIEYPOH;
NO CI'P, — nuudpoBoii mokaszaTenb WHAEKCA Yepe3 N-4KCIIO HEAENIb MCCISAOBaHUA, Ha

MOCIIETHEM OCMOTpE, MEPE]l TMTUEHNYECKON TPOLETYPOH.
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Hcnonb3ysa aHHBIA WHIEKC, JETKO OMPEAECIUTHh COCTOSHUE 3amaxa M30 pra y
ITAIIUEHTOB C UCTUHHBIM I1aTOJIOTUYECKUM TaJIATO30M.

Nunekc paspaboTan miisi  OOBEKTHUBU3AIMM TPEJCTABICHUS O JUHAMUKE
HENPUATHOIO 3araxa u30 pra ¢ UEIbK0 MOHUTOPHUHTA TAIIMTO3a Y JAHHBIX ITALMEHTOB.

Ha HHACKC OLCHKH CTCIICHU TIajluTOo3a II0JOCTH pPTa ObLI IMOJY4YCH IIATCHT

(pucyHok 2.4).

Pucynok 2.4 — [1ateHT Ha U300peTEeHNE OLIEHKH CTENEHH rajluTo3a MOJIOCTH PTa
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2.5.5. MeTroa UHAEKCHOW OLIEHKH J€30/I0PUPYIOIIETO AEHCTBHS CPEACTB TUTHEHBI pPTa

J{nst u3yyeHusi BIMSIHUS CPEJICTB TMTMEHBI pTa Ha 3amax W30 pTa MpOBElIcHa
OolleHKa 1o WuHACKCYy aAe3zonopupyromero aeictBus C.b. VYmurtockoro (JAAY),
KOTOPBIA ONPEAECINI HM3MEHECHHE HENPUSATHOrO 3amaxa W30 pra IOoJ JIEHCTBUEM
JI€30J0PUPYIOLIUX CPECTB OPATbHOM T'MTUEHBI, 4 TAKXKE OCYIIECTBUI MOHUTOPUHT UX
nevictus. st ompeneneHusl CTENEeHW PEAYKIUH TaJIuTo3a IPU OJHOKPATHOM
HCTIOJIb30BAHUM CPEJICTBA TUTUEHBI PTA OINPEAEIISAIN NoKazaTenu 1mo uuaekcey JJ1Y no
WCMOJIb30BaHUS OPAIBHBIX CPEIACTB W IOBTOPHO - TIOCIHE €ro MNPUMEHEHUS.

[Tokazaremu unaekca JIJ1Y onpenensuiucs B 6amrax (tabmuma 2.7).

Ta6nuna 2.7 [TapameTpsl nHaEKCa Ae300pupytomiero AeiictBus C.b. YiauToBckoro

No Hanmenosanune Ouenka
XapaKkTepuCTHUKA MMOKa3aTes
11 noKa3aTeJs (6asih!)
1 | XKano6w manmenta | OTCYTCTBYIOT 1
Ha HaJaIu4due KamoOpl HA mMEpUOAMYECKH BO3HUKAFOIIHIMA 2
HETIPUSITHOTO HETIPUSTHBIA 3amax wu30 pra (Bpemsi OT
3amaxa u30 pTa BPEMEHU)
[TocTOAHHBIA HENMPUATHBIN 3amax U30 pra, HO 3
ca0bIii. becrmokouT He OYEHb CUIIBLHO
[TocTostHHBIE Ka00bl HA HEMPUATHBINA 3amax 4
U30 pTa yYMEPEHHOIO  XapakTepa, HO
JOCTATOYHO BBIPAYKEHHBIN JIJIS1 OKPY>KAIOLINUX
TN
[TocTostHHBIE KATOOBI Ha CUJIbHBIN 5
3JIOBOHHBIA 3amax w30 pra. OTKpeITas
MPUSA3Hb OKPYKAIOIINUX
2 | Opranonentuyeck | 3amax 30 pTa OTCYTCTBYET 1
as OLICHKA [IpakTuecku HeompenensieMblid HENMPUATHBIN 2
POTOBOTO ABIXaHMS | 3amax W30 pTa
CnaOblii, HO OTYETIMBO ONpEACIsIEMbIN 3
JYpHOU 3amax 130 pTa
BrlpakeHHBI HENPUATHBIN, BBI3BIBAIOIINI 4
JYPHOM 3amax u30 pra
Kpaiine 310BOHHBIN 3amax 5
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[Tponomxenue TadauIb 2.7

IyOOKHUM BBIJOX).
9ToT TECT
IIO3BOJIUT BBISIBUTD
3amax U3 OpOHXOB
WJIH JIETKUX

No Hanmenosanune Ouenka
XapakTepucTuKa noka3arenis

T MoKa3aTens (6amb)

3 | Onpenenenue 3amnax u30 pTa OTCYTCTBYET 1
3amaxa u3 MojaoCTu - v
PT& IIPH OTKPBITOM [IpakTyecku HeonpeaeasieMblii HEMPUSATHBIN 2
pTe, HO 3anax uso pra _
3A(EpHKAHHOM CHa6BIUI/I, HO OTYETJIMBO ONPEAEIACMbIN 3
POTOBOM JIBIXaHUH JLYpHOH 3arlax M50 p1a — —
(XapaKTepu3yer BBIpa}If’CHHBIH HEMPUATHBIA, BbI3BIBAKOLIUN 4
HaMYKe 3araxa or |4YPHOU 3allax 30 p1d
HATIETA Ha A3HIKC, Kpaiine 3moBOHHBIN 3amax 5
BBIJIEJISIEMOTO
MapoIOHTAIBHOIO
KapMaHa, pOTOBOM
XKUJKOCTH H JIp.)

4 | Onpenenenue 3amnax u30 pTa OTCYTCTBYET 1
3amaxa IIpakTyeckn HeonpeaensieMblii HEPUATHBIN 2
BBIJIBIXaEMOT'0 3amax M30 pra
gepe3 pot Bo3ayxa | Cnalblii, HO OTYETJIMBO  OMNPEACIISIeMbIi 3
(MoxeT OBITH | IypHOIi 3amax W30 pra
3aI1axoM U3 | BeIpaK€HHBI HENPUITHBIN, BbI3bIBAIOIIUN 4
IOJIOCTH PTa WJM | qypHOH 3amax u30 pra
U3 JICTKMX, WM | KpaiiHe 3J0BOHHBIN 3amax 5
CJIE/ICTBHE
HaJIAYUs
COMAaTHUYECKUX
CUCTEMHBIX
3a00J1eBaHN)

5 | Onpenenenue 3amnax u30 pTa OTCYTCTBYET 1
3amaxa M30 pTa, | [IpakTuecku HeompeneasieMblil HeMPUSTHBIMN 2
Korzaa NALMEHT | 3aMax 130 pTa
VCTIOJTHSAET CnaOblii, HO OTYETIMBO ONpEACIsIEMbIN 3
riryookue AYPHOM 3arax M30 pTa
JBIXaTCIIbHBIC BeipakeHHBII HENPUATHBIN, BbI3BIBAIOIINN 4
YHpaKHCHUS JYPHOM 3amax u30 pra
(rmyOokmid BIOX — | KpaifHe 3MOBOHHBIH 3amax 5
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[Tponomxenue TadauIb 2.7

HIOXaeEM
UCXOJSIIINN 3amax

No Hanmenosanune Ouenka
XapakTepucTuka nokasarens

T MoKa3aTens (6amb)

6 | OnpeneneHue 3amnax u30 pTa OTCYTCTBYET 1
3amaxa H30 PpTa, ” v

[IpakTyecku HeonpeaeasieMblii HEMPUSATHBIN 2
Koraa MalMeHT
3amax u30 pra
CUMTAET OT OJHOIO » =
CnalOblif, HO OTYETIMBO OMPEICITSICMbINA 3
70 JBajLaTH (3TOT .
IypHOU 3amax 130 pTa
TECT MTO3BOJIIET - v v
BrlpakeHHBId HENMPUSATHBINA, BBI3bIBAIOIINI 4
OTJEIIUTD -
. IypHOU 3amax 130 pTa
JIETOYHBIA  3amax Koah - 5
or POTOBOTO, paliHe 3JI0BOHHBIN 3arax
0COOEHHO oT
CyXOM  CIU3UCTOM
000JI0YKH,
0COOEHHO HEOHOM
U s3bIKa, OTHEJIHUTh
3arax pOTOBOM
KUJIKOCTH).

7 | Onpenenenue 3amnax OTCyTCTBYET 1
3amaxa nepeaHux | [Ipaktuuecku HeompeneasieMblil HEMPUSTHBIM 2
JIBYX TpETEH | 3amax
aspika. g oToro | CnaOblii, HO  OTYETIIMBO  OIpPEACISeMbIi 3
IIPOCUM IAIMCHTA | AypHOU 3amax
ITOIN3aTh CBOC | BpIpa)KEHHBIM HENPUATHBIM, BBI3BIBAIOLIUN 4
3aIICTBE M IIOCJIC | MypHOM 3amax u
JIETKOro Kpaiine 3m0BoHHBIN 3amax 5
MOJChIXaHUS
HIOXaeM MECTO,

KOTOpO€E nu3an
MaleHT

8 Onpenenenue 3anax OTCyTCTBYET 1
3amaxa or 3aaHe | [IpakTuuecku HeompenensieMblil HePUSTHBIMN 2
TpeTu s3bIKa. [ns | 3amax
3TOr0 CnaOblii, HO OTYETIMBO ONpeACIsIEMbIN 3
[IPUIABINBACM JNYPHOU 3anax
I1aTeIEM BbIpaXeHHBI HENPUATHBIN, BbI3IBAIOIINUN 4
[IEpEIHIO  4acCTh | NypHOU 3arax
S3bIKa  IIATEICM | KpaiiHe 3JJ0BOHHBIM 3amax 5
WIM  JIOKKOHU, |
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[Tponomxenue TadauIb 2.7

POTOBOI'O 3al1axa.

No Hanmenosanune Ouenka
XapakTepucTuka nokasarens
T MoKa3aTens (6amb)
9 | Onpenensiem 3amnax | 3amax OTCYTCTBYET 1
HaJjieTa U OCTaTKOB v v
[IpakTyeckn HeonpeaensieMblii HEMPUATHBIN 2
vy, s storo
3anax
U3BJIEKAEM u3 = v
CnaOblii, HO OTYETIMBO ONpeACIsIEMbII 3
HECKOJIbKUX N
IypHOU 3amax
MEK3yOHBIX > > v
BripakeHHbIA HENMPUSATHBINA, BBI3bIBAIOIINI 4
MIPOMEKYTKOB .
JypHOU 3amax
OCTaTKH MHIIH, a C = v
. Kpaiine 3m0BoHHBIN 3amax 5
MIPUIIIEEYHON
obnactu
HECKOJIbKUX 3yOOB
CHHMaeM MSTKUU
3yOHOW HaleT W
omnpenesemM ux
3amnax
10 | Onpenenenue 3anax OTCyTCTBYET 1
3amaxa  poToBoH | [IpakTHuecku HeompeaeasieMblii HeITPUATHBIHN 2
KUIKOCTH. s | 3amax
3TOTO nauueHT | Cnabblii, HO OTYETIIMBO  OMNpeeseMblid 3
CILJICBBIBAET JYPHOM 3amax
HEOOJIBIOE BrlpakeHHBI HENPUATHBIN, BBI3BIBAIOIINI 4
KOJIMYECTBO HypHoﬁ 3arax
POTOBOH KUAKOCTH | KpaliHe 310BOHHBIH 3amax 5
B MEH3YPKY
11 | Onpenenenue 3amnax OTCyTCTBYET 1
BO31yXa IIpakTHyecku HeonpeaensieMblil HEMPUATHBIN 2
BBIJILIXa€MOTO 3amnax
HOCOM. JTO O4YeHb | Cna0blii, HO OTYETIMBO OIpPEIEIIIEMBIN 3
BaXKHAasI JYPHOM 3amax
MHpOpMaIKs, OHA | BRIpaKEHHBIM HENPUATHBIN, BBI3IBAIONIMIA 4
IIO3BOJIAET ﬂypﬂoﬁ 3arax
OTJCIIUTH 3anax | KpaiiHe 3J0BOHHBIN 3armax 5
UCXOASAIINHN u3
HOCOTJIOTKH u
MIPUJATOYHBIX
ma3yx Hoca OT
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[Tponomxenue TadauIb 2.7

No Hanmenosanune Ouenka
XapakTepucTrUKa oKa3aTess
T roKasaTes (6amhI)
12 | Onpenenenue 3amnax u30 pTa OTCYTCTBYET
HCMPUATHOTO [IpakTuecku HeompenensieMblid HENPUATHBIN 2
3amnaxa © | samax
MOMOIIBIO  3yOHOH CnaOblii, HO OTYETIIMBO OMpenesIeMbIi 3
HuTH. [ 3Toro JYpHOIi 3a1ax
OtHIIacM BrlpakeHHBI HENPUATHBIN, BBI3BIBAIOIINI 4
HECKOJIBKO ypHOi 3amax
ME3YOHBIX Kpaiine 3moBOHHBIN 3amax 5
MIPOMEXYTKOB, B
pa3HbIX ydYacTKax
3yOHOU Ayru U Ha
Pa3HBIX YENIIOCTAX
" OIpeneIIsieM
HCXOIALINI oT
HUTH 3amax
13 | Onpenenenue 3anax W30 pTa OTCYTCTBYET, a ONpPEAENAeTCs 1
3amaxa M30 pTa | TOJBKO 3amax CpeacTBa
OCJIe [IpakTuecku HeompenensieMblid HENPUATHBIN 2
UCIIOJIb30BaHUs 3amax M30 pTa, KOTOPBIA MAaCKUpYyeTcs
OJIHOT'O U3 CPEICTB | 3al1axoM HCIIOJIb30BaHHOT O CpencTBa
OpPAJIbHOW TUTUEHBI | TUTHEHBI
(3yOHas nacra, | CnaOblii, HO OTYETIMBO  OIpPEAC/IIEMbIN 3
OTI0JIACKUBATEIb OypHOHW  3amax  HM30  pTa,  KOTOPBIH
JUIS pTa) MIEPEKPBIBACT  3allax  HMCIOJb30BAaHHOIO
CpPEACTBA
BrlpakeHHBI HENPUATHBIN, BBI3BIBAIOIINI 4
IypHOW 3amax M30 pTa, KOTOPBIM HE
MAaCKUPYETCS UCIIOJIb30BaHHBIM CPEACTBOM
Kpaiine 3710BOHHBIM 3amax, a  3amax 5
UCIIOJIb30BAaHHOTO CPE/ICTBA HE ONPENEIIAECTCS
WM €JI€ YIIOBUM
14 | Onpenenenue B teuenue 60 MUHYT 1
BPEMEHHU B | B reuenue 40 MuHyT 2
TE€YEHHE, KOTOPOro | B teuenne 30 MUHYT 3
HCHOJIb30BaHHOE B teuenue 15 MunyT 4
CpelCTBO He mackupyer, uiu He 6oJiee 5 MUHYT 5
MacKUpyeT

HETIPUATHBIA 3amax
130 pTa
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Oxonyauue Tadbaune 2.7

No Hanmenosanune Ouenka
XapakTepucTuka nokasarens
T MoKa3aTens (6amb)

15 | Hanmnuue/otcyteTB | Ha paccrostHum 2-x METpoB

ue  HCIPUAITHOTO | Ha paccrostauu 1,5 MmeTpom

3allaxa u30 pta Ha paccrosaun 1 MeTpa

Ha paccrosinum 0,5 meTpa

Ha paccrosiuuu B npenenax 0,1 metpa

N[ [WN| —

Takum o6pazom, Uaaeke JIJY- 3T0 cymMMa OlIEHOK BCEX KPUTEPUEB MOJACICHHAs

Ha KOJIMICCTBO KPHUTCPHCB.

Huanexc Y = Y (a; +...+ay),
54

rac Z - CyMMa KOJIMYECTBCHHLIX OLICHOK KPUTCPHUCB,

a1 - KOJIMYECTBO OAIJIOB MO MEPBOMY KPUTEPHIO;

an - KOJIMYECTBO OAJIOB IO N-MY KPUTEPHIO;

N - KOJIMYECTBO KPUTEPUEB, UCIIOJIB3YEMBIX B UHIEKCE;

S — KOJIMYECTBO OLICHUBAEMBIX [TAPAMETPOB BHYTPHU KAXKIOTO KPUTEPHS.

Yucno kpuTepueB U MapaMeTpoB CTAOMIIBHO, U COCTaBIISIET 15 1 77, COOTBETCTBEHHO.

Takum o6pazom, popmysia OyAeT BHITIISAIETh TAK:

Wunexke JAY = > (ap+...fa;s),
75

B 3HAMEHATEJIE MMOKA3aTeIh CYMMBI OAJIJIOB KPUTEPHUEB COCTABHII
15 <(a; +...+a;5) <75, a rpanunpl unaekca - 0< Uupexe JAY < 1
OueHoYHbIE KPUTEPUH:
0,81 — 1,0 GammoB — O4YEHB TSHKEJIOE COCTOSIHUE; KpalHE 3JIOBOHHBIM 3arax M30 pra.
CocTossHue OYEHB MJI0XO0C;
0,61 — 0,8 Gamma — TsDKENOE COCTOSHUE; BBIPAKEHHBIM JYpHOM 3amax HM30 pTa.

CocrosiHue HCYJOBJICTBOPUTCIBbHOC,
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B nipenenax 0,41 — 0,6 6amna — 5TO OTHOCHUTETHHO KOMIICHCHPOBAHHOE COCTOSHUE,
cialblii, HO OTYETIMBO oOmpeaensemMblii 3anax u30 pra. COCTOSHHE OTHOCHUTEIBHO
YAOBJIETBOPUTEIBHOE;
npu mokazatese nHiaekca papHoro 0,21 — 0,4 6amia — COCTOSIHUE KOMIIEHCUPOBAHHOE,
MPaKTUYECKU HeolpeaensieMbli 3amnax u3o pra. CocTosiHuEe XOpollee;
npu orenke B 0 — 0,2 Gamta — 310poBasi MOJIOCTh pTa (BBIPAKEHHOE JCHCTBUE
JI€30JI0pUPYIOIIETO CpelCcTBAa TMIMEHbl pTa), 3amax OTcyTcTByeT. COCTOSIHUE OYEHb
XOpo1IIee.

B Tabmumy 2.8 cBeAeHBI JTaHHBIE  OMPENETCHUS  J1€30J0pUPYIOIICH

3 PeKTUBHOCTH.

Tabnuna 2.8 OneHka U3MEHEHUs] POTOBOTO JBIXaHUS U JI€30J0PUPYIONIECTO JEHUCTBUS

CpPEIICTB OPAIBLHOW TMTUEHBI N0 uHaeKCy 1Y

OueHouHble CoOoTBETCTBHE PE3YJIBTATOB pacyeTa Je30J0pUPYIOLIEH

kpurepuu (%) spdexkruBHOCTH 10 HHIEKCY 1Y

0,0-20,0 % |Ouenp Hu3KasT 3PGHEKTUBHOCTH AE30J0PUPYIOMIETO JICHCTBUSL.

Kpaiine HU3KO€ CHI)KEHHE 3amaxa Wik OHO BOOOIIE OTCYTCTBYET

20,1 —40,0 % | Huzkas >¢dpdekTHBHOCTE A€30J0PUPOBAHUS POTOBOIO IbIXaHHUA.
> 2

KpaiiHe He3HauWTENbHOE CHIKEHHE II0Ka3aTesis HENpHUSTHOTO

3amaxa u30 pTa.

40,1 — 50,0 % | YMepenHas 2¢PeKTUBHOCTD €30 JOPUPOBAHUS Ta.
9

Y 10BIETBOPUTENHLHOE CHUYKEHHE TTOKA3aTeNeil.

50,1 - 60,0 % | Xopomrast »>bdEeKTHBHOCTh JE30J0PUPOBAHHUA pTa. XOpollee
9

CHI)KEHUE MOKA3aTEeIICH.

60,1 —80,0 % | Beicokass  sddexktnBHOCTh.  OYeHb  XOpoIllee  CHIDKEHHUE

ITOKAa3aTEeJIEH.

80,1 —100,0 % |Ouenp BbICOKass A(PPEKTUBHOCTH  AE30JA0OPUPOBAHUS  PTa.

HenpusiTHbIi 3amax OTCYTCTBYET. 3a HCCIEIyEeMblid Tepuoj

IPOU30IILIO OYEHb BBIPAKEHHOE H3MEHEHUE KauecTBa pPOTOBOIO

npixanus. O4eHb BbIPaKEHHOE CHIKEHHE MOKa3aTesei.

I[aHHBIﬁ MOHHWUTOPHHI IIO3BOJIMJI XAPAKTCPHU30BATh N3YUACMBIC CPCACTBA T'MT'MCHBI

pTa.
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2.5.6. Meton onpenenenus pH poToBO# )KUIKOCTH y 00CIET0BAaHHOTO

KOHTHHI'CHTA

KonnenTpanus BoIOpOAHBIX TOKA3aTEIEH HOHOB POTOBOM KHIKOCTH U3MEPSIACH
¢ nomoulpto pH—merpa kapmanHoro ¢upmbl HANNA, OTIMYHUTENBHBIMU uYepTaMu
KOTOporo siBnsuinch cMeHHbIH pH-anmexktpon HI 1270 ¢ BUHTOBBIM pazbeMoM, O0IbIIONMN
JIETKO CUMTBIBAEMbINM AUCILIEH, TOUHOCTh + 0,2 pH, mupokuii 1uana3oH U3MEPEHUsl: OT
0 mo 14 pH c pazpemennem 0,01 pH. Ilepen umcmonmp3oBanmem mpubopa Obuia
IpOBEJcCHa €ro KaauOpoBKa IO YPOBHIO KHCIOTHOCTH C ToMmouiblo aByx pH
KaJIMOPOBOYHBIX PACTBOPOB:

HANNA HI 70007 — omHopa3oBasi KaauOpOBOYHAS KUIAKOCTh YPOBHS KHUCIOTHOCTHU
7.01 pH;
HANNA HI 70004 — onHopasoBasi KaauOpOBOYHAs KUIAKOCTb YPOBHS KHUCJIOTHOCTH
4.01 pH.

HakoHEYHUK CTEKJISIHHOTO 3JIEKTPOJa MOMEMAICS B PaCTBOP C KHCIOTHOCTBIO
7,01 pH u ¢ momoipio OTBEPTKH, BUHT pH—MeTpa moBopaumnBaics A0 cTaOMIA3alUU
nokazarened 7,01 pH. IIpoMBITBII JHCTUIIMPOBAHHOM BOJOM M BBICYIICHHBIN
HAKOHEYHUK DJJIEKTpOJa TMOMElAJcs BO BTOPOM KalMOpPOBOUHBIA pacTBOp C
kucioTHOCThIO 4,01 pH, u cTabunm3anms nokasaTesieii TOBTOPSIIACS.

Jns uccienoBaHusi BOAOPOJHOIO IMOKa3aTeas POTOBYIO JKUAKOCTh Yy JIMIL C
UCTUHHBIM MATOJOTHYeCKUM ranuTo3om cooupanu ¢ 10.00 mo 12.00 gacoB mocine eapl
B CTEKJSHHBIE TpaJyupOBaHHBIE TPOOUPKKM 1O 15 M., B COOpaHHYIO KHUIKOCTh
NOTPY’Kalli HAaKOHEUHHUK anekTpoga pH—wmerpa u ¢ukcupoBanu mnokazatens pH Ha

dKpaHe mpubopa.

2.6. Copepxxanue npopuiIakTU4EeCKUX IPOrpaMm

Ha ocHoBe mOMy4YeHHBIX pe3yJbTaTOB MCCIEIOBAHUS PA3IUYHBIX CPEJCTB

rUrdeHsl pra Obuin paspaboranbl «HAUBUAYyaldbHbIE TUTMEHUYECKHE MPOTPAMMBI



83

npo(UIAKTUKA MCTUHHOTO MATOJOTHYECKOTO TalIiTO3a» MPH HATUYMH HEChEMHBIX
OpTONEANYECKUX KOHCTPYKLIUN.

B Tabnene 2.9 mpencraBnena «MHauBuayandbHash TUTHEHUYECKash Mporpamma
npo(UIAKTUKA MCTUHHOIO MATOJOTMYECKOTO TajliTO3a» IMpPU HAJUYUU HECHEMHBIX

OpTONEANYECKUX KOHCTPYKIUMU B 1-0if rpymre.

Tabmuma 2.9 Copepxkanne «/HIuBUAYaqbHOW  TUTHEHUYECKOM  MPOTPAMMBI
PO MIIAKTUKA HWCTUHHOTO TMATOJIOTHYECKOTO TalluTO3a» MPU HATWYUU HECHEMHBIX

OpTONEANYECKUX KOHCTPYKUHUM 1-0i rpynisl

ITocnenosa- | Ilpomomxu-
JlonmoaHUTEIbHBIE U

TCIIBHOCTH TCIIBbHOCTDH OCHOBHBIG STaIlbl
MPOME)KYTOUYHBIE Tarbl
3TaroB JTaIOB
o [ peasapurebHOE OJIOCKaHE
1-#1 pTam 15¢ pe

niorioctv pra (I1P) Bomoit

OumniiieHre MeX3yOHBIX IPOMEKYTKOB:
- CBOOO/THBIX OT HECHMHBIX OPTOTEIMIECKIX
2-i1 aTan 1-2 mMuH. KOCTPYKITHIA BOCKOBOM 3yOHON HUTBIO
- C HECbMHBIMU OPTOTEANYECKUMU

KOCTPYKLIMSIMU - IETKa-epIIMK / cyrepdioce

I TpomexyToHHOE TIONIOCKaHKE

3-ii aTan Sc .
1P Bomon
Ounrenue 3y0oB: 3yOHas macTa Ha OCHOBE
. HaHOTMIPOKCHAIIATUTA, IUTPATa [IUHKA
4-i1 aTan 2-3 MuH. AP > HHTpata i ’
raranHa, SKCTPAKTOB JIAKPUYHUKA U TUMOJIA,
M3II] cpenHelt cTEneHu )KECTKOCTH
. [ IpomMexyTOYHOE MONTOCKaHUE
5-i aTan S5c PO N
1P Bomoit
Ouwnmienne Gpuccyp MOHOTTYYKOBOU MIETKON
6-i1 aTan 30-60 c C IIETOYHBIM IOJIEM B BUJIE YCEUEHHOTO
KOHYca
7-1 sTan 5S¢ [ IpomexyTro4HOe MOIOCKaHue
I1P Bomoit

OxoHuatensHoe nojyiockanue [ 1P
8-if Hram 30-60 ¢ OIOJIACKMBATEJIEM Ha OCHOBE IKCTPAKTOB
KYPHJIBCKOTO Yasi, TOJI0POKHHUKA a3UATCKOTO,
KHIIpesi KaM9aTCKOoro, 3Bepo0osi, TaKTaTa
KaJIBIIUS ¥ [IUTpaTa [IMHKA

OO6mas 3aTpaTa BpeMEHHU Ha BCIO THTHEHUYECKYIO MTPOIIeAypy Kojebnercs B nmpenaenax ot 4 MuayT 30
ceKyH 10 6 MUHYT 30 CeKyH[, YTO B CpelHEM cocTaBisieT 5 MUHYT 30 ceKyHA
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B 1-oii rpymnme MONOJHUTENBHBIM 3TalnoM, B TEUYEHUE IHSA, IMOCIE KaXKJIOro
npueMa TMHIIM HCIOJIb30BaHUE [I€30JI0PUPYIOIIETO CHOpesi Ha OCHOBE AaKTUBHBIX
KOMITOHEHTOB IKCTPaKTa JaMUHApHH, KCHINTA, (hochopa, MarHus U KaJIbIIHsl.

CxeMbl MPOBEACHHUS IOCIEAOBATEIbHBIX WHIWBUAYAJIbHBIX TUTHEHUYECKUX
MEPOTIPUATUN KOMIJIEKCHOM MPO(GUIAKTUKH B TIOJIOCTH PTa BO 2-OM TpyIIie, B KOTOPOM
chopMHUpPOBaHBI TIOCIEAOBATENBHBIC ATANBI TUTUEHUYECKON TIPOIIETypPHI U ¢ (yHKIINH,
C YY4E€TOM KHCIJIOTHO-OCHOBHOTO OajaHca POTOBOM >KMIAKOCTH HCCIIeTyeMbIX (Tabiuiia
2.10).
Tabmuma 2.10 Coneprkanue TUTUEHNYECKOMN

«IHaMBUAYyabHOM IPOrpaMMBbl

HpO(l)I/IJ'IaKTI/IKI/I HCTUHHOTO ITaTOJIOTMYCCKOIO TaJIMTO3a» IIPHU HAJIWNYNHU HCCHCMHbBIX

OpTONEANYECKUX KOHCTPYKIUN 2-0U TPYIIIbI

[Tocnenosa-| IIpomomxu-
JlormonHuTebHBIE U
TENBHOCTh | TEIBHOCTD OCHOBHBIE DTAIIbI
MPOMEXKYTOUYHBIE Tarbl
JTAIoB JTAIoB
. [IpeasapurelbHOE NONIOCKaHUE
1-# sram 15¢ e .
nionioctv pra ([1P) Bomoi
OuninieHre MeX3yOHBIX IIPOMEKYTKOB:
- CBOOO/THBIX OT HECHMHBIX OPTOIESIMIECKUX
2-#1 sTan 1-2 MuH KOCTPYKITHIA BOCKOBOM 3yOHON HUTBIO
- C HECbMHBIMU OPTONEANYECKUMHU
KOCTPYKIWSIMH - IIIETKA-EPIIIK / CyrepgIioce
. [ IpomMexyTOUYHOE MONTOCKaHUE
3-1i aTan 5¢ PO N
T1P Bomoit
Ouwnnienue 3y00B: 3yOHOH TTaCTOM Ha OCHOBE
9KCTPAKTOB KYPUIILCKOTO 4asi, KEIPOBOTO
. CTJIAHHKA, JAaJbHEBOCTOYHOTO JINMOHHMKA,
4-11 aTan 2-3 MuH
OPraHUYECKOTO OOSPHIIITHUKA, IOAOPOKHUKA
u okcuzaa nuHka, M3 cpenneit crenenu
JKECTKOCTH
o ITpom OUHOC MOJIOCKAHNE
5-i1 aTan S5c POMEAYT N
T1P Bommoit
o Ounienne prccyp MOHOIYYKOBOM IIETKOM C
6-it otanm | 30-60 ¢ uccyp i m
LIETOYHBIM T0JIEM B BHJI€ YCEUEHHOTO KOHYyCa
o ITpom OYHOC MOJIOCKAHNE
7-# 3Tan S5c POMEAYT N
T1P Bommoit
8-1 »ran 5¢ Ounenue s3bpIKa C MOMOIIBIO0 CKpeOKa
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Oxonyanue Tadauusl 2.10

[Tocnenosa-| IIpomomxu-
TCJIbHOCTb TCIILHOCTb OCHOBHBIG A3Tallbl
JTAIloB JTAIloB

JlormomHuTEebHBIE U
MPOMEXKYTOUYHBIE Tarlbl

OxonyaresbHOe nonockanve [ 1P
OITOJIACKMBATEJIEM HA OCHOBE OpOMeIanHa,
9-i1 aTan 30-60 ¢ nau3ata ouduaodakTepuit, 3QUPHBIX Macel
T'BO3JIMKH, (EHXETISI, IKCTPAKTA KOPHI

MarHoJIMy ¥ masndes

OOm1as 3aTpaTra BpeMEHHU Ha BCIO TUTHEHUYECKYIO TPOLeypy KojebeTcs B mpezenax oT 4 MUHYTHI
35 cexkyHa 10 6 MUHYT 35 CEKYH/]I, YTO B CPETHEM COCTABJISIET 5 MUHYT 35 CEKYH

Bo 2-o0if rpynme AONOJHWUTENBHBIM 3TaloM, B TE€YEHUE IHS, IIOCIE Ka)I0ro
IIPUEMA NUIIY MCIOJIb30BAHUE OYMILAIOIIECH IIEHKU Ha OCHOBE aKTUBHBIX KOMIIOHEHTOB
aJiod Bepa, SKCTPAKTOB I'paHaTa U 0OJIEIUXU.

B 3-eii rpynne, o0cnenyemple, NPOBOAWIA TMTUEHUYECKUE MTPOLIEAYPBI BO PTY
B COOTBETCTBHM CO CBOMMH 3HAHMSMM U INPEACTABICHUSIMU O OOpbOE€ ¢ HENPUATHBIM
3alaxoM H30 PTa, CaMOCTOSITENbHO BbIOMpaM CPEJICTBAa T'MTUMEHBl pPTa, ONPEEIsUIN
IIPOJOJKUTEIBHOCTD U MOPSAAOK MX HCIIOIB30BaHUS, ITOATOMY COCTAaBUThH IIPOTPAMMY

HpO(bI/IJIaKTI/IKI/I JJIs1 ,HaHHOﬁ HCCHeﬂyeMOﬁ rpynibl HE IPEACTABIIAJIOCHh BO3MOXKHBIM.

2.7. MeToabl CTATUCTHYECKOH 00pa00TKH NMOJY4YeHHBIX Pe3yJabTaTOB

st cratuctudeckoit 00paboTku IMGPOBOT0 Marepuaia, IMOJTYyYeHHOTO B
pe3yJbTare MPOBEACHHBIX HMCCIEIOBAaHUM, UCMOIb30BaNIM t - Kputepuil CThIOJEHTaA C
npeABapUTEILHON TMPOBEPKOM 3HAYEHUW TMOKazaTeledl Ha HOPMaJIbHOCTH (IaKeT
«Cratuctuka 12»). g wW3ydyeHus 3aBUCUMOCTH MEXIYy JIHArHOCTUYECKUMHU
MOKAa3aTeNIIMU HCIOJIb30BAJICA KOPPEJSIIIMOHHBIA aHalu3 (Kod(pPUIUMEHT KOoppensuuu
Cmupmena). Craructuueckass 00pabOTKa TMONYYEHHBIX JAHHBIX OCYIIECTBISLIACH C
MOMOIIIBIO0 IEPCOHAIBHOTO KOoMIIbIOTEpa U npuiioxkenus MS Excell 7,0 k nporpammHuoit
oneparmonHoit cucreMe MS Windows XP PE (Microsoft Corp., CIIIA).

JIOCTOBEPHOCTH pPE3yJIbTATOB UCCJIEI0BAHMS 000CHOBBIBAJIAChH
PEnpe3eHTaTUBHOCTHIO BEIOOPKH, UCIIOJIb30BAHUEM KOMILIEKCA METOJIUK U aJIEKBATHOTO

CTaTUCTHYCCKOI'O aHaJIM3a.
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I'JTABA 3. PE3YJIBTATBI COBCTBEHHOI'O UCCJUIIEJOBAHUA

3.1. Pe3yabTaThl H3y4eHHUs PACIHPOCTPAHEHHOCTH OCHOBHBIX CTOMATOJIOTHYECKHUX

3a00/1eBaHU Yy Juall ¢ MICTUHHBIM NMATOJIOTHY€CKUM TaJIMTO30M

3.1.1. Pe3ynpTaThl H3y4eHUs paCIPOCTPAHEHHOCTH U MHTEHCUBHOCTH Kapueca 3y00oB

PacnipocTpaHeHHOCTh Kapueca 3yOOB y JIMI[ C HCTUHHBIM MaTOJOTUYECKUM
raauTo3oM B Bo3pacte 35-40 ser B 1-o#f rpymnme coctaBuia 72,59 + 4,15 % Bo 2-oi
rpymme - 74,05 £ 3,53 %, B 3-e#i rpynme - 73,24 + 3,49 % (Tabmuma 3.1).

B Ttabmumy 3.1 cBeaeHbl pe3ysbTaThl CPeId H3Yy4Ya€MOIO0 KOHTHMHIEHTA TIO

pacmpoCTpaHEHHOCTH Kapreca 3yOOB B 3aBUCUMOCTH OT BO3PACTHOM MPUHAIIICKHOCTH.

Tabmuua 3.1 Pe3ynbTaThl cped M3y4aeMoro KOHTHHIEHTA IO PacpOCTPAHEHHOCTH

Kapueca 3y0OB B 3aBUCMMOCTH OT BO3PACTHOW MPUHAIICKHOCTU

Pacnipe/ienenue Bo3spacTHas npuHaiiexxHOCTh (T0JIbI) Cpennuit
10 rpyrnmam 35-40 41-45 46-50 51-55 | MOKAATEID
1 rpynma 72,59+ 4,15 | 78,30 +2,23 | 83,55 +4,24 | 86,35+ 4,29 | 80,20 + 4,36
2 rpynmna 74,05+ 3,53 | 82,64+2,94 | 87,48 £3,27 | 91,63 £3,15 | 83,95 +3,05
3 rpynna 73,24+3,49 | 80,21 +3,49 | 85,23 +3,46 | 88,41 + 3,87 |81,77 + 3,48*
Cpennuii
o 173,29+3,88 | 80,38 +4,10 | 8542+ 4,69 | 88,80=4,33 | 91,17 +4,71
*P<0,01
B nagane wucciemoBaHMs ~ ObUIO  YCTAHOBJIICHO, 4YTO  MaKCHMAaJIbHOE

pacnpocTpaHeHue Kapreca 3yOoB OMpeaessyioch B Bo3pacte 51-55 met, u cocTaBmio B
1-0#1 rpymIie cpeau Ul ¢ UICTUHHBIM MMaTOJIOTHYECKUM TramuTo3oM 86,35 + 4,29 %, Bo
2-ou rpynmne - 91,63 + 3,15 %, B 3-eit rpynne - 88,41 + 3,87 %. Bo Bcex rpymnmax
HaAO0JI0JaI0Ch CTATUCTHMUYECKU 3HAYMMOE YBEJIWYEHUE PACTIPOCTPAHEHHOCTH Kapueca
3y00B ¢ Bo3pacToMm (Tabauma 3.1).

B tabnuiy 3.2 cBedeHbl pe3ysibTaThl paclpOCTPAaHEHHOCTH Kapueca 3yO0oB IpH
VCTUHHOM MAaTOJIOTHYECKOM

TaJJuTO3€ B 3aBUCHMOCTH OT HaJIW4YMA HCCHCMHBIX

OpTONEANYECKUX KOHCTPYKIIUH.
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Tabmuma 3.2 Pe3ynbTaThl pacnpoCTpaHEHHOCTH Kapueca 3yO0OB Yy JIMII ¢ MCTUHHBIM

MaTOJIOTUYCCKUM TaJIUMTO30M BHYTPH HCCICAYCMBIX I'PYIIIlI B 3aBUCUMOCTH OT BHOA

HECBEMHBIX OPTOIEINYECKUX KOHCTPYKLIUU

Pacnipesienienne By HeCheMHBIX OpTONEANYECKUX KOHCTPYKIIUHN
OnuHOYHEBIE
0 Tpynmnam MukponpoTesbl KOPOHKH MocTOBUIHBIE TIPOTE3bI
I'pynna 1 77,16 + 3,62 79,20 + 3,84 84,25 +4,19
['pynna 2 72,82 +4,05 88,69 £ 3,20 90,34 + 3,75
['pynma 3 74,13 £ 3,15 81,89 £3,41 89,29 + 3,20*
*P<0,01

B 1-0i1 rpynne cpenu 00cCieOBaHHBIX JUI[ C HAJUYUEM OJIMHOYHBIX KOPOHOK
pacrpoCTaHEHHOCTh Kapueca coctaBuia 79,20 + 3,84 %, Bo 2-oi rpynne - 88,69 +
3,20%, B 3-eii rpynne - 81,89 + 3,41 %. Ilpm HaiMuuu MOCTOBHUIHBIX IPOTE30B
pacrpoCTpaHEHHOCTh Kapueca onpenessiach B 1-oit rpynne y 84,25 + 4,19 %, Bo 2-oit
rpymte - 90,34 £+ 3,75 %, a B 3-e#t rpynme coctaBmia 89,29 + 3,20 % (Tabnuna 3.2).

N3yyeHne TOJYYEHHBIX JIAHHBIX  [O3BOJIMJIO  YCTAHOBHUTH  IOKA3aTENH
WHTEHCHUBHOCTH KapHUO3HOTO TMPOIIECCa Y JIUI] C HCTUHHBIM MAaTOJIOTHYECKUM TaJIUTO30M
B HayaJjie UCCIeOBaHMS.

B Ttabmuue 3.3 mnpencraBieHo pacmpeieneHue sieMeHToB uHaekca KIIY B

HCCIIEYEMBIX IPYIIIAX.

Tabmuua 3.3 Pacnpenenenne snemenToB uHaekca KIIY B rpymnmax Ha MOMEHT

Ha4dajJa UCCIICIOBaHUA

Pacnipenenenue o Nnnekc JJIEMEHT JJIEMEHT DeMeHT
prHHaM KHy "K" HHH Hy"
I rpynna 13,40+ 1,15 5,27 £0,28 2,74 £ 0,10 5,39 £ 0,08
2 rpynmna 12,32 + 1,27 5,05+ 0,65 2,44 +0,23 4,83+0,72
3 rpynna 12,88 + 1,33 4,89 + 0,47 2,61 £0,10 5,38+0,31*
*P<0,01

B cpenHeM HMHTEHCHBHOCTH KapHMO3HOrO Ipouecca B 1-0il rpymme cocTaBuiia
13,40 = 1,15 Ha omgHOro 00CIENOBAHHOTO MaIlMEHTa, NMpu cTpykrype: K= 5,27 + 0,28,
[1=2,74 £ 0,10, ¥=5,39 + 0,08, Bo 2-oii rpynnie 12,32 + 1,27, npu crpykrype: K= 5,05 +
0,65, I1=2,44 + 0,23, ¥=4,83 + 0,72, B 3-ei1 rpynne 12,88 + 1,33, npu crpykrype: K=
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4,89 + 047, 11=2,61 +£ 0,10, ¥Y=5,38 = 0,31. Ha MmoMeHT Hayajia HCCIIEAOBAaHUSA BO BCEX
rpynmnax 3JeMeHT «Y» NpeBalUpyeT U MpeAcTaBiseT B cpeaneM 5,17 + 0,44 (Tabmuua
3.3).

NHTeHcuBHOCTh Kapueca 3y00oB B 1-oi rpynme y JuIl C HCTUHHBIM
MaTOJIOTUYECKUM TajJuTo30M B Bo3pacte 35-40 ser coctaBwia 5,8, BO 2-0i u 3-ei
rpynmnax 5,9. B 1-oii rpynme B Bo3pacte 41-45 €T MHTEHCHBHOCTH KapHO3HOIO
npouecca cocraBuna 13,7, Bo 2-ii rpymme - 13,8, a B KOHTpPOJBHOM TIpymIie
MHTEHCUBHOCTh Kapueca 3yO0oB cocraBuia 13,6. CaMblil BBICOKHI IOKa3aTeib

MHTEHCUBHOCTHU Kapueca 3yOOB yCTaHOBJICH B 3-ii TpyIilie B Bo3pacTe ? JEeT U COCTABUI

16,3 (Tabnuma 3.4).

Tabmuua 3.4 HHTEHCHBHOCTh Kapueca 3yOOB BHYTPHM MCCIEIYEMBIX Tpynm B

3aBHUCHMOCTH OT BO3p8.CTHOI>i IMPHUHAOJIC)KHOCTHU

Pacnipe/ienenne Bo3spacTHas npuHaie;kHOCTh (TObI) Cpenumuii

110 TpymaM 35-40 41-45 46-50 5155 | MorasaTeIp
|1 rpymnma 11,96+ 1,28 | 13,18 +2,03 13,44+ 1,75 15,02+233 | 13,40+ 1,15
2 rpynmna 10,16 £0,97 | 11,54+ 1,19 12,05 + 1,64 15,53 +£2,69 | 12,32 +1,27
3 rpynmna 10,47+ 0,55 | 11,03+ 1,34 14,29 + 2,18 15,73 £3,05 | 12,88 +1,33*
Cpennuit

[HOKa3aTelb 10,87+ 0,88 | 11,92+ 1,22 13,27 £2,15 15,44 +3,19 | 12,86+ 1,56

*P<0,01

B pesynbrare uccnenoBanus OblIO YCTAHOBJIEHO, UTO MoKa3aTenb nHaekcy KITY

B l-oii rpynne B Bo3pacte 51-55 cocraBun 15,02 + 2,33, Bo 2-0#i rpynmne cpeau JInL ¢

HNCTHHHBIM IIaTOJIOTHYCCKHUM

raJuTo30M HHTCHCHUBHOCTbL Kapueca SY6OB B HaHHOﬁ

BO3pAacTHOM rpymmne cocrabmwia 15,53 + 2,69, a B 3-eit rpynne — 15,73 + 3,05 (tabnuna

3.4).

B Ttabmuny 3.5 cBedeHbl pe3ynbTaTbl MHTEHCMBHOCTHM Kapueca 3y00B MIpH

HNCTMHHOM IIaTOJIOTHYCCKOM

OpPTOIEINYECKUX KOHCTPYKIIUMN.

TraJJiuTo3€¢ B 3aBUCHMMOCTH OT HaJIW4YMA HCCHECMHBIX
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Tabmuma 3.5 Pe3ynpTaThl MHTEHCHBHOCTH Kapueca 3y0OB y JHI[ C HMCTUHHBIM
NaTOJOTUYECKUM TaJUTO30M BHYTPU MCCIEAYEMBIX TPYyNI B 3aBUCHUMOCTH OT BHUJA

HECHEMHBIX OPTOIEINYECKUX KOHCTPYKIIMMI

PacipenencHue By HeChEMHBIX OPTONEANYECKUX KOHCTPYKIIUI
10 Tpynnam MuxkporpoTessl Oﬁgggggﬁle MocToBUIHBIE POTE3bI
['pynna 1 11,93 +1,41 13,40 +2,39 14,87 + 2,58
['pynna 2 10,96 + 1,33 11,44 + 1,87 14,56 + 2,20
I'pynna 3 10,57 £ 1,61 11,80+2,05 16,27 + 3,74*
*P<0,01

HMHTEHCUBHOCTD Kapueca 3y0OB Yy JIMLl ¢ ICTUHHBIM NATOJOTUYECKUM TaJIuTO30M
Ha0JI0JaMach MpY HATMYMKA MOCTOBUIHBIX MPOTE30B B 3-€if rpymnmne u coctaBmia 16,27

+ 3,74 a HauMeHblIas pacpoCTPAaHEHHOCTh Kapueca coctapmia 10,57 + 1,61.

3.1.2. Pe3ynbTarsl U3y4eHUs] paCOPOCTPAHEHHOCTH U MHTEHCUBHOCTHU

3a00JIeBaHUH TTapOIOHTA

PacnipocTpaHeHHOCTh M MHTEHCHMBHOCTh  BOCHAIUTEIBHBIX  3a00JIEBaHUI
NapoJloHTa y JIMIl C HWCTUHHBIM [aTOJOTHYECKUM TaJINTO30M  OTPaXXaJIUCh
MapOJOHTOJIOTUYECKUMHU UHICKCAMH.

B pe3ynbTaTe ObuIM MOTYYEHBI CIAEAYIOIINE JaHHBIE O PACHPOCTPAHEHHOCTH

BOCTIAJIMTEIIBHBIX 3a00JIEBAHUM MTAPOIOHTA, KOTOPBIC MPECTaBICHBI B Ta0buIe 3.6.

Tabmuma 3.6 PacnpocTpaHeHHOCTh BOCHANMTEIBHBIX 3a00JIeBaHUN IApOJIOHTA B

UCCIIEyEMBIX Ipymmax

BocnanuresnbHble 3a60/1€BaHUs NAPOJIOHTA
XPOHUYECKHI THHTUBUT (%0) XPOHMYECKHiH TAPOJOHTHT JTETKOit
Pacnpenenenue o
10 rpymmam KaTapabHbIil THEePTPOGUICCKHIT creneny TskecTH (%)
JIOK. TEH. JIOK. TEH. JIOK. TEH.
1 rpynna 52,35+ 1,23 | 7,60+ 1,14 12,10 £ 0,58 5,41 +0,10 2,88+ 0,26 2,67 + 0,06
2 rpynna 54,97+ 1,68 | 8,32+1,33 11,93 +0,20 5,00 +0,17 3,20+ 0,51 1,50 + 0,09
3rpymma | 53,96+ 1,15 | 8,00+126 | 12,14=0,41 | 417+0,19 3,32 + 0,44 129+ 0,05%
*P<0,01

N3 pannbix Tabmunel 3.6 BUAHO, 4YTO JOJisI TAIMEHTOB B 1-oif rpymme

XPOHUYECKUM TE€HEPAIM30BAaHHBIM KaTapajlbHbIM T'MHTMBHTOM coctaBwia 7,60 + 1,14
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%, BO 2-0ii rpynme - 8,32 £ 1,33 %, B 3-eil rpynne - 8,00 = 1,26 %. KonuuectBo
MAIMEHTOB ¢ XPOHUYECKUM JIOKAJIbHBIM MapOJOHTUTOM JIETKOW CTENEHU TSKECTH B 1-
oil rpynmne 0bu10 2,88 £ 0,26 %, Bo 2-01 u 3-eif rpynnax - 3,20 = 0,51 % u 3,32 £ 0,44
% COOTBETCTBEHHO. B cpemHeMm mokazaTeiab pacnpOCTPaAaHEHHOCTH BOCHAIUTEIbHBIX
3a00JieBaHUH y 00CIeITOBAaHHOTO KOHTUHTeHTa cocTaBmi 83,60 %.

N3ydenue noayyeHHbIX JAHHBIX B HA4Yajle UCCIEAOBAHUS TO3BOJIUIIO ONIPEICIIUTh
MoKa3aTejid UHTEHCUBHOCTH 3a00JI€BaHMM MapojoHTa ¢ momolbio uHAekca KIIM. B
CpeIHEM MHTEHCUBHOCTH 3a00JieBaHUM mapojoHTa B 1-oi rpynne cocrasuina 1,8 = 0,09

Ha OJTHOTO 00CIIeIOBAaHHOTO, BO 2-0M U 3-¢if rpymmax - 1,7 (tabmuia 3.7).

Tabmuma 3.7 VHTEHCHMBHOCTh BOCHAIUTENBHBIX 3a00JICBaHUN TApOJOHTA Y JIMI[ C

NCTHUHHBIM aTOJIOTHUYCCKUM raJJuTo30M B 3aBUCUMOCTHU OoT B03paCTHOﬁ
MNPHUHAIJIC)KHOCTHU
Pacnpenenenue Bo3spacTtHas mpuHaIIeKHOCTD (TOIBI) Cpennuit
1o rpyfmaM 35-40 41-45 46-50 51-55 froxasareih
1 rpymnia 1,6 +£0,09 1,7+ 0,08 1,8+0,10 2,0£0,11 1,8 £0,09
2 rpymnmna 1,4 £0,07 1,6 £0,12 1,7+0,09 1,9 +£0,09 1,7+0,10
3 rpynmna 1,3 £0,11 1,6 £ 0,06 1,8 £0,05 2,0£0,06 1,7+ 0,07*
Cpennuit
OKA3ATEIE 1,4 £0,06 1,6 £0,05 1,8+0,08 2,0£0,10 1,7+0,11
*P<0,05

NHTEHCUBHOCTHh BOCHIAJIUTENIbHBIX 3a00JICBAaHUN MApOJIOHTa B 1-0# rpymme y Jull
C UCTUHHBIM NMATOJOTUYECKHA TaJUTO30M IPU HAIMYUU HECHEMHBIX OPTONEIUYECKUX
KOHCTPYKILIMH B Bo3pacte 51-55 ner cocraBuna 2,0 + 0,11, Bo 2-oii rpynine — 1,9 + 0,09,
a B 3-eit rpyme cocrtaBuna 2,0 + 0,06 (tabnuua 3.7).

B tabnuity 3.8 cBemeHbI pe3yabTaThl BOCHAIUTEIBHBIX 3a00JIEBaHUI MapOOHTA
IPpU UCTUHHOM I1aTOJOTMYECKOM TaJIuTO3€ B 3aBUCUMOCTH OT HAJIMYMS HECHEMHBIX

OpPTOIEINYECKUX KOHCTPYKLIUMN.
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Tabnuna 3.8 Pe3ynbTaThl MHTEHCUBHOCTH BOCHAIMTEIbHBIX 3a00JI€BaHUN MapOJOHTA Y
JULl C HUCTUHHBIM IIATOJIOTMYECKUM  TaJUTO30M BHYTPU HCCIEIYEMBIX TIPYIIl B

3dBUCUMOCTH OT BAd HCCBbECMHDBIX OPTOIICINYCCKHUX KOHCTPYKL[I/Iﬁ

Pacnipenernenue By HeChEMHBIX OPTONEANYECKUX KOHCTPYKIIUI
10 Tpynnam MuxkpornpoTe3sl Oggggg}l{{lﬁle MocTOBUIHBIE IPOTE3bI
I'pynna 1 1,82 +0,11 1,37 £ 0,05 2,21 £0,07
['pynna 2 1,72 £ 0,07 1,15+0,09 2,23 +£0,06
['pynma 3 1,84 +£ 0,06 1,24 +£ 0,07 2,02 +0,10%*
*P<0,01

NHTEHCUBHOCTh BOCTIAJIMTENBHBIX 3a00J€BaHUN MAPOJOHTA Y JIMI] C UCTUHHBIM
MaTOJOTUYECKUM TaIuTO30M MMPU HATUYUH OJITMHOYHBIX OPTONEIUYECKUX KOHCTPYKIIHIA
cocraBuna B 1-oi rpynne - 1,37 = 0,05, Bo 2-o#i rpynne - 1,15 £ 0,09, B 3-eii rpynmne -
1,24 £ 0,07 (Tabnuma 3.8).

3.2. U3yueHne OCHOBHBIX CBOICTB M XapaKTepa y CPeCTB TUTMeHbI PTa

3.2.1. Pe3ynbrarsl uzyueHus 3pGeKTUBHOCTH 3yOHBIX MacT

Ha ocnoBe uccnegoBanus 10 pa3nuyHbIX BUOB 3yOHBIX MAcT ObUT MPOU3BEIEH
CPABHUTEJbHBIA aHAIU3 C MEJbI0 OIEHKH HuX KauecTBa M 3(P(PEKTUBHOCTH IS
MOCJEAYIOIEr0 MCMHOJIb30BaHUS MpPU Pa3pabOTKe HHIUWBUIYaJbHBIX TUTHEHHUYECKHUX
nporpaMM MNPOPUIAKTUKYU ISl TTAUEHTOB C UCTUHHBIM MATOJOTHYECKHM TaJIUTO30M
MPU HAIUYUU HECHEMHBIX OPTONEANYECKUX KOHCTPYKIIUM.

Pacuer sddextuBHOCTH 3yOHBIX mact mo wuHaekcy O3IIY mnpencraBieH B
tabmnurte 3.9.

Tabnuna 3.9 PesynbTaThl OLICHKU IMOKa3aresied mo UHAEKCY 3(h()EKTUBHOCTH 3YOHBIX

nact C.b. YiautoBckoro

No KpI/ITepI/II/I OLICHKU I/ICCJ'ICI[yeMI)Ie HpO(bI/IJ'IaKTI/I‘IeCKI/IC Cp€acTBa TMT'CHEBI pTa
| syomexxmaer | oqp | 2 | 3 | 4 | 5 | 6 7 8 9 | 10
MNPpUHAIJIC)KHOCTD
1 | macTel K OIHOM 5 5 5 5 5 5 5 5 5 5
U3 TPYIIII
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Ne

Kpurepuu onenku
3yOHBIX MaCT

1

10

HpI/IHaI[.He)KHOCTB
HAacThI K OHOU
M3 IIOATPYIIII

KOHCHUCTCHIIUA

IIJIOTHOCTh

MIPUHAIJICKHOCT
b

CTCIICHDb
IIEHHUCTOCTH

cofiepkaHue
¢dbropa

BHYTPH T'PYIIIBI
dbropcoaepxai
uXx 1mact

o
KOHLIEHTPAaLUU
dbropcoaepxar
ux
KOMIIOHEHTOB

10

HalIu4ue-
OTCYTCTBHE
aKTUBHBIX
3JIEMEHTOB

11

OMOJIOrNYECKHU
AKTHUBHBIC
WHTPEUCHTHI

12

TpaBsiHbIE
00aBKHA

13

cojiepKaHue
AKTHBHBIX
3JICMCHTOB

14

yIaKkoBKa

15

aOpa3uBHBII
HAaIOJHUTEb

16

OYUILIAFOIIIAst
CIIOCOOHOCTH

17

MECTHO-
pazzpaxaroniee
u
AJIIePTU3UPYIOII
ee IelCTBUE

18

OKa3bIBaAcT
MIPOTHUBOBOCTIAI
HUTCIIBHOC
BO3JICUCTBHUE

19

TOKCHUYHOCTb
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Oxonyauue Tadbauns 3.9

No [KPHTCPHH OUCHKH| 2 | 3 | 4| 5 | 6 7 8 9 | 10
3yOHBIX MaCT
20 | MUKPOOHaA 5 5 3 4 | 5 5 3 5 5 3
quUCTOTa
¢buzuko-
21 | xumuyeckue 5 5 3 3 3 5 5 5 5 5
CBONCTBA
HAJIMYUE CPOKOB
22 | rOJHOCTH Ha 5 5 5 5 5 4 4 5 5 3
yIaKOBKE
HaJInM4unue
23 | MHdopmanum Ha | g 5 4 5 5 5 3 5 5 5
SA3BIKC CTPAHLI-
W3TOTOBUTEJISI
24 | FOMOTCHHOCTR 5 |5 | 4|5 |5 |5 5 5 5 |5
MacCThI
25 | Bkyc 5 5 3 3 5 4 4 5 5 2
26 | 3amax 5 5 5 5 5 5 3 5 5 4
27 | user 4 5 3 5 5 5 4 5 5 5
N3MCHCHUC
naaexkca PMA B
28 | mpotecce 5 4 3 5 5 5 3 4 5 4
UCIIOJIb30BAHUS
I1aCTHhI
JIOTIOTHUTEIIbHBI
e
29 | xapakTepucTuka 0 5 5 5 5 5 0 5 5 5
abpa3uBHBIX
CBOWCTB NACThI
HaJIM4ue
30 | aHTHCENTHUYECKH 5 0 5 0 0 5 0 2 2 0
X KOMITIOHEHTOB
OG6rmas cymma 128 | 131 | 124 | 116 | 137 | 144 121 134 | 147 | 115
[Mokazarens MI3I1 43 | 44 | 41 | 39 | 46 | 48 4,0 4,5 49 | 3,8

Ha ocHoBaHWMM TIOJTy4eHHBIX PE3YJITATOB, MIPEICTABICHHBIX B Ta0nwuie 3.9 Oblna
ompezeneHa 3yOHas macta ¢ HauboJjee BHICOKUM Moka3aTteneM unaekca I3I1Y.

Hcxons w3 MONMy4YeHHBIX TaHHBIX, OBLIM OTOOpaHBI: 3yOHAas mMacta Ha OCHOBE
HAHOTHAPOKCUATIATHTA, IIUTpaTa IIMHKA, MananHa, SKCTPAKTOB JAKPUYHUKA U THUMOJA
coctaBmwina mo umHAekcy O3IIY 4,8 OGamma; 3yOHas macta Ha OCHOBE JKCTPAKTOB
KypUJIBCKOTO  Yas, KEAPOBOrO  CTJIAHWKA, JaJbHEBOCTOYHOTO  JIMMOHHHKA,

OpPraHn4cCKoOroO 60$IpBIHIHI/IKa, BUTaMHWHaA C, INOAOPOKHMNKA M OKCHAa IMUHKa - 110
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uaaekcy O3IIY 4,9 Oamia, kotopble ObUTM BKJIOYEHBI B HHIUBUAYATbHYIO
TUTUEHUYECKYI0 TPOrpaMMy NpOQPHIAKTUKA WCTUHHOTO MATOJIOTMYECKOIO TaluTo3a
NPU HAJJMYUU HECHEMHBIX OPTOTNEINYECKUX KOHCTPYKIIHUHA.

Ha pucynke 3.1 npencraBiensl mpoUIaKTUYECKH 3HAYUMBbIE ITApaMeTPhl OLIEHKU

U3YYEHHBIX 3yOHBIX MACT.

1 2 3 4 5 6 7 8 9 10

B creneHs nneHucTocTy M COACPIKAHUC AaKTUBHBIX 3JICMCHTOB H ganmuuue TpaBAHBIX ,uo6a1301<

3yOHbIe MacThl

Pucynok 3.1 — CpaBHuTENIbHAS OLIEHKA OT/IEIBHBIX MTAPAMETPOB 3yOHBIX MACT

B UCCIIEAYEMbIX IpYIIax

MakcumanbHOE 3HAYCHHE 0 «CTETICHU MEHUCTOCTH» UMENH 3yOHbIe TAacThI - 1-
ad u 2-as u ¢ 4-oit no 10-10, «coziepKaHUE AaKTUBHBIX JIEMEHTOBY MPEBATUPOBAIIO B 6-
ol ¥ B 9-01i 3yOHBIX MMacTax, a BEICOKYIO OI[EHKY «TPaBSHBIX JOOABOK» MOJYUUIIH — C 3-

et mo 9-y1o 3yOHbIE MacCTHI.

3.2.2. Pe3ynbTathl onpeaeieHus aHTUMUKPOOHOM aKTUBHOCTH 3yOHOM MacThl

Pe3ynbpTaThl  KIMHUKO-IAOOPATHOPHBIX  HCCIEIOBAHMM  aHTUMHKPOOHOM
AKTUBHOCTH 3yOHOM TACThl HAa OCHOBE DJKCTPAKTOB KYPUIILCKOTO das, KEIPOBOTO
CTJIAaHHMKA, TaJIbHEBOCTOYHOIO JUMOHHHMKA, OPTAaHUYECKOTO OOspbIITHUKA, BUTaMuHa C,

MOJIOPO’KHHMKA M OKCUA IIMHKA MpecTaBieHsl B Tadnuue 3.10.
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Tabnuna 3.10 AHTUMHKpPOOHAsI aKTUBHOCTH 00pa3ia 3yOHOil MacTel

Ne Hccnenyemas TeCT-KyabTypa 30Ha yrHeTeHHs pocTa (MM) OT
Kpasi oOpasia
1 Staphylococcus aureus 23,0
2 Escherichia coli 15,0
3 Pseudomonas aeruginosa 26,0
4 Candida albicans 24,0
5 Bacillus cereus 25,0

HccnenoBannsiii oOpaser 3yOHOW MHacTbl MPOSIBISIET HAMOOJIEEe BBIPAKEHHYIO
aKTUBHOCTb B OTHOILIEHUHU HCCIEIyeMON TecT-KyJabTypbl Pseudomonas aeruginosa

(Tabnuma 3.10).

Ha pucynke 3.2 mpencraBiieHa OlLEHKa KayecTBa AHTUMHKPOOHOTO JEHCTBHUS

3yOHO MacTHl.

B.cereus

S. aureus Ps. aeruginosa

Pucynox 3.2 — 3¢ pexTuBHOCTD MOIaBJICHUS POCTa UCCIIEYEMbIX TECT-KYJIbTYP
3yOHOM MacTON Ha OCHOBE 3KCTPAKTOB KypUIILCKOTO Yasi, KEJPOBOTO CTIAaHHUKA,
JabHEBOCTOYHOTO JIUNMOHHHUKA, OPTraHUYECKOro 0osipbIlIHuKa, BUTamuHa C,

MOJIOPOKHUKA U OKCH/JIA IIMHKA
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3.2.3. Pe3ynbratsl uzyueHus 3pGHeKTUBHOCTH OIOJIACKUBaTENEH

Ha ocnHoBe wuccnenoBanust 10 pas3nuuHbIX BHUIOB  MNPOQPHIAKTHYECKUX
OIOJIACKUBATeNIe ObLI NPOU3BEIEH CPABHUTEIBHBIM aHAIU3 C LEIbI0 OLIEHKH HX
KadecTBa M 3(PPEKTUBHOCTH Uil MOCIEIYIOIIEro MCIOJIb30BaHUS MpU pazpaboTke
VUHAMBUAYAIbHBIX TMTHEHUYECKUX NpOrpaMM NpOoQUIAKTUKK JJIs TalUEeHTOB C
VCTUHHBIM IaTOJIOTMUYECKUM TaJIMTO30M.

PesyneraTtel  onpenenenus  uHaekca  OOIIPY  omonackuBateneid  pra

npejcTaBiieHbl B Tadauie 3.11.

Tabmuma 3.11 Omnpenenenne 3h(PEKTUBHOCTH OIONACKUBATENS I pTa MO WHICKCY

O0IIPY

KpHTepuH OleHKH Hccnenyemple poduIakTHYECKUE CPEICTBA TUTHEHBI pTa

OMOJIACKMUBATEIA 1 2 3 4 5 6 7 8 9 10

Ne

npuHamiexkHocth OIP k
OJIHOM U3 IpyIII

npuHamiexkHocth OIP k
2 | ogHOM U3 IpyMIl U3 3 3 5 5 5 5 5 3 5 3
TOATPYIIIT

MPUHAIC)KHOCTH TIO

3 N 5 5 5 5 5 5 5 5 5 5
BO3pPACTHOM rpynne

4 | mo coaepxKaHUIO aJTKOTOJIsI 5 5 5 5 4 5 5 5 5 5
10 CTENEHHU IEHUCTOCTH

5 | OIIP Bo Bpems 5 5 5 5 5 5 5 5 5 5
MMOJIOCKAHUS

6 | comepxxanue ¢ropa B OITP | 5 ) 5 ) ) ) ) 5 5 5
7 | HaIM4YKE-OTCYTCTBHUE
OMOJIOTUYECKH aKTHBHBIX 0 0 5 5 0 3 0 0 5 5
BEIIECTB

8 | comepikaHre aKTUBHBIX
WHTPEUEHTOB

9 | MecTHO-pa3apaxaroliee u
aJUIePru3upyroIIee 5 5 5 5 5 5 5 5 5 5
JICUCTBUE
10 | oka3biBaer
IIPOTUBOBOCTIAJIUTEIBHOE 3 3 5 5 3 5 3 3 5 5
BO3JICUCTBHUE

11 | TokCUKOIOTHYECKAS
0€30MacHOCTh

12 | MukpoOHas 4ucTOTa 5 5 5 5 5 5 5 5 5 5
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Oxonyanue Tadauns 3.11

Kpurepuu onenku
3yOHBIX MaCT

13 | dusuko-xumudeckue
CBOMCTBA 3 5 5 5 3 5 3 3 5 3

Ne

14 | opranonenTuyeckue
CBOMCTBa

15 | HanMuMe CPOKOB TOAHOCTH
Ha YIaKOBKe

16 | Hanuuue Ha ynakoBKe
nH(pOopManuu 0 CocTaBe,
CBOMCTBAX, CIocode 4 4 5 5 4 5 4 4 5 4
IIPUMEHEHMSI, BO3MOXHBIX
n000YHBIX P perTax

17 | HamMuKe Ha YyITaKOBKeE
HOMEpa U 3HaKa 5 5 5 5 5 5 5 4 5 5
OTE4YECTBEHHOI'0 OpraHa
18 | HanMuuMe KoJnmayka -

MEpPHOTO CTaKaHYHKa 5 5 5 5 5 5 5 4 5 5
19 | romorennocts OITP 5 5 5 5 5 5 5 5 5 5
20 | BKyC 5 3 3 5 5 5 4 3 5 5
21 | 3amax 5 3 3 5 5 5 4 3 5 5
22 | uBer 5 5 5 5 5 5 5 5 5 5
23 | u3MeHeHue MUPPOBBIX

IoKasaTelieil MHaeKca

PMA B npouecce 3 3 5 5 5 5 3 3 5 5

HUCITOJIBb30BaHUA
tectupyemoro OITP

24 | nesomopupyromuii oppext | 3 3 3 5 3 5 3 3 5 5
25 | olLyIlIEeHHs BO BpeMs

HCIIOIL30BaHUS

26 | oulylieHHs B pOTOBOM
IOJIOCTH ITOCIIE 3 3 3 5 3 5 3 3 5 3
ucrojipbzoBanus OITP

27 | mokapoonacHOCTb 5 3 5 5 5 5 5 5 5 5

28 | YnobcTBO B
WCITIOJIh30BAHUU JIETHMH
29 | ynobcTBO B
WCTIOIb30BaHUH
HOKUJIBIMHY JIIOAbMH UJIN 1 1 1 1 1 1 1 1 1 1
JUIIAMHU C HapYIICHUSIMHU
KHUCTEHN PYK
30 | 3ameuyaHust mpoOAHTOB 5 5 5 5 5 5 5 5 5 5
O6mas cymma 126 | 120 | 136 | 146 | 129 | 144 | 124 | 118 | 150 | 137
ITokazarens MDOITP 42140 | 45| 49 | 43 | 48| 41 | 39 | 50| 4,6

HNcxonas w3 nmaHHBIX, TpeACTaBlIeHHbIX B Tabmuie 3.11 ObUiM ompeseseHb

OTIOJIACKUBATENN C HaumboJiee BBHICOKUMH MOKazaTeqsiMu mo uHaekcy DOIIPY: 4-prit
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OTIONIACKMBATENIh HA OCHOBE OpomenawHa, Jn3aTta Ouduaodakrepuid, 3QUPHBIX Macel
I'BO3/IMKH, (PEHXEIs, SKCTpaKTa KOpbl MarHoJinu U 1masndes cooTBeTCTBOBaI 4,9 baimnam;
9-p1i1 OomoJlacCKMBAaTEIb HA OCHOBE AKTHBHBIX KOMIIOHEHTOB 3KCTPAKTOB KYPHJIBCKOIO
yasi, MOJAOPOKHUKA A3MaTCKOI0, KUIPEsl KaM4aTcKoro, 3Bepo0osi, JIakTaTa KajlbLus U
nuTpara uLuHKa coctaBwil 5,0 OamnoB. OmnojackuBaTend € MaKCUMaJIbHBIMU
nokazaremsimu 1o unjaekcy OOIIPY  Obumn  BKIIOYEHBI B HHIUBUAYATIbHYIO
TUTHEHUYECKYIO IIPOrpaMMy HPO(UIAKTUKH HCTHUHHOTO IMATOJOTMYECKOrO0 TaJIuTo3a
IPU HAIMYUU HECHEMHBIX OPTONEANYECKUX KOHCTPYKLIUN.

Ha pucynke 3.3 npeacraBieHbl NpOPUIAKTUYECKH 3HAYNMbIE TApaMeTPhl OLIEHKH

N3Y4YCHHBIX OIIOJIACKHBATEIICH.

@ oka3bIBaeT
MPOTUBOBOCIAIUTENBH
0€ BO3JICCTBUE

B conepxaHue
OHMOJIOTHYECKU
AKTHBHBIX BEIIECTB

B 1e3010pUpPYIOLIUI
ad ekt

1 2 3 4 5 6 7 8 9 10

OrnonackuBaTeIn

Pucynok 3.3 — CpaBHuUTENbHAS OLIEHKA OTACIBHBIX ITAPAMETPOB OMOJIACKUBATEIEH

B HCCIIEYEMBIX IPyIIax

[Ipu  ampoOaumu  npodUIAKTUYECKHX  OMOJIACKMBATEIed W pacyere
KOJIMYECTBEHHBIX TOKa3aTejel WHIEeKCa ObUIM TOJYYCHBI CIEIYIONIUE Pe3yJbTaThl:
MaKCHUMAaJIbHOE 3HAUYCHHE T10 «COACPIKAHUIO OMOJIOTUYECKU aKTUBHBIX BEIIECTBY» UMEIIH
3-p1id, 4-b1t, 9-p1i m 10-b1ii OMOJACKHUBATEIU, «IIPOMBOBOCHAIUTEIHHOE ICHCTBHE)

MpeBAIUPOBAIO B 3-eM, 4-oM, 6-oM, 9-oM u 10-0oM OmOJIACKHMBATENSAX, @ BBICOKYIO
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OLICHKY «Je3od0pupytomiero sddexray nomyuumnu - 4-piid, 6-oi, 9-prii u 10-b1it

OTI0JIACKMBATEH (pUCYHOK 3.3).
3.2.4. Pe3ynbTathl ONpeneaeHsl aHTUMUKPOOHOM aKTUBHOCTH OTIOJIACKUBATEIS
Pe3ynbprarhl  KJIMHUKO-Ta0OPAaTHOPHBIX  HCCJIENOBAaHUN  aHTUMHUKPOOHOI
aKTUBHOCTH OIIOJIACKMBATEISI HA OCHOBE JKCTPAKTOB KYPHJIBCKOTO 4asi, IOJOPOKHUKA
a3MaTCKOro, KHUIIpes KaM4aTCKOro, 3Bepo0osl, JIaKkTaTa KajbUus M LMUTpaTa LHMHKA

npejcTaBieHbl B Tabmuie 3.12.

Tabnuna 3.12 AHTUMHKPOOHAsI aKTUBHOCTH 00pa3iia OroIacKuBaTess

Ne Hccnenyemas TeCT-KyabTypa 30Ha yrHeTeHHs pocTa (MM) OT
Kpast oOpasia

1 Fusobacterium nucleatum <30,0

2 Porphyromonas gingivalis <30,0

3 Prevotella intermedia <30,0

4 Corynebacterium spp. 26,0

5 Neisseria spp 26,0

6 Actinoimyces viscosus 24,0

7 S oralis 22,0

8 S. mutans 15,0

9 C. albicans 24,0

10 E. coli 15,0

11 S. aureus 23,0

12 Ps. aeruginosa 26,0

HccnenoBanHblii 00pasell OMoJIaCKUBATENs MPOSABISET HauOoJee BHIPAKCHHYIO
aKTUBHOCTh B OTHOILICHHM HccienyeMoil TecT-KynbTyp Fusobacterium nucleatum,
Porphyromonas gingivalis u Prevotella intermedia (ta6nuua 3.12).

Ha pucynke 3.3 mpencraBieHa OIleHKa KayecTBa aHTUMHKPOOHOTO JEHCTBUS

OIIOJIAaCKHUBATCIIA.
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Fusobacterium nucleatum  Porphyromonas gingivalis Corynebacterium spp.

Pucynok 3.3 — 3¢ ekTUBHOCTD MOJABJICHHUS POCTA UCCIIEAYEMBIX TECT-KYIbTYP
OTI0JIACKMBATEJSl HA OCHOBE IKCTPAKTOB KYPHUIILCKOTO Yasi, HOJI0POKHUKA a3UaTCKOTO,

KHUIIPCA KaM4aTCKOIO, 3Bep060>1, JIaKTaTa KaJIblIug U HUTpaTa HMHKaA

3.2.5. Pe3ynbrathl onpeeacHus MUKPOOHOJIOTHYECKUX TTOKa3aTeell CPeICTB

I'MTrUCHEBI pTa

B pesynbrare wuccnenoBaHus 00pa3loB 3yOHBIX MMAacT Ha MHUKPOOHYIO
3arpsiI3HEHHOCTh OBUIO  OMpPENEeJIeHO, YTO UMENOCh HE3HAUUTEIbHOE KOJINYECTBO
OTJICIbHBIX ME30(HIIbHBIX a3pOOHBIX U (aKyJIbTaTUBHO a3pOOHBIX MUKPOOPTaHHU3MOB B
nccneryeMbelx obpasiax 3yoHsix mact (1x102 KOE/1 r). Takxke He ObLIO 0GHAPYKEHO
pocTa OCHOBHBIX MHKpooparHu3moB (Oaktepuii cemeiictBa Enterobacteriaceae,
Pseudomonas aeruginosa, Staphylococcus aureus, a Takke IIJIECCHEBBIX TPUOOB U

JIPOOKEH ).

3.2.6. Pe3ynbTathl onpeaeneHus coctaBa MUKpOQIOphl AECHEBON KUIKOCTH

Jlis u3ydeHus coctaBa MHUKPO(IOpHI JECHEBOW >KUJIKOCTH OBbLUT MPOU3BEICH
3a00p COJEPKUMOTO Marepuaja J0 MPUMEHEHHsS NPOPUIAKTUYECKUX CpPEICTBa
TUTHEHBI PTa U Cpa3y MOCIIe UX UCTIOIb30BAHMUS.

Jlo mpUMeHEeHHs CPEACTB TMIHEeHbl pTa y 00CJIeI0BAaHHOTO KOHTUHIEHTA OBLIO

YCTaHOBJIEHO Mpeo0JIaJaHue TIPaMIIOJIOKUTEIBHON OHOTBHI, KOTOpas MpeACTaBICHA



101

KOKKaMy (TpaMIOJIOKUTEIbHBIE CTPENTOKOKKH) W TaJIOYKaMU, MOP(OIOTHIECKU

CXOXKMMHU C KOpUHEOAKTEpUsIMHU (PUCYHOK 3.4).

Pucynok 3.4 — [Ipumep MUKPOCKONIUYU OTAEIISIEMOTO JECHEBOU JKUIKOCTH NIEPEL

HCIIOJIb30BAHUCM CPCACTB T'MI'CHBI PTa

[Tocme TpUMEHEHUs AaHTHTAIMTO3HBIX CpPEICTB THUTHEHBI pPTa, B YCIOBHUAX
a’poOHOM MHKYOAIMU ONPENeNsIeTCsS CHIDKeHHEe obceMeHeHHocTH Streptococcus oralis,

Streptococcus salivarius, Corynebacterium u Neisseria. (pucyHok 3.5).

Pucynok 3.5 — IIpumMep MUKpPOCKOIIUYU OTAEIISIEMOTO JECHEBOW JKHUIKOCTH TIOCIIE

HCIIOJIb30BAHUA CPCACTB 'MI'MCHEBI pTa

[Tpn aHa’poOHON WHKYOAIIMM YCTAHOBJICHO CHW)KCHHE KOJIOHEOOPA3yIOMUX
equnuil B otHomeHuu Veillonella parvula u Peptostreptococcus anaerobius (pucyHok

3.5).
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3.3. OueHka cTOMAaTOJOTMYECKOI0 CTATYCA y JIML C MCTUHHBIM MAaTOJ0TH4eCKHM

rajmro3omM

3.3.1. PCBYJII)TaTBI N3YUYCHUSA THTHCHUYCCKOI'O COCTOAHUA pTa

[Tocne Kaxmoro ucciaenoBaHus B 1-0il U 2-0i Ipylniax OTMEYalIOCh MOBBIIICHHE
KAaueCTBa T'MIMEHBl pPTa U CHU)KCHUE MHTCHCHMBHOCTHM HENPUATHOIO 3alaxa W30 pra.
Yepes 3 Mecsia BbIBIEHBI 00Jiee 3HAUMUTENbHBIC YIYULICHUS, B JAJIbHEUIIEM TaK K€
Ha0JII0JJaéM CHIDKEHUE TOoKa3aTesled TMTMEeHHYEeCKHX HHAEKCOB, B OTJIMYME OT 3-ei
IPYIIIBI.

B rtabmuue 3.13 mpencraBieHbl JaHHble 00 M3MEHEHMSIX IOKa3aTelleld MHAeKca

rurrensl CuitHecc-JIoe Bo Bcex UCClIelyeMbIX Tpymmax.

Taomuma 3.13 UsmeHenus nokasareneit uaaekca ruruensl Cumaecc-Jloe

Pacnpenenenue ITokazarenu nnaekca ruruensl Cuinecc-Jloe (yci.en.)
10 TpyIIam [Tepron obcnenoBanust (MECSITBI)
Hauano 1 3 6 9 12

rpynna 1 3,19+0,33 | 2,77+0,29 |2,21+0,24 {1,68+0,15 |1,12+0,14 | 0,75+ 0,08

rpynna 2 324+0,42 | 2,62+0,17 |2,17+0,28 {1,44+0,11 |0,93 +0,08 | 0,62 + 0,05

rpynmna 3 3,20+ 0,37 | 3,16+0,25 [3,12+0,19 |3,10+ 0,10 |3,06+0,22 3,00+ 0,22*
*P<0,01

N3 Ttabaunst 3.13 BuagHO, 4TO yXe yepe3 | Mmecsil ucciaernoBaHUs MOKa3aTeNln
uHaekca ruruenbl Cuitaecc-Jloe B 1-oit u 2-oii rpynnax cocrasuw 2,77 £ 0,29 u 2,62
+ 0,17 COOTBETCTBEHHO, a 10 OKOHYaHWI HCCIICOBAHMS II0Ka3aTelu CTalu
3HAYUTEIBbHO HU)KE UCXOJIHBIX, B OTIIMYHUE OT KOHTPOJIBHOU TPYIIIIHI.

Haubonee HarmsgHo m3MeHeHue penykuuu nnaekca Cumnnecc-Jloe cpenu nun ¢
VCTUHHBIM NATOJIOTMYECKUM TaJMTO30M IPU HAJIMYHUU HECHEMHBIX OPTOINEIUYECKHX

KOHCTPYKIMI NIPEICTAaBICHO HA pUCYHKE 3.6.
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Pucynok 3.6 - I3menenue penykunu no uaaekcy Cuinecc-Jloe

Penykuust 3yoHoro Hanera no unaekcy Cuinecc-Jloe B 1-0if rpynmne K KOHILY
uccnenoBanus causmiack 10 23,50 %, Bo 2-oit rpynme — 10 21,64 %, a B KOHTPOJIbHOM
rpynmne coctaBuia 29,57 % (pucyHok 3.6)

B Tabmume 3.14 mnpeacrtaBieHbl CBeACHUS 00 U3MEHEHMSIX ToOKazaTeneit

MHTEPJEHTAIIbHOr0 ruruenndeckoro nujaekca HY G Bo Bcex uccieayemMspixX rpymnmnax.

Tabnuna 3.14 M3meHeHus mokaszaTesell MHTEPACHTAIbHOIO0 TMTHMEHUYECKOTO HHJEKCa

HYG

Pacnpenenenue [NMokazaTenu HHTEPACHTATBHOTO TUTHEHNYECKOTo nHeKca (%)
10 TpyIIam IMepuon o6caenoBanust (MeCSIIbI)
Hauano 1 3 6 9 12
rpymma 1 23,85+4,03 | 26,22 +5,27 (29,15+4,88 | 32,41 £5,50|37,92+4,97 | 40,25+ 5,34
rpymma 2 24,06 £3,61 | 29,17+4,74 (31,36 +5,10 | 36,23 +4,92 39,37+ 5,13 | 41,84+ 5,26
rpynma 3 23,98+3,33 | 24,56 +£3,62 (25,42+3,93 | 26,31 +3,05|27,00+3,51 27,50+ 3,19*
*P<0,01

B pesynbrare uccnenoBanus ObIJIO YCTAaHOBJEHO, UTO B 1-0# rpymme nmokasaTeib
unjekca HYG nossicuiics ¢ 23,85 + 4,03 % no 40,25 + 5,34 %, Bo 2-0if rpymie —
24,06 £ 3,61 % no 41,84 + 5,26 %, B oTiinune OT 3-ei IpyIIibl, T/i€ 0Ka3aTelb K KOHILY
HCCIICIOBAHMS HE JOCTHUT KJIMHHYECKH 3HAYMMBIX OIICHOK - 27,50 £ 3,19 %. B nauane
WCCJICIOBaHMs Pe3ynbTaThl Tokaszareneid mHaekca HYG Obut HU3KMMH, HO YK€ KO
BTOPOMY MECSIIy UCCIIEAOBAHUSI OHU MOBBICUIIUCH, 4 IO OKOHYAHUIO UCCIICIOBAHUS OHU

CTaJIM 3HAYUTEIIFHO BHIIIE HCXOIHBIX MOKa3aTeseil BO Bcex rpymmax (tabmuna 3.14).
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Pesynmbratel  W3MEHEHHWs ~ TOKa3zaTelned  pemykumm —3yOHOro  Hajeta 10
WHTEPJCHTAIbHOMY TUTMEHUYECKOMY UHJIEKCY IIPUBE/ICHBI HA PUCYHKE 3.7.
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Pucynok 3.7 - I3mMenenue peaykuuu no uajaekcy HYG

Penykuus 3yOnoro Hanera nmo wuHaekcy HYG Bo 2-oif rpynme K KOHILY

uccienoBanus cHu3miack 110 21,55%, a B koHTpoabpHOM Tpynme - 10 39,18% (pucyHok
3.7).

3.3.2. Pe3ynbpTarhl U3y4EHUs] COCTOSHUS TKAHEW MapOAOHTA Y JIUI] C UICTUHHBIM
NATOJIOTHYECKUM TaluTO30M
I[Ipu  mpoBeneHuu TUTHEHUYECKON

«MHauBuAyanbsHON IPOrpamMMbl

npo(UIaKTUKA MCTUHHOTO TAaTOJOTMYECKOro  TrajuTo3a» Yyke uepe3 | wmecsig
Ha0JII0/JTaeM YMEHBIICHHE BOCIAIUTEIbHBIX SIBJICHUN CO CTOPOHBI TKAHEH MapoIOHTA.

B TaGmune 3.15 mpeacraBiieHbl pacueTHbIC JaHHBIE W3MEHEHMS IOKaszaTeseu
IPOTUBOBOCTIATIUTENBHOM 3 PexTBHOCTH 10 HHACKCY PMA.

Ta6nuna 3.15 U3menenus nokaszateneit ungaekca PMA (%)

Pacnipenenenue [Tokazarenun unnexkca PMA (%)
0 TpymnIam [Tepuon oO6cnenoBanms (MECSIIbI)
Hauano 1 3 6 9 12
rpynna 1 18,35+ 3,05 15,21 +2,19/ 10,64 +1,65| 8,45+ 1,00| 7,11 +0,82 | 5,39 + 0,67
rpynna 2 17,84 +233 |1391 +241| 9,32+1,03|5,27+0,64| 3,88+0,39| 3,81+0,12
rpynmna 3 18,10+ 3,89 [18,00+3,03| 17,81 +£2,73 |17,54 +£2,19/17,36 +£2,35/17,22 £ 3,41*

*P<0,05
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[To mosy4eHHbIM pe3yiabTaTaM y JIMI] C ICTUHHBIM MAaTOJOTUYECKUM TaJMTO30M
OBLJIO YCTAHOBJICHO, YTO TMOKa3aTeNy Mo UHAEKCY B 1-oif rpymme coctaBuiu 5,39 + 0,67
%, BO 2-oif rpymnme - 3,81 £ 0,12 %, a B koHTponbHOI Tpynme - 17,22 + 3,41 %. B
pe3ynbTaTe UcCleI0oBaHus OblIO YCTAaHOBIIEHO, YTO MOKa3aTenu uHaexkca PMA K KOHILy
UCClIeIOBaHUsl BO 2-0i rpymme Obutn B 2,3 paza HUXKe, yeM B 1-oil rpymme, a B
KOHTPOJIBHOM TpyIie nouTH B 9 pa3 Beie (Tabnuua 3.15).

B Tabmune 3.16 mpuBeneHnl uM3MEHEHHMs Tokazarened uHjuekca Gl Bo Bcex
UCCIIEyeMbIX IpyInax.

Ta6numa 3.16 U3menenns nokaszateneit uaaekca GI (Loe - Silness)

Pacnipenenenue ITokazarenu unnekca GI (%)
10 TpyIIam [Tepron obcnenoBanust (MECSITBI)
Hauamo 1 3 6 9 12
rpymma I 0,79+0,12 | 0,71 £0,06 [0,63 +0,08 |0,52+0,05 [0,36+0,08 | 0,25+ 0,04
rpymma 2 0,80 +£0,09 | 0,69+0,05 [0,58+0,04 [0,49 +£0,03 [0,33+0,07 | 0,21 0,06
rpymma 3 0,76 £0,10 | 0,75+0,09 |0,74+ 0,07 |0,72 +0,06 [0,71 £0,09 (0,70 £0,10*
*P<0,05

CHuwxeHue 3HaueHni nokazarens uaaekca Gl uepes 3 mMecsua uccinenoBanus B 1-
ol rpynne nocrurio 0,63 £ 0,08, Bo 2-oit rpynne - 0,58 £ 0,04, a B KOHTPOIBHOMU

rpynie nokasarenb uaaekca Gl cocrasun 0,74 + 0,07 (tabnuua 3.16).

3.3.3. OHGHKa YPOBHA CTOMATOJIOTHUYCCKUX THTHCHUYCCKUX 3HAHUU Yy JIiIi ¢ ICTUHHBIM

MaToOJIOTUICCKUM TaJIMTO30M IIPHU HAJININHN HCCHCMHBIX OPTOIICINYCCKUX KOHCTPYKLII/Iﬁ

AHanu3 ypoBHS BBDKMBAEMOCTH TMTUEHUYECKUX 3HAHMUM Toka3an (Tabnauia 3.17),
YTO JI0 TPOBEACHHS CAHUTAPHO-TPOCBETUTEILCKOW pabOThl TOKa3aTelb WHICKCA
rurueHndeckux 3Hanuii C.b. Ynurosckoro B 1-oit rpynne cocrasui 2,05 £+ 0,14, Bo 2-i
rpynme — 1,92 + 0,11, a B 3-i1 rpynne — 2,00 + 0,08. Yepe3 1 Mecsn nociie npoBeaeHUs
CaAaHUTAPHO-TIPOCBETUTEIILCKOW PAbOThI  YPOBEHb BBDKMBAEMOCTH TUTHEHUYECKUX
3HaHMM COCTaBWJI B nepBoi rpynne — 3,62 + 0,09, Bo 2-o# rpynne — 3,67 £ 0,15 u B 3-

eil rpynne — 2,04 £ 0,11.
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Tadmuma 3.17 Usmenenme wunHnekca rurneHnyecknx 3Hanuii C.b. Yiurockoro B

TeyeHue 12 MCCALCB Y JIUI C MCTUHHBIM IATOJIOTHUYCCKUM TaJIUTO30M

NHunekc rurneandeckux 3Hannid C.b. YiauToBckoro (0ainn)
Pacnpenenenue
[Tepuonx obcnenoBanus (MeCSIIbI)
1o rpymnmnam
Hauano 1 3 6 9 12

1 rpymma 2,05+0,14(3,62+0,09|3,27+0,16 3,25+0,19 | 3,24+0,16 | 3,22+0,20

2 rpynmna 1,92 +0,113,67+0,15|3,30+0,22 3,29+0,14 | 3,28+0,20 | 3,28 +0,15

3 rpynmna 2,00£0,08 12,04 +0,11 12,01 £0,18 2,11 £0,10 | 2,09+0,09 (2,03 +0,07*
*P<0,01

Yepes 6 Mecs1eB UCCAEA0BAHMS NTOKA3aTeNN WHIAEKCA TMTMEHUYECKUX 3HAHUN B
1-oit rpynne paBusuuce 3,25 £ 0,19, Bo 2-it rpynne — 3,29 + 0,14, a B 3-eli rpynie —
2,11 £ 0,10. K KOHIy WuCCIE€IOBAaHMS [OKa3aTelb YPOBHS CTOMATOJOTHMYECKHX
TUTHEHUYECKUX 3HAHUN CHU3WICS HE3HAYUTENBHO B 1-0i1 M 2-0i Tpynmnax U COCTaBHII
3,22+ 0,20 1 3,28 £ 0,15 COOTBETCTBEHHO, B OTJIMYME OT KOHTPOJbHOU Ipyribl - 2,03 £

0,07, rae mpoCIeKUBAIOTCSI HE3HAUNTEIbHBIC H3MEHEHUS MToKa3aTess (Tabnuma 3.17).

34. Pe3y.]IbTaTbI OINCHKH HCTHHHOI'O MAaTOJOIrH4€CKOro rajmro3a

3.4.1. Pe3ynbTarhl OPraHOJIENTUUYECKON OLICHKH

B Ttabmuue 3.18 mnpenacraBieHbl cBeiaeHUS OO0 W3MEHEHUSX IOKazarenei

OpFaHOHCHTH‘ICCKOﬁ OLCHKH POTOBOI'O AbIXaHH:A BO BCCX I'pyIIIIax.

Tabnuua 3.18 M3MmeHeHne mokas3aTeseld BhIPaKEHHOCTH HEMPHUSTHOTO 3amaxa M30 pra
OpU OPraHOJIENTUYECKOM OLEHKE POTOBOTO [bIXaHHS Yy JIML C HEChEMHBIMHU

OpPTOINICANYCCKUMH KOHCTPYKIHUAMUN

[TokazaTenu OpraHOJIENTHYECKOM OLIEHKH POTOBOTO AbIXaHUs (yCI.e]1.)
Pacnpenenenue
[Tepuon obcnenoBanus (MeCSIIbI)
0 TPpyIIam
Hauaio 1 3 6 9 12
1 rpynma 2,81 £0,25 |2,24+0,20| 1,97 £0,18 1,55+0,14 | 1,38 +0,12 | 0,93 +0,08
2 rpynna 3,15+0,28 |2,20+0,23|1,73+£0,16 1,18 0,11 | 0,59+0,05 | 0,41 £0,04
3 rpymnmna 3,00+0,21 |2,99+0,21|2,96 0,21 2,89+£020 | 2,85+0,23 |2,84+0,26*

*P<0,05
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B Hauane uccnenoBaHusi pe3ysibTaThl MOKa3aTeIEH OPraHOJIENTUYECKON OLIEHKU
POTOBOTO JbIXaHHSI ObLIM 00Jie€ BBICOKMMHM MO CPABHEHHUIO C pe3yJibTaTaMH B KOHIIE
UCCIIEIOBaHUSI BO BCEX Tpex rpymnnax. Bo 2-oil rpymnmne opraHojienTuyeckas OleHKa
cootBercTBoBasa 0,41 + 0,04, a B koHTposIbHOM — 2,84 &+ 0,26 (Tabiuna 3.18).

B Ttabmune 3.19 mpencraBieHbl JlaHHBIE 00 HW3MEHEHMSIX IOKaszaTesei

OpFaHOHeHTquCKOﬁ OLOCHKH HOCOBOI'O AbIXaHHUs BO BCCX MCCIICAYCMBIX TI'PYIIIAX.

Tabmuma 3.19 M3meHeHus nmokasarenell BhIPaKEHHOCTH HEMPHSITHOTO 3araxa W30 pra
IpU  OPraHOJICITUYECKONM OLIEHKE HOCOBOTO [IbIXaHUs Yy JIMI[ C HEChEMHBIMH

OpPTONICANICCKUMH KOHCTPYKIHUAMUA

[Tokazarenu opraHoJIENITUIECKON OIIEHKH HOCOBOTO JbIXaHUS (YCI.e/1.)
Pacnpenenenue
[Tepnonx obcnenoBanus (MeCSIIbI)
1o rpynmnam
Hauamo 1 3 6 9 12

1 rpymma 0,28 £0,03 |0,27+0,02 | 0,28 +£0,03 0,27+0,02 | 0,26+0,02 | 0,28 +0,03

2 rpynmna 0,35+0,03 |0,34+0,04 | 0,34 +£0,03 0,35+0,03 | 0,33+0,04 | 0,35+0,03

3 rpymma 0,32 +0,02 {0,32+0,02 0,31 +£0,02 | 0,31 +£0,02 | 0,32+0,03 |0,32+0,03*
*P<0,05

B pesynbrare uccnenoBanus OpI0 YCTAaHOBIEHO, YTO B 1-0i1 TpyIine nokas3arenb
OpPraHOJIEITUYECKON OLIEHKM HOCOBOI'O JBIXaHUS HE HM3MEHSUICS B TEUEHUE BCETO
uccnenoBanus u cocrasun 0,28 + 0,03, Bo 2-o# rpynne — 0,35 + 0,03, a B 3-eii rpymnmne
—0,32 £ 0,02 (Tabmmma 3.19).

ITo tabmuue 3.20 npociekuBagoch CHUKEHHUE NOKa3aTeNleld OpraHoIenTHYECKOM

OLICHKH I10 TeCTy C 3yOHBIM (pJ1I0CCOM BO BCEX MCCIIEAYEMBIX IpyIIax.

Tabmuma 3.20 M3meHeHus mokas3aTesiei BhIPaKEHHOCTH HETPHUSTHOTO 3amaxa M30 pTa
IIPY OPTAHOJICTITUYECKON OIEHKE TI0 TECTYy ¢ 3yOHBIM (JJIOCCOM Y JIMI] C HEChEMHBIMU

OPTOIICANYCCKUMU KOHCTPYKIWAMUA

[Tokazarenu opraHoJIENTUYECKON OIIEHKH 10 TeCTy ¢ 3yOHBIM (hrroccoM (ycii.e.)
Pacnpenenenue
[Tepuonx obcnenoBanus (MeCSIIbI)
0 TPyIIam

Hauano 1 3 6 9 12
I rpymma  3,05+0,27 |2,93+0,35(2,05+0,18 | 1,67+0,15 | 1,42+0,13 | 0,88 +0,08
2rpynma  3,27+£0,29 [290+0,32|1,83+0,16 | 1,52+0,14 | 1,03+0,11 | 0,39+0,03
3rpymma 3,12+ 0,22 |3,00+0,24 | 2,93+0,21 | 2,87+0,20 | 2,82+ 0,23 (2,81 +0,25%*

*P<0,05
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[Ipu opraHoJeNTUYECKON OIEHKE MO TECTy C 3yOHBIM (DIIOCCOM YCTaHOBJICHO,
yTO0 B 1-0H W 2-0M Tpynmax IOKa3aTeIM OPraHOJCNTHYCCKOW OICHKH K KOHITY
nuccienosannsa cuu3minch U coctaBmwii 0,88 + 0,08 u 0,39 + 0,03 coOTBETCTBEHHO, a B
3-eit rpymme — 2,81 + 0,25 (tabnuna 3.20).

AHAJIOTUYHBIC TEHACHIIMM BBIABICHBI W TMPU HKCCICIOBAaHUU II0 TECTy C
cangeTKou.

B Ttabmune 3.21 mnpencraBiaeHbl JaHHBIE 00 W3MCHEHUSAX IIOKasarelei

OpraHOJENTUYECKOM OIEHKHU MO TECTY ¢ calipeTKONH BO BCEX MCCIEAYEMBIX TpYIINax.

Ta6nuna 3.21 M3meHnenus mokaszaTeseil BBIPaXXEHHOCTH HEMPUATHOTO 3araxa h30 pra
IpU OPTaHOJICITUYECKOW OIIEHKE IO TECTy C Cal(eTKOH y JHUIl C HEeCheMHBIMHU

OpTONICANICCKUMH KOHCTPYKIUAMUA

[TokazaTenu OpraHOJIENTHYECKOM OLIEHKH IO TeCTy C cayipeTkoit (yci.em.)

Pacnpenenenue

Ilepuon oOciaenoBanus (MeECILIBI
0 TpyIIam PHOA A ( Lb1)

Hauano 1 3 6 9 12
I rpymma  2,77+0,25 (2,20+0,26 | 1,92+0,17 | 1,50+0,17 | 1,32+0,12 | 0,81 0,11
2rpymma 3,00+ 0,27 [2,17+0,24|1,70+0,20 | 1,14+0,10 | 0,53 +0,06 | 0,37+ 0,03
3rpynma  2,84+0,20 |2,83+0,23 (2,81 +0,20 | 2,81+0,20 | 2,80 +0,22 (2,80 £0,25%*
*P<0,05

"3 tabmuuel  3.21 BHAHO, YTO B Hayajge MCCIEAOBAHUS PE3YJIbTAThI
OpPTraHOJIENTUYECKON OIEHKH MO TEeCTy C caldeTkod ObUIM BBICOKMMH, HO YK€ K
IIEPBOMY MECSIy MCCIEIOBAaHUSA OHU CHU3MIIMCH, & II0 OKOHYAHUIO MCCIICJOBAHUSA OHU

CTaJId 3HAYUTCIIBHO HNKC MCXOJHBIX MoKazaTtelieli BO BCeX rpymiiax.

3.4.2. Pe3ynbTaThl U3y4EHHUS POTOBOTO JBIXaHUS C TOMOIIbBIO FTATUTOMETPA

B Tabmune 3.22 npencrabiieHa AMHAMUKA WU3MEHEHHS TOKa3arejel rajaurosa 1o

JaHHBIM TaJIMTOMCTPA B TCUCHHUC BCCI'O IICpUOaa UCCIICTOBAHUS.
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Tabnuna 3.22 M3Menenus nokazaTeseid pOTOBOTO JbIXaHHS C MOMOIIBIO TATMTOMETPa

[TokazaTenu OIEHKH POTOBOTO JBIXaHUS C TTOMOIIBIO TaTuToMeTpa (yCI.e1.)
Pacnpenenenue
[Tepron obcnenoBanus (MeCSIIbI)
0 TpyIIam
Hauaio 1 3 6 9 12
1 rpynma 2,60+0,21 [2,12+0,25| 1,99 £0,18 1,43+0,16 | 0,98+0,09 | 0,67 +£0,09
2 rpynmna 2,65+0,24 (2,10+0,23 | 1,54+0,17 1,00+0,12 | 0,71 +£0,08 | 0,38 £0,02
3 rpymnmna 2,63+0,18 [2,61+0,21|2,58+0,23 2,55+0,18 | 2,52+0,20 2,51 +£0,23*
*P<0,05

B pesynpraTe wuccnenoBaHus ObLJIO yCTAaHOBJIEHO, YTO I10KA3aTeld OLEHKU
POTOBOI'O JBIXaHHS C MOMOIIbIO TAIUTOMETPA K KOHIY MCCJIEIOBaHUS BO 2-OW rpyIie

obu B 1,8 pasza Hmke, yeM B 1-0if, a B KOHTPOJBHOM IpyIilie MOYTH B 7 pa3a BbILIE

(Tabmuma 3.22).

3.4.3. PCBYJIBTaTLI OLICHKHN HAJICTA Ha A3BIKC Yy JIMI C HCCbEMHBIMHA OPTOINICANYCCKUMU

KOHCTPYKLUSIMU
B TaGmune 3.23 mpeacTaBlieHbl pacueTHbIC JaHHBIE W3MEHEHMS IOKazaTese
HaJleTa Ha S3bIKE IO MHAEKCY NOKphITHA s3b1ka Bunkens (WTCI) y nui ¢ HeChbeMHBIMU

OPTONICANICCKUMHN KOHCTPYKIHAMMU.

Tabnuma 3.23 M3menenne nmokazaresneil naaexca nokpoitus s3bika Bunkenst (WTCI)

[Tokazarenu naaexca WTCI (ycn.en.)
Pacnpenenenue
[Tepron obcnenoBanus (MeCSIIbI)
1o rpynmnam
Hauano 1 3 6 9 12
I rpymma 6,37+ 0,51 [3,62+0,43|3,27+0,29 | 3,25+0,36 | 3,24+0,29 2,74 + 0,36
2rpynma 6,84+ 0,62 |3,67+0,33|3,30+0,40 | 3,29+0,39 | 3,28+0,30 (1,51+0,18
3rpynma 6,51 £0,46 |6,48+0,52|6,36£0,57 | 6,25+0,44 | 6,12+0,55 |6,00 £ 0,54*
*P<0,05

CHIXeHHEe 3HA4YEeHHMI MOoKa3aTessl MHAEKCA MOKPBITHS s3blka BuHkens udepes 1
Mecsiy B 1-oif rpynne pocturio 3,62 + 0,43, Bo 2-oi rpymnme - 3,67 + 0,33, a B

KOHTpOJIbHOM Tpymiie noka3arenb uujaekca WTCI cocrasun 6,48 + 0,52 (tabnuna 3.23).
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3.4.4. Pe3ynpTaThl HHIEKCHOW OLEHKH CTEIIEHH rajuTOo3a pPTa y JIUL ¢ HEChEMHBIMU

OpTONICANICCKUMHN KOHCTPYKIUAMUA

B Tabmune 3.24 npeacraBieHbl JaHHBIE 00 U3MEHEHUSX TIOKa3aTese 1o HHACKCY

CTCIICHHU IraJiInTO3a pTa BO BCCX UCCICAYCMBIX I'pYyIIIIax.

Ta6nuna 3.24 V3meHneHus mokaszaTesiell 1o MHACKCY CTEIeHH rajliTo3a pra

[TokazaTenu Mo WHAEKCY CTENEHU TaINTOo3a pTa (0aibl)

Pacnipenenenme [Tepuonx obcnenoBanus (MeCSIIbI)
0 rpymnmnam
Hauamo 1 3 6 9 12
1 rpynma 31,44 +£2,52(129,11 £2,62|27,36 £2,46 |23,69+2,61|19,30+1,74 (12,74 + 1,66
2 rpynma 31,84 +£2,55(28,52 £2,57(25,05+ 3,26 | 19,74 £2,37 | 15,39+ 1,39 {10,28 £ 1,13
3 rpynmna 31,62 +2,21(31,59 +2,53({31,56 +2,84 | 31,35+2,19 | 31,17 £2,81 |30,96 + 2,79*
*P<0,05

B pesynbrare uccnemoBaHusi ObLIO YCTAHOBJIEHO, 4TO B 1-0f rpymme cpenu

o0cJieTOBaHHBIX MMOKa3aTeNlb M0 WHJEKCY CTEMEHM TajluTo3a pTa CHU3WiICA 10 12,74 +

1,66, Bo 2-oi1 rpynne — 10,28 + 1,13, B oTiimuue ot 3-e€il rpynmsbl, TA€ MOKa3aTeb

coctaBui 30,96 + 2,79 (tabmuma 3.24).

3.4.5. Pe3ynbTaThl U3y4eHUs A€30J0PUPYIOILIErO IEUCTBUS CPEICTB TUTHEHBI PTa

B Ta6nune 3.25 npencraBieHsl CBeICHUS 00 M3MEHEHUSIX MOKa3aTeseil nHaeKca

neszonopupyromiero aeicteust C.b. YauToBckoro Bo Bcex 00CIeI0BaHHBIX TPYIIAX.

Tabnuna 3.25 M3menenus nokazateneir unuekca Jlezonopupyromero aeiictsus C.b.

Y IIMTOBCKOTO
[Tokazarenu naaexca JJIY (ycn.ex.)
Pacnpenenenue
[Tepuon obcnenoBanus (MeCSIIbI)
0 rpymnmnam
Hauano 1 3 6 9 12
I rpymma 0,32+ 0,04 |[0,31+0,03|0,29+0,03 | 0,26+0,03 | 0,24+0,02 (0,23 +0,03
2rpymma 0,38+ 0,03 [0,30+0,03|0,29+0,04 | 0,25+0,03 | 0,21 +0,02 0,17 + 0,02
3rpynma  0,35+0,02 |0,35+0,03 | 0,35+0,03 | 0,34+0,02 | 0,34+0,03 (0,33 £0,03*

*P<0,05
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B pesynbTare uccnenoBanus ObIJIO YCTAaHOBIECHO, YTO B 1-0¥ rpymnme mokasareib
unjaekca Jlesonopupyromero aercreug C.b. Ynaurosckoro cuusuics ¢ 0,32 + 0,04 no
0,23 £ 0,03, Bo 2-oii rpynmne — ¢ 0,38 + 0,03 go 0,17 = 0,02, a B 3-eit rpynne ¢ 0,35 +
0,02 10 0,33 + 0,03 (Tabauna 3.25).

N3menenne peayKIINHU o WHIEKCY Jle3omopupyromero e CTBUA

C.Bb. YIuTOBCKOr0 BO BCEX UCCIEAYEMBIX IpyInax Mpe/iCTaBlIeHO Ha pUCYHKe 3.8.

% 45
35

B ] rpynma

25 B2 rpynna

H 3 rpynna
15

5 T T T T T T
Hagamo 1 3 6 9 12 MECALET

Pucynok 3.8 - I3MeHeHue penyKuuu no uHAaekcy Jle3010prupyromero 1eMcTBus

C.b. Yiaurosckoro

Penyxuus no unaexcy /1Y Bo 2-0ii rpymie K KOHIy HCCAEA0BaHUS TOBBICHIIACH

1o 41,57 %, a B kouTponbHoil rpynime — 21,15 % (pucynok 3.8).

3.4.6. Pe3ynbTaThl U3y4EHUS KUCIOTHO-OCHOBHOTO COCTOSIHUS POTOBOM

KHUAKOCTHU Y O6CJ'ICI[OB3.HHOFO KOHTHHI'CHTA

Pe3ynbTaThl onpeneneHus KOHIIEHTPAIIMU BOJOPOJHOIO TMOKa3aTelsl POTOBOM
XKUIKOCTH, CPEIA U3y4aeMOIro KOHTUHT€HTa, B 3aBUCUMOCTH OT MEpPUO/a UCCIIEIOBAHUS

npejcTaBieHbl B Tabmuie 3.26.
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Tabmuna 3.26 W3menenue mnokazatened  pH poToBOil XKUAKOCTH B TEUYCHHE

HUCCIICIOBAHUA
Ioxa3zatenu pH poroBoii xxuakoctu (yci.exn.)
Pacnpenenenue
[Tepuonx obcnenoBanus (MeCSIIbI)
1o rpymnmnam
Hauamo 1 3 6 9 12
1 rpynmna 6,73 +0,80 | 6,71 £0,60 | 6,70 £ 0,54 6,69+0,74 | 6,68+0,60 | 6,68 +0,87
2 rpynna 6,53 +0,52 |6,58+0,59| 6,64 £ 0,86 6,71 0,87 | 6,77 +0,61 | 6,82 + 0,89
3 rpymnmna 6,68 0,47 |6,65+0,53| 6,62 +0,73 6,60 £0,46 | 6,60+0,59 (6,59 +0,59*
*P<0,05

B 1-0ii 1 2-0¥ 1 rpymnmax cpeau Jul ¢ UCTUHHBIM MaTOJIOTMYECKUM TaIUTO30M,
KOTOpPBIM OBLIM NOA00paHbl CPECTBA MHAMBUAYAJIBHON TUIHMEHBI PTa, HAOJIIOJANCS
CABUT KHUCJIIOTHO-OCHOBHOTO COCTOSIHUSI B HIEJIOYHYIO CTOpoHY 10 6,82 + 0,89, a B

KOHTPOJIBHOM TIpYIE BOAOPOJAHBIM II0KA3aTellb CIABHUHYJCA B KHUCIYI0 CTOPOHY

(Tabnuma 3.26).
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I')TABA 4. PE3YJIBTATBI BHEJAPEHUSA TPOTPAMM ITPOPUJIAKTUKHA
HUCTHHHOI'O ITATOJJOI'MYECKOI'O T'AJIMTO3A ITPU HAJIMYNUA
HECBHEMHBIX OPTONEINYECKNX KOHCTPYKIIN

4.1. 9 PpeKTUBHOCTH NPOTUBOKAPHUECHOM NMPOrPaMMbl NPOPUIAKTHKH Y JIUIL
C HCTUHHBIM NATOJOTHYECKUM TajJuTO30M NPH HAJINYNH HEChEMHBIX

opToNeIUuYeCKUX KOHCTPYKIIUI B TeUeHHe BCero nepuo/ia ucciaeaoBaHus

B xome wuccnemoBanus ouumatomero 3ddexra mo wHACKCy CumHecc-Jloe
IPUMEHEHHE TPOTUBOKAPUECHOH TPOTpaMMBbI MPOPHIAKTAKH BO 2-0i TPYIINE MOKa3aIo
CYIIIECTBEHHOE MOBHITIIeHUE ountaromiero 3dpdekxra mo 80,86 = 6,47 %, B oTnuune OT
KOHTPOJILHOM TPYIIIBI, TJI€ TTOKa3aTesb 1ocTur 6,25 + 0,56 % (tabnuna 4.1).

Pe3ynpTaThl AMHAMUKN H3MEHEHHsI ouHInatonero sgdekra no uaaekcy CuiaHecc-

Jloe nmpuBenens! B Tabmuie 4.1.

Tabmuma 4.1 V3menenus ounmiaromniero 3¢ dekra no naaekcy Cunaecc-JIloe B TeueHue

BCCTO IICpUOaa UCCICAOBAHUA

Ounmaronuit 5@ dexr no unaexcy Cunnecc-Jloe (%)
Pacnpenenenue
10 FPVILIAM ITepron ob6cnenoBanust (MECSIIbI)
Pyt 1 3 6 9 12
1 rpynma 13,17+ 0,92 30,72 +£2,46 | 47,34+426 |64,89+6,49 | 76,49 + 6,88
2 rpymmna 19,14 + 1,53 33,02+297 | 55,56+3,89 |71,30+6,42 | 80,86 + 6,47
3 rpymma 1,25+0,11 2,50 £ 0,20 3,13+£0,25 |[4,38+0,35 | 6,25+0,56*

*P<0,05

[IpoBenennass omenka 1o wHAEKCY CuimHecc-Jloe Tokaszama 3HaYUMOE
MOBBINICHUE OYHUIIAIONIETO Y (eKTa y JIUIl ¢ UCTUHHBIM MATOJOTUYECKUM TalUTO30M
yepes 6 mecsaueB B 1-ou rpynme ¢ 13,17 + 0,92 % no 47,34 + 4,26 %, Bo 2-oii rpynne —
c 19,14 + 1,53 % no 55,56 = 3,89 %, B omiinune oT KOHTpoabHOU — ¢ 1,25 + 0,11 % no
3,13 £ 0,25 % (Tabnuua 4.1).

PesynbTaTh JTUHAMUKH M3MCHEHUS OYHIIAIOIIETO s dexTa 1o

UHTEPJCHTAIbHOMY THTHEHUYECKOMY HHJIEKCY MpUBEIEHBI B Tabnuie 4.2.
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Tabnuna 4.2 JluHamMuka W3MEHEHHS OYMIIAOLIETO 3P ¢deKTa MO0 HHTEPACHTAIHLHOMY

rurueHndyeckomy unjaekcy HYG

Ounmraronuii 3¢ (HexT o HHTEpICHTATLHOMY THTHEHUYeCKOMY UHAEKCY (%)
Pacnpenenenue
0 FOVIILAM ITepron o6cnenoBanust (MECSITbI)
v 1 3 6 9 12
1 rpynma 9,94 + 0,89 22,22+ 1,78 | 35,89 +3,23 [58,99 +£5,90 | 68,76 + 6,19
2 rpynmna 21,24+ 1,70 30,34 +£2,73 | 50,58 +£3,54 163,63 +£5,09 73,90+ 7,39
3 rpynmna 2,42 +0,17 6,01 +£ 0,48 9,72 +£0,78 |12,59+1,01 |14,68 + 1,32*
*P<0,05

K xoHmy mnepmoma wuccienoBanus B 1-oii Tpymnme HaOIIOAATOCh MOBBIMICHUE
s dexra o uagekcy HYG mo 68,76 = 6,19 %, Bo 2-oii rpymme — g0 73,90 = 7,39 %, a B

3-eii rpynme ounmatomuii 3¢ dext cocrapmia 14,68 + 1,32 % (Tabnmira 4.2).

4.2. 3¢ eKTUBHOCTH MPOTHBOBOCHAINTEIbHOM NPOrpaMMbI NPOPUIAKTHKH Y
JIMI ¢ ACTHHHBIM MATOJOTHYEeCKHMM TaJIUTO30M NPH HAJINYHMHU HeChbeMHBIX

OpTONEeANYECKNUX KOHCTPYKIHUH

OPGDEKTUBHOCT,  MPOTUBOBOCHAIMTEIBHONM  MporpamMMbl  MPO(UIAKTUKH
OLICHHMBAJIaCh 0 MPOTUBOBOCHIATUTENbHON 3(pdexTuBHOCTH 1O uHAEKCY PMA.
B nmepuon wuccrnenoBaHus y JUIl C MCTUHHBIM MATOJOTMYECKUM  TaJIUTO30M
HaOJII0/1aJIOCh YBEJIMYEHUE C MaKCUMaJbHBIM d(PdekToM BO 2-0i rpymme, KOTOPBIM
coctaBun 78,64 = 7,86 %, B 1-0if rpymme npoTUBOBOCHAIUTENbHAS 3(PPEKTUBHOCTD

nocturaa 70,63 £ 5,65 %, B oTauune OT 3-€il rpyIibl, TA€ MOKa3aTelb JOCTUT JIUIIb —

4,86 + 0,58 % (Tabmuma 4.3).

Tabmuma 4.3 JluHamMuka HW3MEHEHHMS  [OKaszaTeledl  MPOTHBOBOCHAIMTEIIHLHOM

s dexTuBHOCTH TIO0 HHIIEKCY PMA

[Toxazarenu spdextrBHOCTH 10 HHAEKCY PMA (%)
Pacnpenenenue
0 IOVIIHAM [Tepuonx o6cenoBanus (MeCSIIbI)
26 I 3 6 9 12
1 rpymma 17,11 £ 1,37 42,02 +£3,36 | 53,95+4,86 |61,25+6,13 | 70,63 +£5,65
2 rpymmna 22,03+ 1,76 4776 £4,30 | 70,46 +4,93 |78,25+8,61 | 78,64 £ 7,86
3 rpymma 0,55 +0,04 1,60 +£0,13 3,09+0,25 | 4,09+0,33 | 4,86 +0,58*

*P<0,05
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[TonoxutenpbHasi  OUHAMHKA  MPOTUBOBOCHAIUTENBHOW  3(PGEKTHBHOCTH
HaOmomaercst B 1-oif u 2-o¥ rpynmax B TE€YEHHE BCEro Mepuoja HUCCIEHOBaHUS, a B
KOHTPOJILHOUM TPYIITIe OTMEYAETCs He3HAYUTEIbHBIN POCT moka3atess 3(h(PeKTHBHOCTH
no uuaekcy PMA (tabnuma 4.3).

Tabnmuna 4.4 JluHamMuka W3MEHEHHMS  IOKa3zaTeledl  MPOTHBOBOCHAIMTEIIHLHOM

sapdexruBroct no uHaekcy GI (Loe - Silness)

[Toxazarenu s¢pdextrBHOCTH N0 UHACKCY GI (%)
Pacnpenenenue
10 FPVILIAM ITepron obcnenoBanust (MECSITbI)
26 1 3 6 9 12
1 rpynma 10,13 £0,81 20,25+0,24 | 34,18 3,08 (54,43 +5,44 | 68,35+7,52
2 rpymmna 13,75+ 1,10 27,50 +£2,48 | 38,75+2,71 |58,75+5,29 | 73,75+ 7,38
3 rpynma 1,32+ 0,09 2,63 +0,21 5,26+0,42 | 6,58+0,53 | 7,89 +0,95*

*P<0,05

OneHka IPOTUBOBOCHAIUTENBHON 3(dexkTuBHOCTH 1o uHAEkcY Gl B mepuon
UCCJIENOBAHMS TIOKa3zaja, 4To B 1-0 W 2-0M rpymnmax K KOHIy HCCIEJOBaHUS
nokasarenb coctaBuin 68,35 £ 7,52 % u 73,75 + 7,38 % COOTBETCTBEHHO, MPOTUB
KOHTPOJIbHOM TPyMIbl, B KOTOPOH MPOTUBOBOCHAIUTENbHAS 3PPEKTUBHOCTh COCTABUIIA
7,89 £ 0,95 % (tabmuna 4.4). Bo 2-0if rpynme oTMeuYanoch YMEHBIICHHE SPKOCTU
BOCIIAJIMTENIBHOIO MIPOLIECCA, CHUKEHNE KPOBOTOUMBOCTU U TUIIEPEMUN MAapTHHAIBHON

JCCHBI.

4.3. 9¢peKTUBHOCTH AHTUTAJIUTO3HOM MPOrpaMMbl NPOPUIAKTHKH Y JIUIL

C HECbCMHBIMHU OPTONICANYECCKUMH KOHCTPYKIIUMAMUA

O PeKTUBHOCTh aHTUTATUTO3HON MPOTPaMMBbl MPO(PUIAKTUKH OI[CHUBAJIACH IO
3¢ (HEKTUBHOCTH OPTaHOJICTITUIECKON OILIEHKH POTOBOTO JBIXaHHUS.
Tabmuma 4.5 JluHaMMKa W3MEHEHUS  AHTUTAIMTO3HOM  A(DQPEKTUBHOCTH MO

0pFaHOHeHTquCKOﬁ OLCHKC POTOBOI'O AbIXaHUS

[TokazaTenu aHTUTATUTO3HOM 3P (HEKTUBHOCTH OPraHOJENTHYECKON OIICHKU
Pacnipenenenue potoBoro nbixanus (%)
10 TpyIIam ITepron o6cnenoBanust (MECSIIbI)
1 3 6 9 12
1 rpynma 20,28+ 1,83 | 29,89 +3,59 | 44,84+493 |50,89+4,07 | 66,90+ 7,36
2 rpynna 30,16 £ 1,42 | 45,08+4,06 | 62,54+7,50 |81,27+7,31 | 86,98 + 10,44
3 rpynmna 0,33 +0,02 1,33+0,11 3,67+0,29 | 500+0,40 | 5,33 +0,64*
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*P<0,05

[TonoxxutenpHasi AUHAMUKA aHTUTATUTO3HOM 3¢ (eKTUBHOCTH HabmogaeTcs B 1-
Ol 1 2-0i rpymnmnax B TEYEHHE BCErO IMEepuoja HAOIIOACHUS, a BKOHTPOJIbHON IpymIe
OTMEYAeTCsl ~ HE3HAUMTEIbHBIH  pocT  Mokaszarenedl  3(PQEeKTHUBHOCTH 1O
OPraHOJIEITUYECKOM OI[EHKE POTOBOTO AbIxaHus (Tadbnuna 4.5).

Pe3ynbprarhl OUMHAMMKM W3MEHEHUS AHTUTAIWTO3HOW 3(PPEKTUBHOCTH 1O

OpraHOJIENTUYECKOM OIIEHKE HOCOBOTO JIbIXaHHUs TPUBENEHBI B Tabnuie 4.6.

Tabnmuma 4.6  JluHamMuka ~ WU3MEHEHHMS  QHTUTAIMTO3HOM  3(P(EKTUBHOCTH

opr: AHOJICTITUUECKOM OLICHKH HOCOBOI'O AbIXaHUs

[Toka3zaTenu aHTUTaTUTO3HOHN 3()(PEKTUBHOCTH OPraHOJIETITUYECKOHN OICHKH
Pacnipenenenue HOCOBOTO bixanus (%)
10 TpyIIam ITepron ob6cnenoBanust (MECSITbI)
1 3 6 9 12
1 rpynmna 3,57+0,32 0,00 + 0,00 3,57+0,39 | 7,14+0,57 | 0,00+0,00
2 rpynna 2,86 £0,23 2,86 £0,26 0,00 0,00 |5,71+0,51 | 0,00=+0,00
3 rpynna 0,00 + 0,00 3,13+ 0,28 3,13+0,25 |0,00+0,00 | 0,00=+0,00*
*P<0,05

B xoze uccnenoBaHust aHTUTATUTO3HON 3PPEKTUBHOCTH IO OPTaHOJIETITUYECKOM
OLICHKE HOCOBOI'O JBIXaHUS OINPEIECICHbl CTATUCTUYECKHM HE 3HAYMMbIC W3MECHECHMS
noKasateliel y o0cie10BaHHbIX (Tabnuia 4.6).

Pe3ynbprathl OMHAMHKHA HW3MEHEHHS AHTUTAIWTO3HOW 3(PPEKTUBHOCTH 1O

OpPraHoJIENITUYECKON OlIeHKe (TecT ¢ 3yOHbIM (piioccoM) mpuBeieHbI B TabuIE 4.7.

Tabnmuna 4.7  JluHamMuka ~ WU3MEHEHHMS  QHTUTAIMTO3HOM  3(P(EKTUBHOCTH

OpPTaHOJIENTUYECKOM OLIEHKH IO TECTY C 3yOHBIM (hJI0CCOM

[Toka3zaTenu aHTUTaTUTO3HOHN 3()(PEKTUBHOCTH OPraHOJIETITUYECKON OICHKH
Pacnipenenenue 10 TecTy ¢ 3yOoHbIM duioccom (%)
10 TpyIIam ITepron o6cnenoBanust (MECSITbI)
1 3 6 9 12

1 rpynna 3,93 +0,47 32,79 +£3,93 | 45,25+498 [53,44+4,28 | 71,15+ 8,54

2 rpynna 11,31+ 0,91 44,04 £3,96 | 53,52 +6,96 [68,50+6,17 | 88,07+ 7,93

3 rpynmna 3,85+0,27 6,09 + 0,55 8,01+0,64 | 9,62+0,77 | 9,94 +1,19*

*P<0,05

OrneHka aHTUTATUTO3HON A(P(PEKTUBHOCTH OPraHOJENTHUYECKON OIICHKH IO TECTY

C SYGHBIM (I)J'IOCCOM B IICpHUOJ UCCICAOBAHHUA Y JIMIl C HCCBbCMHBIMU OPTOIICINICCKUMU
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KOHCTPYKUUSIMU YCTaHOBUJIA, YTO B 1-0 M 2-01 rpymmax nokasarenu cocraswi 71,15
+ 8,54 % u 88,07 £ 7,93 % COOTBETCTBEHHO, MPOTUB KOHTPOJIbHOU TPYIIIbI, B KOTOPO
aHTUranutosHas 3¢pdekTuBHOCTH coctaBuina 9,94 + 1,19 % (tabauia 4.7).

B Ttabnuue 4.8 mnpencraBieHa JUHAMHMKA AHTUTAJIUTO3HOM 3((EKTUBHOCTH

OpPraHOJIENTUYECKOU OlIeHKE (TeCT ¢ caideTKoi) B TEeUECHUE BCETr0 UCCIIEAOBAHUS.

Tabnmuna 4.8  JluHamMuka ~ WM3MEHEHHMS  QHTUTAIMTO3HONM  3(P(EKTUBHOCTH

OPraHOJIEITUYECKOM OIIEHKH IO TECTY C cal(eTKOM

[Toka3zaTenu aHTUTaTUTO3HOHN 3()(PEKTUBHOCTH OPraHOJIETITUYECKON OIICHKH
Pacnipenenenue 1o tecty ¢ canderkoit (%)
10 TpyIIam ITepron o6cnenoBanust (MECSITbI)
1 3 6 9 12
1 rpynna 20,58 £ 1,85 30,69 +£3,68 | 45,85+5,04 [52,35+4,19 | 70,76 +4,95
2 rpynna 27,67 221 43,33 +390 | 62,00+8,06 [82,33+741 | 87,67+7,01
3 rpynmna 0,35 +0,02 1,06 £ 0,13 1,06+0,08 | 1,41 +0,11 | 1,41 +0,17*
*P<0,05

AnTuranurto3Has 3¢p(HEeKTUBHOCTB 1O TECTY C CaI(PETKON K KOHILY HUCCIEA0BaHUs
noBbicuiack B 1-oit rpynmne ¢ 20,58 £ 1,85 % no 70,76 £ 4,95 %, Bo 2-i1 rpynne ¢ 27,67
+ 2,21 % o 87,67 = 7,01 %, B 3-11 CTAaTUCTUYCCKU 3HAYMMbBIX U3MECHEHUN HE BBISBJICHO
-¢0,35+0,02 % no 1,41 = 0,17 % (Tabnuia 4.8).

B Ttabmuue 4.9 mnpencraBieHO H3MEHEHHE AHTUTAIUTO3HOW 3(PhEeKTUBHOCTH

POTOBOI'O AbIXaHUA CPCAN UCCICAYCMBIX I'PDVYIIIL 11O AAHHBIM I'aJIMTOMETPA.

Tabnuna 4.9 JlunamMuka U3MEHEHHs MOKa3aTeslell aHTUTaIMTO3HON 3 (PEKTUBHOCTH 11O

JaHHBIM TaJINTOMCTpPa

[Tokazarenu aHTUTAINTO3HOU 3((HEKTUBHOCTH POTOBOT'O JBIXaHUS
Pacnpenenenue ¢ nomo1kto raguromerpa (%)
10 TpyIIam ITepron o6cnenoBanust (MECSITbI)
1 3 6 9 12
1 rpynna 18,46 £2,22 23,46 £2,58 | 45,00+4,95 62,31 +4,98 | 74,23 + 5,20
2 rpynna 20,75 + 1,66 41,89 £3,77 | 62,26+ 8,09 |73,21 £6,59 | 85,66 + 7,31
3 rpymnmna 0,76 + 0,05 1,90 £ 0,23 3,04+0,24 | 4,18+0,33 | 4,56 +0,55*
*P<0,05

B nepuoa MCCJICOAOBAHUSA Ha6n}0;[an0cr, YBCIIMYCHUC TIOKA3ATCIIA T'aJIMTOMCTPaA C

MaKCUMaJILHBIM 3h(HEKTOM BO 2-0U I'pyIIie, KOTOpoe cocTtaBmio 85,66 = 7.31 %, B 1-oit
5 2 2 5
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rpynne aHTUraauTo3Has 3¢ GeKTuBHOCTH Aocturna 74,23 + 5,20 %, B otnuuue ot 3-ei
rpynnsl — 4,56 + 0,55 % (Tabnuua 4.9).

B rtabauue 3.23 mpexactaBieHbl pacuyeTHbIE JAHHbIE W3MEHEHHUs IOKa3aTeneil
HaJIeTa Ha SI3bIKE 10 MHAEKCY NOKpbITHS s3blka Bunkenss WTCI y nun ¢ HecbeMHBIMU
OpTONEINYECKUMHU KOHCTPYKIIUSIMH.

Pe3ynbTaThl u3MEHEHUsT aHTUTATUTO3HON 3()(PEKTUBHOCTHU 1O MHAEKCY MOKPBITUS

s3pika Bunkens WTCI npuBenenst B Tabmuiie 4.10.

Tabnmuna 4.10 {unamuka U3MEHEHHUS AHTUTAIUTO3HOW 3(P(EKTUBHOCTH IO HHICKCY

WTCI

IToka3zarenu anturanuro3Hoi 3¢ dexrnBroctu no uagexcy WTCI (%)
Pacnpenenenue
0 IOVIIHAM ITepuonx o6cnenoBanus (MeCSIIbI)
26 I 3 6 9 12
1 rpynma 43,17+ 5,61 49,76 £5,47 | 48,98 +£5,39 (49,14+3,93 | 56,99 + 3,99
2 rpymmna 46,35 £ 3,71 51,75+ 4,66 | 51,90 +5,71 [52,05+4,68 | 77,92 +£ 7,01
3 rpynma 0,46 + 0,03 2,30+ 0,28 3,99+0,32 | 5,99+0,48 | 7,83 +0,94*

*P<0,05

Onenka anTuranuTo3Hod s¢dextuBHocT 10 wuHACKCY WTCI B mnepuon
UCCIIEIOBAHUS Y JIUI] C HEChEMHBIMHU OPTONEINYECKUMU KOHCTPYKIUAMU MOKa3aja, 4YTo
B l-0il m 2-0i rpynmax mokaszareind coctaBuiau 56,99 + 399 % u 77,92 + 7,01 %
COOTBETCTBEHHO, MPOTUB KOHTPOJBbHOW TPYNNbl, B KOTOPOM aAHTUTAJIUTO3HAS
3¢ (EeKTUBHOCTh MO MHAEKCY HOKPBITHS si3bika Buukens cocraBuna 7,83 + 0,94 %
(Tabnuia 4.10).

B Tabmume 4.11 mnpexncraBneHsl MaHHBIE 00 W3MEHEHUSX AHTUTAIUTO3HOU

3¢ (HEKTUBHOCTH 10 MHAEKCY CTETNIEHH TaJInTO3a pPTa BO BCEX UCCIEAYEMbIX TPYIIax.

Tabmuna 4.11 V3MeHeHuss aHTUranuTo3HOM 3()(PEKTUBHOCTH TO HHACKCY CTENEHU

rajuTo3a pra

[Tokazarenu aHTUTATUTO3HOH () (HEKTUBHOCTH 110 HHIEKCY CTETIEHHU TaJINTO3a
Pacnipenenenue pra (%)
10 TPYIIIam ITepuonx o6cenoBanus (MeCSIIbI)
1 3 6 9 12
1 rpynma 7,41 +£0,67 1298+ 1,43 | 24,65+2,71 [38,61 +£3,09 | 59,48 £4,16
2 rpynmna 10,43 + 0,83 21,33 +£1,92 | 38,00+£4,56 |51,66+4,65 | 67,71 = 8,80
3 rpymnma 0,09 +£ 0,01 0,19+ 0,02 0,85+ 0,07 | 1,42+0,11 | 2,09 £ 0,25*

*P<0,05
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AHanmu3 TaHHBIX, TPEICTaBICHHBIX B Tabmwuie 4.11, mpogemoncTpupoBan Oonee
BBIPQKEHHYIO aHTUTAJIUTO3HYIO 3(pPEKTUBHOCTH BO 2-0i TPYyIIE, a HAMMEHBIYIO - B 3-
eil rpymre, Ha MPOTSHKEHUH BCETo Mepuoja ucciueaopanus (tabmuma 4.11).

Pesynbratel n3MmeHeHus: 3¢p¢GeKTUBHOCTH MO HHAEKCY  Jle3oaopupyromero
neiictBus C.b. VYiuToBckoro B MEpUOA HCCIENOBAHUS Yy JHIl C HCTUHHBIM

NATOJIOTMYECKUM TajIMTO30M MpeACcTaBiIeHbl B Ta0auue S.1.

Tabnuna 4.12 Vsmenenus 3¢p¢GeKTUBHOCTH MO UHJEKCY Jle3010pupyroiero neicTBus

C.B. YautoBckoro

Pacnpesenenye [Toxazarenu spdextuBHOCTH N0 MHACKCY AJY (%)
1o rpyrmam ITepron ob6cnenoBanust (MECSITbI)
1 3 6 9 12
1 rpynma 3,13+0,25 9,38+ 1,13 | 18,75+2,06 |[25,00+2,00 | 28,13 +1,97
2 rpymmna 21,05+ 1,68 23,68 42,13 | 3421 +4,11 |44,74+4,03 | 55,26 £ 6,08
3 rpymma 0,00 + 0,00 0,00 + 0,00 2,86+0,23 | 2,86 +£0,31 | 5,71 £ 0,69*

*P<0,05

B pesynbTaTe ucciaenoBaHus ObLIO YCTAHOBIEHO, UTO B 1-0M rpyIIie Cpeu JIHI C
UCTUHHBIM NAaTOJOTHYECKUM TaiuTo3oM 3¢ dexTuBHOCTh N0 uuaekcy JJY mocturia
28,13 £ 1,97 %, Bo 2-oi#1 rpynme — 55,26 £ 6,08 %, B oTiinure OT 3-€il TpymIibl, IIe
s dexTuBHOCTS coctaBmia 5,71 £ 0,69 % (tabnuma 4.12).

B Tabnune 4.13 npencraBieHo m3MeHeHue 3hdexTa BOAOPOIHOTO IMOKA3ATEIs

POTOBOM KUAKOCTH CPEIU UCCIETYEMBIX IPYIIII.

Tabnmuna 4.13 JluHaMuKa W3MEHEHUsS KHUCJIOTHO-OCHOBHOTO 3(¢deKkTa B TeEUCHUE

HCCJICIOBAHHUI
Kucnorno-ocnoBHoM 2 dext (%)
Pacnpenenenue
0 IOVIIHAM ITepuonx o6cenoBanus (MeCSIIbI)
26 I 3 6 9 12
1 rpynma 0,15+0,01 0,00 £+ 0,00 0,15+0,02 [0,30+0,02 |0,30+0,02
2 rpynmna 0,77 £ 0,06 1,68 £0,15 2,76 £0,25 |3,68+0,40 |4,44+0,36
3 rpynma 0,45+ 0,03 0,90+0,11 1,20+ 0,10 |1,20+0,13 |1,35+0,16*

*P<0,05
[To Tabmaune 4.13 BugHO, 4TO B 1-0M rpymnme KUCIOTHO-OCHOBHOU 3(¢deKT

coctaBui 0,30 + 0,02 %, a Bo 2-oii rpynmne poct nokazarens goctur 4,44 + 0,36 %. B 3-
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el rpyrmnre ObUT MOJIy4YeH HU3KUN KUCIOTHO-OCHOBHOM 3((dekT, koTopblit coctaBun 1,35

+ 0,16 %.

4.4. MOHUTOPHHT YPOBHSI CTOMATOJIOTHYECKUX THTHeHNYeCKUX 3HAHUIM
€ YY4€TOM HCHOJIb3yeMbIX MPOrpaMM NpopuIaAKTHKH

B rtabmuune  4.14  npencraBieHa  3(PQGEKTUBHOCTh  BBDKMBAEMOCTH

CTOMATOJIOTUYECKNX THTHCHUYECKUX 3HAHWK y JIMIl C WCTUHHBIM IaTOJIOTHYCCKUM

TaJINTO30M B TCUCHHUC NCCICAOBAHUA.

Tabmuma 4.14 DPeKTUBHOCTh BBIKUBAEMOCTH CTOMATOJOTUYECKUX THTHEHUYECKHUX

3HAHUU B HCCIICAYCMBIX I'pYIIIaX B TCUCHHUC UCCIICAOBAHUSA

D¢ddexTuBHOCTH MO MHJEKCY rurnennyeckux 3Hanuil C.b. Ynurtosckoro (%)
Pacnpenenenue
0 FOVIILAM ITepron ob6cnenoBanust (MECSIIbI)
pyH 1 3 6 9 12
1 rpynmna 76,59 £ 6,13 59,51 +5,36 | 58,54+5,27 [58,05+4,88 | 57,07 4,17
2 rpymma 91,15+ 7,29 71,88+6,47 | 71,35+4,99 70,83 + 6,38 | 70,83 + 5,67
3 rpymma 2,00 £0,18 0,50 + 0,04 5,50+0,49 | 450+0,36 | 1,50=+0,12*
*P<0,05

Cpenu mutt 1-o#1 rpymmbl, 3QPEKTUBHOCTh BEDKHMBAEMOCTH CTOMATOJIOTHYECKUX
TUTUEHUYECKUX 3HAHUM yepe3 1 Mecsn uccnenoBanus coctasuia 76,59 + 6,13 %, Bo 2-
oit rpynne - 91,15 £ 7,29 %, B otinmume ot 3-eit rpynnsl - 2,00 £ 0,18 %. Yepes 6
MECSIIIEB Y JIUI] C UCTUHHBIM MATOJIOTUYECKUM TallMTO30M 1-0¥l rpymnmbl MOKa3aTeln
MHJIeKca paBHsMCh 58,54 £ 5,27 %, Bo 2-oit rpynne — 71,35 £ 4,99 %, a B 3-e#i rpynme

moKka3arelb JocTur b 5,50 + 0,49 % (Tabnuma 4.14).
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3AKJIIOYEHHUE

C uenpro ONTUMHU3ALUU CTOMATOJIOTUYECKOTO 310POBbS NAIUEHTOB C UCTUHHBIM
NaTOJIOTMYECKUM raJINTO30M TPU HAJIMYUU HECHhEMHBIX  OPTONEIMYECKHX
KOHCTPYKIIMH  pa3paboTaHbl  HMHAWBHUAYaJbHbIE  THMTHMEHUYECKHE  IPOrpamMMbl
npo(UIAKTUKY TaIMTO3a — AaHTUTAJTUTO3HASL U IPOTHUBOBOCIIATIUTEIbHASL.

Anamu3z  3@deKkTUBHOCTH MNPOPUIAKTUYECKUX MEPONPUITHI  BHEIPEHHBIX
nporpaMM MNpPOQPHIAKTUKH, ONPEACTWI YIY4IIeHHE COCTOSIHUS BO PTY y JHI C
UCTUHHBIM IaTOJIOTUYECKUM TaJUTO30M OTHOCUTENIBHO IMOKa3aTejaeil KOHTPOIbHOMN
TPYIIIBI.

B pesynbpraTe ncciaenoBaHusi ObUIO YCTaHOBIIEHO, YTO Y OOCJIEIOBAaHHBIX I10
uHaekcam 1Y u MO CI'P aHturamuro3Has mnporpamMma TpopUIaKTHKUA ObLia
HauOosee 3¢ dexkTuBHA BO 2-0i Ipymie U COCTaBWIIa K KOHILY HcclieoBaHus 55,26 +
6,08 % u 67,71 £ 8,80 % coorBercTBeHHO. HaMuka 3PGEKTUBHOCTH MPOTrpaMMm
npoduiakTuky 1o no unaekcy WTCI B 1-o# u 2-oif rpynnax Obuta 56,99 + 3,99 % u
77,92 £ 7,01 % coorBeTcTBeHHO, npoTuB 7,83 £+ 0,94 % B 3-eii rpymre.

AHanmu3 usmeHeHust POEKTUBHOCTH TPOPUIAKTUKUA MO HHJAekcaM CuiHecc-
Jloe 1 HYG nokazanu, 4To 3¢p(HeKTUBHOCTh MPOMBOKAPUECHON MPOPUIAKTUKHA ObLIa
HamOoJpIel Bo 2-0i rpymnme u coctaBmwia 80,86 £ 6,47 % u 73,90 = 7,39 %
cooTBeTcTBeHHO; To wuHAekcaM PMA wu GI ycranosineno, 4to 3dQexkTuBHOCTH
IPOTUBOBOCMAJIUTENbHON MPOPUIAKTUKY OblIa MaKCHMajbHOW BO 2-OH rpynme u
cocrtaBuiia 78,64 + 7,86 % u 73,75 £ 7,38 % cOOTBETCTBEHHO.

Bo Bcex wuccneayembix Tpynmnax HpOBOAMIACH CAHUTAPHO-IIPOCBETUTENbCKAsS
pabota B BuAe Oecel C HCIONB30BAHHEM HAIMSAHBIX MOCOOMI 1O Bompocam
NpO(HIAKTUKA MUCTUHHOTO MAaTOJOTUYECKOr0 TrajuTo3a, OOyYeHHUIO TUTHEHE pTa, a
TaK)Ke Mpomnaraije 3J0poBOTro 00pasa >KM3HHU, BKIKOYask PEKOMEHJAIUU 110 TUTAHUIO U
METO/Ibl COXPAHEHUSI U YKPETICHUSI CTOMATOJIOTUYECKOTO 3710POBbSL.

Metobl TpopUIAKTUKHA CTOMATOJIOTMYECKUX 3a00JIeBaHUN OOJIBIITUHCTBOM JIHI]

C UCTUHHBIM IIATOJIOTUYCCKUM TI'aJIMTO30M MCITIOJIB3YIOTCA HC B IIOJITHOM O6’I)€Me, qTo
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Tak)ke OOYCIIOBJICHO HEIOCTATOYHBIMU TMTMEHHYECKHUMH 3HAHUSAMH IO IpaBHIaM
WCTIOJIb30BaHUs CPEJICTB M MPEAMETOB WHANBHUIYAIbHON TUTHEHBI PTa.

HeoOxomumbpiM  ycoBHEM MOAJEPKAHUS  CTOMATOJOTHYECKOTO  37J0POBBS
SBIISJIOCH  COCTABJICHHWE JICYAll[UM BPauOM-CTOMATOJIOTOM W/WIIM THUTHEHUCTOM
CTOMATOJIOTUYECKUM HWHAMBHIYAIBHBIX THTHUEHUYECKUX MPOrpaMM aHTHUTAJIUTO3HON
npoQUIaKTUKKA I KaXJAOro MalleHTa ¢ Y4eTOM OCOOGHHOCTEH  ero
CTOMATOJIOTUYECKOTO M TUTHEHHYECKOTO CTAaTyCOB, a Tak)Ke YpPOBHEM KHCIOTHO-
OCHOBHOT'O COCTOSIHHSI POTOBOM KUIKOCTH.

Pa3paboranHass HaMu KOMIUIEKCHas Iporpamma Npo(UIakTUKA BKJIIOYajia B
ce0s creayroe KOMIIOHEHTHI: NCIIOIb30BaHne MPOo(UIaKTHIECKON 3yOHOM MacThl Ha
OCHOBE TaKMX aKTHBHBIX KOMIIOHEHTOB, KaK SKCTPaKTOB KypPHJIbCKOIO 4asi, KEIPOBOTO
CTJIaHWKA, JAJIbHEBOCTOYHOTO JIMMOHHHKA, OPTaHUYECKOTO OOSPBIITHUKA, BUTAMHUHA
C, mNOmOpOXHMKA W OKCHIA IWHKA, MPOPHIAKTHUYECKOTO OIOJACKUBATES C
IKCTPAKTAMH KYPHJIbCKOTO dasi, MOJOPOKHHKA a3MaTCKOro, KHUIpes KaM4aTCKOro,
3Bepo00s, JaKTaTa KaiblMisl M IUTpaTa IMHKA, (iocca, MeX3yOHOTO epIivKa,

MaHyaJIbHOU MTPOPUITAKTUICCKON METKU M CKpeOKa /I YUCTKU S3BIKA.
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BbIBO/IbI

1. VY nu1 ¢ UICTUHHBIM MATOJOTMYECKUM TajJuTO30M PACIpPOCTPAHEHHOCTh Kapueca
coctaBmia 91,17 = 4,71 %, na goHe cpeaHeld HHTEHCUBHOCTH Kapueca 12,86 £ 1,56 no
unnaekcy KIIY. Ilokazarenb pacnpoCTpaHEHHOCTH BOCHAIUTEIbHBIX 3a00JI€BaHUM
napoAOHTa Cpeau 00cieJoBaHHbIX cocTaBmil 83,60 %.

2. AHaJIN3 CBOMCTB U MEXaHW3Ma JIEUCTBUSA CPEICTB UHIUBUAYAIbHON TMTHUEHBI PTa
MO3BOJIMJI YCTaHOBUTH, UTO HambOoJee 3PPEKTUBHBIMU OKa3aJUCh: MpOopUIaKTHYEeCKas
3yOHass macta, cojaep)Kallas SKCTPAKThl KYpPHJIBCKOTO 4Yas, KEIpPOBOIrO CTJIaHMKA,
JAaTbHEBOCTOYHOTO  JIMMOHHUKA, OpraHUYecKoro OosipblliHMKa, BuUTamMuHa C,
NoJIOpo’kHMKa M okcuaa nuHKa (mpaexc O3IIY = 4,9) u npodunaktuyeckuit
ONOJIACKMBATENb, COAEPXKAIIUKA  DKCTPAKTBl  KYpPUJIIBCKOTO  4Yasi, IOJOPOKHUKA
a3MaTCKOro, KHUIIpess KamM4aTCKOro, 3Bepo0osi, JIaKTaTa KajblMs M LMUTpaTa LHMHKA
(uagexc DOIIPY = 5,0), koropsie neriu B oCHOBY « HIMBUyalbHBIX TUTHEHUYECKUX
nporpaMm NpO(QUIAKTUKA HCTUHHOTO MAaTOJOTHMYECKOrO0 TaJIuTO3a» MNpU HAIWYUU
HECHhEMHBIX OPTONEINYECKUX KOHCTPYKIIHIA.

3. YpoBEHb CTOMATOJIOTUYECKUX TMTMEHUYECKUX 3HAHUW B 1-0¥l rpymie cocTaBui
2,05 £ 0,14 B Hauane uccnenoBanusi, npotus 3,22 + 0,20 B KoHIIE, BO 2-0i rpynne -
1,92 £0,11 u 3,28 = 0,15 cOOTBETCTBEHHO, UTO ONPEAEIUIO XOPOUINI YPOBEHb 3HAHUI
Y MOTHBAIMIO B MOJACP>KAHUN CTOMATOJIOTUYECKOTO 3/I0POBBSI.

4. D¢ddexTuBHOCTH AHTUTAJUTO3HBIX  HUCMNOJB3yeMblX  «HAMBUyaTbHBIX
TUTHCHUYECKUX TMPOrpaMM MPO(IIAKTUKA WCTUHHOTO TMATOJIOTHUECKOTO TaJIMTO3a)»
P HAJUYMU HECHEMHBIX OPTONEIWYECKUX KOHCTpYKuMi 1o mHaekcam 1Y u MO
CI'P BO 2-0if Tpynne u cocTaBuia K KOHIy HccienoBanusa 55,26 + 6,08 % u 67,71 +
8,80 % cooTBeTrcTBEeHHO, a 1o uHAekcam Cunnecc-Jloe 1 HYG B 1-o0i1 rpynne 3a 12
MecsieB coctaBuna 76,49 £ 6,88 % u Bo 2-oif — 80,86 + 6,47 % COOTBETCTBEHHO, a
3¢ (HEeKTUBHOCTH MPOTUBOBOCHAIUTEIBHON HCTIONB3yeMoi «IIporpaMmb» 1o uHAEKCaM
PMA u GI B 1-0i1 rpynmne 3a 12 MmecsiueB coctaBuia 78,64 £ 7,86 %, a Bo 2-ou — 73,75

+ 7,38 % COOTBETCTBEHHO.
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5. PazpaboraHHbIi HAMU UHIEKC OLIEHKU CTENEHH raiuTo3a pra, natent Ne 2755170
ot 13.09.2021. [To3BoyHII TPOBECTH TUHAMUYECKOE HAOJIOICHUE 32 COCTOSIHUEM 3araxa
130 pTa y nauueHToB. B 1-oii rpynne nnnekc menscs ¢ 31,44 £ 2,52 no 12,74 + 1,66,
4TO  CBUJETEIBCTBYET O  KOMIIGHCUPOBAHHOM  COCTOSIHUH,  INPaKTHYECKH
HeolpenesieMoM 3anaxe u3o pra. Bo 2-oi rpynme - ¢ 31,84 £ 2,55 no 10,28 + 1,13,
YTO TOBOPUT 00 OTCYTCTBHHM SIBIICHHS TalWTO3a Yy JIMIl C HEChEMHBIMU
OPTOIECIUYECKUMHU KOHCTPYKIUSAMH. Torjaa Kak B KOHTPOJBHOW Tpymnme 3TOT

IIOKa3aTeNb OCTaBaJICs 0e3 N3MEHEHUM BTE€UEHHUE BCETO HcCiacaoBaHuA.



125

IMMPAKTUYECKHUE PEKOMEHJIALIUN

C 1enblo MOBBIIIEHUSI CTOMATOJIOTUHYECKOTO 3/I0POBbSl MAIIMEHTOB C MCTUHHBIM
MATOJIOTMYECKUM TaJUTO30M pa3padoTaH aJirOPUTM MPOPUIAKTHIECKUX MEPOITPUSTHI:
1. O6ueMeTMIIMHCKE MEPOTIPUATHS - COATAaHCUPOBAHHOE U MPABUIILHOE TUTAHUE
C YYETOM 0COOCHHOCTH KHCJIOTHO-OCHOBHOTO COCTOSIHUSI POTOBOM KHUAKOCTH TPU
HAJIMYUU HEChEMHBIX OPTONEINYECKUX KOHCTPYKIMI U OTPAHUYECHUN 110 TUTAHUIO Y
JAHHBIX TAIMEHTOB; CTOMATOJIOTHYECKOE MTPOCBEIICHHE MAIIMEHTOB, paboTa 1o
COXPAHEHUIO 3/I0POBbsI pTa HA MJIAHOBBIX OCMOTPaxX Ha CTOMATOJIOTMYECKOM MIPUEME.
OO6yueHre MeponpUATHSIM IO CAMOKOHTPOJIIO 3a TaJIMTO30M (CaMOOIIEHKA raJIuTo3a 1Mo

BBIOOPY MAlMEHTA: METOJ] C JIAJIOHbBIO, C (PJIOCCOM, C SI3BIKOM, C CATIPETKOMN).

2. Knvuanueckue MeponpusiTus - mpoBeAeHue mpodhecCuOHaATBHOM TUTHEHBI PTa pa3
B 6 MECAIIEB; MPOBEICHUE KOHTPOJIUPYEMON YUCTKH C MOCIEYIOIIUM MOHUTOPUHIOM
3a YpPOBHEM KaueCTBa TUTUEHBI PTa; MOA00P CPE/ICTB MHIUBUIyATbHO TUTHEHBI PTa C
y4e€TOM CTOMATOJIOTUYECKOTO CTaTyca MareHTa 1 0COOCHHOCTEH KMCIOTHO-OCHOBHOTO
COCTOSIHUSL POTOBOM XKMAKOCTH; IPUMEHEHHE pazpadoTaHHON HaMu « M HauBHyaIbHON
TUTHCHUYECKOU MPOTPaMMBbI POQUIAKTUKN UCTHHHOTO MATOJIOTUYECKOTO TaIUTO32»
IIPU HAJIMYMU HECHEMHBIX OPTOINEINYECKUX KOHCTPYKLIHN C MOCIEAYOINM
MOHUTOPHUHIOM 32 €€ peaau3aluei; OQ1uH pa3 B IIECTh MECALIEB IPOBOINUTD
OIPEAECIICHUE YPOBHS CTOMATOJIOTHYECKUX THTHEHNYECKUX 3HAHUM U OLICHKY €0
JVHAMHKH 10 UHJIEKCY TMTUEHUYECKUX 3HAHUI; Koppekius « IHauBuayanpHON
TUTHCHUYECKOU MPOTPaMMBbI MPO(UIAKTUKN UCTHHHOTO MATOJIOTHYECKOTO TAIUTO3a» C
YYETOM IOJIYYEHHBIX B PE3YJIbTaTE MOHUTOPHUHIA TAHHBIX IO UHJCKCY OLICHKHU €0

CTCIICHHU , 4 TAKIKC 110 TMTMCHUYCCKHUM U ITaPOAOHTOJIOTMYCCKHUM MHICKCAM.

3.  HupuBuayanbHble MEPOIPUSATUS — CAMOKOHTPOJIb 32 COCTOSIHMEM 3aliaxa M30 pTa

U PETYJSPHOCTD MPOBEACHUS UHANBUIYaIbHBIX THTUEHUYECKUX MEPOTIPUATUI PTa.
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CIHIACOK COKPAIIIEHUI
HNI" — nHnekc rurneHsl
NI'3Y — unpexc ruruneanyeckux 3Hannii C.b. YuToBckoro
NJJTY - unaekc aezonopupyromiero aeicteust C.b. YIUTOBCKOTO
NO CI'P - uHaEKC OLIEHKH CTETIEHU TaJIuTO3a MOJOCTH PTa

NI3ITY - unaexc s dextuBHOCTH 3yOHOU NacThl C.b. YauToBckoro

SR

NDOIIPY - unaekc apdextuBHOCTH OoronackuBaress nojaoctu pra C. b.

YIuTOBCKOTO

7. KIIN — KOMIIJIEKCHBIN MApOIOHTAIBHBIN UHJIEKC

8. KIIY — kapuec, miioM0a, ynajieHue 3y0oB

9. M3 — manyanbHas 3yOHas IIeTKa

10. OIIP — onosnackuBartenb NOJIOCTH PTa

11. IIP — monocts pTa

12. TP - monumepasHas uenHas peakius

13. CanlIuH — canuTapHsbie npaBuiIa 1 HOPMbI

14. CUI'P - cpencTBa MHAMBUAYAJIbHON TUTUEHBI PTa

15. TICTIOI'MY um. WU.I1. ITaBnoBa — Ilepssiit CankT-IleTepOyprekuit
roCy1apCTBEHHBIM MEIULIMHCKUM YHUBEpCUTET UMeHH akaaeMuka M.I1. I1aBnosa

16. ADA — amepukaHckasi accolMalisi CTOMaTojaoroB

17. BAHA — Tect — TecT aHa’poOHOTO Tuaposin3a OeH30MIapruHUHHA(TUIAMHUIA
[IpoTea3aMu KJiacca TPUIICHHA

18. HYG - unTepaeHTaIbHbIA THTHEHUYECKUN UHACKC

19. WTCI - Winkel tongue coating index
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INTRODUCTION

Relevance of the research subject

Halitosis or bad breath affects the quality of life and socialization of a person,
being at present an urgent problem of today’s society. The appearance of halitosis is a
determining factor in the development of major dental diseases, the emergence of dental
plaque, oral mucosa disease and oral dysbacteriosis onset, poor oral hygiene, as well as
the application of fixed orthopedic structures (Amindzhanova Z.R. et al., 2017;
Ulitovsky S.B., 2004, 2021; Cortelli J.R., 2008).

Bad breath/malodor has a negative impact on the social life of a person, it
manifests itself in terms of medical and psychological nature. In most individuals, the
symptom of halitosis is transient. Bad breath arises in the morning after sleep when
saliva secretion intensity decreased in a person, and that manifestation of halitosis was
effectively eliminated by means of adequate individual oral hygiene (Avraamova O.G.
et al., 2004; Vinogradova T.G. , 2014; Lang B. et al., 2004; Violet I.H. et al., 2007).
Volatile sulfur compounds, as well as low molecular weight amines play a decisive role
in the development of long-term bad breath (Volozhin A.L. et al., 2004; Mishchenko
M.N., 2009; Vikina D.S., 2020; Zigurs G. et al., 2005).

Halitosis was an indicator of oral hard and soft tissue pathology, caused by
pathogenic and opportunistic microorganisms that were found to be accumulating in the
plaque on a tongue root. In patients with halitosis, specific microorganisms of the
Streptococcus moorei variety were identified that were not found in patients without
halitosis; it predetermined the diagnosis and treatment of stomatodisody. T. Takeshita
(2010) identified a correlation between the halitosis severity and such microorganisms,
as Fusobacterium, Porphyromonas and Parvimonas, found with severe halitosis, and
Prevotella and Veillonella species in case of mild halitosis. Anaerobic bacteria of the
genus Fusobacterium and Bacteroides played an important role within that process that
hard dental deposits contained in high concentrations and, at the same time, putrefactive

volatile substances were produced. Among those bacteria, Treponema denticola,
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Bacteroides forsythus and Porphyromonas gingivalis were the most active (Shakovets
N.V.etal,, 2011; Rif LLE. et al., 2018; Takeshita T. et al., 2010).

The advertising of oral hygiene products currently produced in huge quantities
has greatly increased the focus on bad breath or halitosis. The variety of oral hygiene
products that had been launched on the market resulted in a situation when each
manufacturer kept insisting on the advantages of their oral hygiene products exclusively
(Suyunova M.Kh., 2016; Yang F. et al., 2013).

Currently, the issue scope of preventive actions aimed at the reduction of halitosis
prevalence among the population is being identified, followed by the elaboration of
"Individual hygiene programs of the true pathological halitosis prevention" with fixed

orthopedic structures.

The degree of research subject development

The studies of domestic and foreign scientists in the field of true pathological
halitosis prevention in individuals with fixed orthopedic structures served as a basis for
the thesis in question (Verzhbitskaya M.A. et al.,, 2005; Polevaya N.P., 2005;
Popruzhenko T.V. et al. , 2006; Kotov K. S., 2009; Galonsky V. G., 2011; Belakon E.
A. et al., 2013; Babina K. S. et al., 2013; Markova A. V., 2016; Kapranova V.V., 2018;
Levin L., 2005; Wozniak W.T., 2005; Rayman S., 2008; Tangerman A. et al., 2010).
Their works provide a detailed description of the etiopathogenetic aspects of main
dental diseases and their prevention in individuals with true pathological halitosis.
Currently, in dental science, the issues of preventing bad breath that occurs in
individuals with fixed orthopedic structures during the entire period of their use remain
important and relevant.

The missing data on the formation of individual prevention programs for the
chosen population strata was a problem. The methodology of competent preventive
agent selection has not been developed, taking into account the specific dental situation

that has developed in individuals with true pathological halitosis.
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The issues of an individual approach and the search for the ways aimed at the
prevention improvement in individuals with true pathological halitosis with fixed

orthopedic structures in the current social and economic conditions still remain relevant.

Goal of the research

Studying the person hygienic status details in case of a true pathological halitosis
aimed at the development and implementation of "Individual hygiene programs of true
pathological halitosis prevention" in individuals with fixed orthopedic structures with
regard to their dental health.

Tasks of the research

1. Set up a correlation between a true pathological halitosis and a level of dental
health, including the prevalence of major dental diseases.

2. Investigate the properties and action sequence of deodorizing oral hygiene
products in order to develop "Individual hygiene programs of true pathological
halitosis prevention" for the individuals with fixed orthopedic structures.

3. Identify the level of dental hygienic knowledge in patients with halitosis and
fixed orthopedic structures and the impact of motivation in the diagnosis of major
dental diseases.

4. Develop and implement "Individual hygiene programs of true pathological
halitosis prevention" for the patients with fixed orthopedic structures and assess
their efficacy.

5. Develop and implement a method for assessing the severity of halitosis.

Scientific novelty of the research

For the first time, a research has been performed to find the correlation between

the true pathological halitosis in patients using fixed orthopedic structures and the

quality of patient dental health in today’s conditions.
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For the first time, "Individual hygienic programs of true pathological halitosis
prevention" have been developed for individuals using fixed orthopedic structures,
based on clinical and laboratory studies that have reduced the risk of major dental
diseases and improved dental health.

An index for assessing the degree of oral halitosis has been developed and
implemented; it was used to identify the bad breath evolution in patients with fixed

orthopedic structures.

Theoretical and practical significance of the work

An analysis has been performed on the prevalence, intensity and dynamics of
dental caries course and inflammatory periodontal diseases in patients with true
pathological halitosis using fixed orthopedic structures, it underlies the program for the
prevention of halitosis that has been, tested and implemented considering the individual
properties of a dental situation in those patients.

Basing on the obtained data an "Individual hygienic program of true pathological
halitosis prevention" has been developed and implemented in patients with fixed

orthopedic structures aimed at the subsequent maintenance of their dental health.
Methodology and research patterns
The coherent application of the scientific research methods served a
methodological basis of the thesis in question. The work was performed in the design of
a comparative randomized open research involving clinical, instrumental, laboratory,
sociological, analytical and statistical methods.

Provisions for defense

1. The poor hygienic knowledge in patients with true pathological halitosis using

fixed orthopedic structures correlates with a low level of dental health.
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2. The level of oral hygiene quality in individuals with true pathological halitosis
correlates with the quality and quantity of oral hygiene products used, and
corresponds to the technique of their use.

3. The extension of fixed orthopedic structure use and the lack of adequate oral
hygiene has a negative impact on the severity of halitosis in patients.

4. The peculiarity of "Individual hygiene programs of true pathological halitosis
prevention" application consists in the active component agents with anti-halitic,
deodorizing, anti-caries and anti-inflammatory effects; it stimulates the efficacy
of prevention activities and dental health and maintenance of in those patients.

5. The rise in the use of hygiene products determines the quality of the oral hygiene

and antihalitic efficacy.

Degree of reliability and approbation of results

A sufficient and representative amount of research samples and examined
individuals with true pathological halitosis ensures a high reliability of the obtained
results within the conducted research using up-to-date research methods.

The statistical processing of the obtained results corresponds to the set tasks.
The conclusions, provisions and recommendations formulated within the thesis are
substantiated and logically follow from a systematic analysis of a significant volume
of samples examined and the results of diverse studies.

The materials of the thesis research enabled publication of 15 articles, 3 of them
were made in journals from in the list of leading peer-reviewed scientific publications
recommended by the Higher Attestation Commission, the Ministry of Education and
Science of the Russian Federation.

A patent of the Russian Federation for a useful invention No. 2755170 "Method
for assessing the degree of oral halitosis" has been received.

peer-reviewed scientific magazines recommended by the Higher Attestation

Commission, the Ministry of Education and Science of the Russian Federation:
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Federal District of the Russian Federation (St. Petersburg, 2016); at the 12 scientific
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and practical conference "February meetings in St. Petersburg" (St. Petersburg, 2017);
at the All-Russian scientific and practical conference "Actual issues of maxillofacial
surgery and dentistry" (St. Petersburg, 2017); at the 13" scientific and practical
conference "February meetings in St. Petersburg" (St. Petersburg, 2018); at the Arctic
Dental Forum IV All-Russian Conference with international participation, dedicated to
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Petersburg" (St. Petersburg, 2018); at the scientific and practical conference within the
exhibition and forum at the 23" International Exhibition of dentist equipment, tools,
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International Scientific and Practical Conference dedicated to the 60™ anniversary of
First St. Petersburg State Medical University named after Academician I.P. Pavlov
Dentistry dept "Fundamental and applied problems of dentistry" (St. Petersburg, 2019);
at the 15" scientific and practical conference "February meetings in St. Petersburg" (St.
Petersburg, 2020); at the 9" interuniversity scientific and practical conference of
students and young specialists of medical university dental depts of the North-West
Federal District of the Russian Federation (St. Petersburg, 2020); at the
"Interdisciplinary approach in dentistry" symposium as a part of the international
scientific and practical conference "Stomatology of the northern capital” (St.
Petersburg, 2020); at the 16™ scientific and practical conference "February meetings in
St. Petersburg" (St. Petersburg, 2021); at the 10" interuniversity scientific and practical
conference of students and young specialists of medical university dental depts of the

North-West Federal District of the Russian Federation (St. Petersburg, 2021).
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Personal participation of the author in the research

The author has formulated the purpose, objectives of the reserach, provisions for
defense. Research programs and primary statistical documents (research cards, a
questionnaire) have been developed, 167 individuals with true pathological halitosis
using of fixed orthopedic structures have been examined, sanitary instruction on the
prevention of major dental diseases and the rules of oral hygiene have been performed,
individual oral hygiene microbiological parameters have been specified, the results of
the research have been analysed and generalized, conclusions and practical

recommendations have been scientifically substantiated.

Practical implementation of research results

The results of the research have been implemented and successfully used in
practical classes and lectures for the students of the Dentistry dept in the First St.
Petersburg State Medical University named after Academician [.P. Pavlov” of the
Ministry of Health of the Russian Federation, they are included in the “Work in the
preventive department of a dental clinic” textbook for the students of the dental dept.

Structure and scope of work

The thesis is available on 136 pages of typewritten text. It consists of
introduction, 4 chapters, conclusion, summary and practical recommendations. The list
of literature consists of 190 sources, including 108 domestic and 82 foreign sources.
The work is illustrated with 50 tables and 12 Figures.
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CHAPTER 1. LITERATURE REVIEW

1.1. The current situation with halitosis prevalence

The relevance of halitosis occurrence in humans is determined by medical and
social aspects: bad breath can be an indicator of various pathological conditions in the
body, it can have a huge negative impact on the patient's social life [53].

Bad breath in most cases is reliably associated with dental diseases, so a dentist is
one of the first specialists a patient can turn to.

With proper identification of the problem causing bad breath, it is possible to
develop an individualized therapeutic approach for patients seeking help [53].

Local (dental) and general (diseases of internal organs) factors play a role in the
occurrence of halitosis. In 85-90% cases the cause of halitosis lies in the oral cavity, it is
a consequence of the microorganism vital activity. Local sources of halitosis associated
with the oral cavity are: oral diseases (dental caries, complicated forms of caries,
inflammatory periodontal diseases, diseases of the oral mucsa; poor oral hygiene
associated with the use of orthopedic and orthodontic appliances; xerostomia, dry
mouth syndrome) [26]. According to E.V. Maksimova et al. (2020) about 80-90% cases
of halitosis were associated precisely with local factors [43]. Every tenth adult suffered
from halitosis manifestations [1, 4].

To date, halitosis studies are supervised by the International Assosiation for
Halitosis Research, it confirmed the information that the mentioned problem occurs in
8% world's population [38]. In European countries the occurrence of halitosis was
revealed in 50-65% cases: in Germany, that nosology occurred in 66.7% of the
population, in the United States, 10-30% individuals suffered from it [13].

According to S.P. Sulkovskaya (2019) the halitosis prevalence rate among the
residents of Republic of Belarus amounted to about 62%. In the examined patients with
halitosis, chronic generalized gingivitis was diagnosed in 31% cases, chronic

periodontitis - in 60% of cases [65].
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According to S.B. Ulitovsky (2004) the prevalence rate of true pathological
halitosis in individuals with chronic generalized periodontitis aged 65 years and older in
Russian Federation reached 98% [77].

According to M.S. Solonko et al. (2016) research conducted in a dental
department, 60 individuals aged 26 to 75 years, female and male, were examined.
Complex clinical diagnostic methods revealed true halitosis in 55% cases. The
incidence of pathology was higher in the age ranging 3645 and 4655 years [64].

Thus, the research has revealed the patients with dental diseases facing a higher
risk of halitosis. Most research papers analyze the prevalence and dental morbidity of
patients with halitosis. A close correlation was established between the degree of
halitosis and indicators of oral hygiene, as well as the availability of dental deposits and
bleeding gums. The causes of halitosis include deep carious cavities, restoration defects
as well those resulting from to the accumulation of food residues in them [38].

According to N.G. Dmitrieva et al. (2006) research the dependence of the
halitosis manifestation on the hard dental tissue pathology [28] was described in
publications.

G.B. Dzhumaboeva (2012) in her research has examined the dental status in 586
individuals suffering from halitosis, aged 20 to 50 years. 136 individuals of the same
age who did not suffer from halitosis served as controls. When comparing the intensity
of dental caries in individuals with halitosis and those without it, there was a significant
predominance of halitosis phenomena in the first group. A similar pattern was revealed
in relation to complicated forms of caries. The number of teeth to be treated in patients
with halitosis was significantly higher than that without it [25].

The obtained results demonstrated that the prevalence and intensity of dental
caries affected the halitous mouth condition that one should consider when planning
dental preventive actions [15].

The research of T.G. Vinogradova (2014) has revealed the frequency rate of
halitosis equal to about 93.3% of all the examined patients, and a rise in its intensity

within the group aged 56-75 years.
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The examination of patients with halitosis has revealed poor oral hygiene, caries
in 82.1% examined individuals, and inflammation of the oral mucosa in combination
with caries in 50% of the total number of patients with halitosis [18].

A comprehensive examination was performed by I.E. Bachurinskaya et al. (2013)
in 115 dental patients aged 20 to 60: 50 individuals with halitosis, 42 individuals with
halitosis and chronic tonsillitis, 23 individuals without halitosis complaints. It resulted
in manifestations of halitosis in all dental patients having some degree of damage in
dental hard tissues or periodontal tissues. The authors concluded that one could consider
a combination of poor oral hygiene and chronic tonsillitis to be the one of the
predisposing factors for the occurrence of halitosis [11].

Inflammatory periodontal diseases, such as, gingivitis and periodontitis greatly
stimulate the occurrence of halitosis. D.N. Bakhmutova et al. (2012) in her research
have found that in most cases ulcerative gingivitis and aggressive periodontitis [10]
determined halitosis. According to the research of Z.S. Barkagan (1999) the pH of the
oral fluid shifts towards alkaline [8] during inflammatory periodontal diseases. Also,
bacteria associated with gingivitis and periodontitis are capable of producing volatile
sulfur compounds that result in bad breath.

The finding of M.S. Solonko et al. (2016) shows that all patients with true
pathological halitosis manifested inflammatory processes in the mouth. Of those,
generalized forms of catarrhal and hypertrophic gingivitis were recorded in 45% cases,
generalized forms of mild periodontitis in 32%, xerostomia, localized forms of
periodontal tissue inflammation, and orthopedic structures that violate the normal
composition of the oral microflora were diagnosed in 23% cases. Inflammatory
processes resulted from poor oral hygiene, it was confirmed by the results of the tongue
plaque index [64].

N.G. Dmitrieva et al. (2006) have stated that the prevalence of halitosis depends
on the age, it most often occurs in older patient age groups in 67% cases with
inflammatory periodontal diseases and it is combined with internal organ pathology

[28].
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N.A. Vasilyeva et al. (2017) have assessed the dental status in 269 patients with
inflammatory periodontal diseases in the age group ranging 18-65 years. In patients
with chronic catarrhal gingivitis, halitosis was detected in 34.3% cases [14].

As a result M.N. Mishchenko and E.N. Ivanova (2008) have revealed the
frequency of halitosis manifestation in the age group ranging 18-22 years. They
claimed, it amounts to about 50%. The dependence between gingivitis and intrahalitosis
has been found: in a mild degree of gingivitis one can detect the manifestations of
halitosis [49].

According to the work of M.N. Mishchenko (2009), the prevalence of halitosis
depended on the age of the subjects (age group 18-22 years - 39%, 23-35 years - 51%,
35-55 years - 62%, 56-74 years - 67%). Halitosis indicators prevailed in young
individuals with chronic generalized catarrhal gingivitis without somatic pathology
[50]. In patients with chronic catarrhal gingivitis, halitosis is found in 55-60% cases.

E.S. Yushkevich and A.G. Dobrenko (2017) have examined the dental status in
patients with inflammatory diseases of periodontal tissues. A research on 52 patients of
the group aged from 18 to 25 years with periodontal diseases (chronic generalized
simple marginal gingivitis of mild, moderate, severe severity) was conducted. 21% of
the respondents complained of bad breath [107].

A.V. Smirnova et al. (2017) have conducted a clinical examination of 86 patients
with a diagnosed localized periodontitis from mild to moderate severity and a
periodontal pocket depth of up to 6 mm. Bad breath was one of the main complaints
[62].

V.M. Moroz et al. (2018) have studied the course of chronic generalized
periodontitis combined with a periapical focus of infection. A clinical and radiological
examination of 1525 patients of different age groups have been performed. In such
patients, in addition to all other symptoms, 87.5% complaints of bad breath [51].

According to the PMA and CPITN periodontal indices I.E. Bachurinskaya et al.
(2013) in her study have come to a conclusion that dental patients with halitosis had
chronic generalized periodontitis of moderate severity with a depth of periodontal

pockets 3.5-4.5 mm [11].
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N.V. Shafeeva et al. (2014) in their clinical oral cavity assessment have found bad
breath in 7.3% patients with inflammatory periodontal diseases requiring orthopedic
treatment. The assessment involved 370 cards of patients who applied for orthopedic
care, of which 220 individuals had inflammatory periodontal diseases [102]. The
phenomena of halitosis occur in adult patients with orthopedic constructions that can
serve as a risk factor in the occurrence of this pathological condition resulting from
dental deposits that contribute to the development of periodontal disease.

Basing on the clinical and immunological assessment of oral condition in patients
with removable orthopedic structures N.A. Vasilyeva et al. (2017) have found oral
halitosis in 5% of patients| 14].

A.A. Solovyov (2007) stresses in his work that halitosis was detected in 54.8%
users of removable orthopedic structures, and the author also emphasizes the high role
of poorly made fixed dentures [63].

When prosthetics are fixed with dentures, for example, when a defect is restored
with a bridge prosthesis under an intermediate part that is unreasonably adjacent to the
gum, bedsores, chronic inflammation caused by trauma, impaired self-cleaning of the
oral mucosa, and accumulation of food debris are observed. In the future, it is
accompanied by bad breath, that is, halitosis [52].

V.V. Kapranova et al. (2018) analyzed the complaints of orthopedic patients with
single artificial crowns. The study included 46 patients of both sexes in the age ranging
20-55 years with metal-plastic and metal-ceramic crowns. 25% of all complaints were
those about bad breath. The maximum number of halitosis complaints was in patients
with metal-plastic crowns, who had been using them for more than 5 years (76.9%)
[35].

A systematic error analysis has been performed at the stages of manufacturing
fixed prostheses and during their operation. O.M. Sedykh et al. (2019). 46 individuals
dissatisfied with the quality of fixed prosthetics were analyzed. The fixed prostheses
operation period amounted to 1 year. In the structure of complaints, 15.2% accounted

for halitosis [61].
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A correlation of halitosis with the condition of patient oral mucosa has been
revealed, since the anatomical structure of oral mucosa of the tongue contributes to the
formation of plaque, for example, this is a condition such as a geographical folded
tongue. Desquamated epithelium is accumulated on the tongue, protein and
carbohydrate cells are deposited being a favorable environment for the reproduction of
bacteria [41]. An imbalance of the microbiota in the dorsal third of the tongue causes
halitosis at a young age while the purulent discharge from periodontal pockets generates
halitosis to a greater extent in the older age group of individuals [38]. E.S. Yushkevich
and A.G. Dobrenko (2017) noted that none of the patients with complaints of bad breath
performs tongue cleaning [107].

Xerostomia or dry mouth syndrome is a fairly common cause of halitosis.
Impaired and reduced secretion of saliva result in the disrupted processes of natural
mouth cleansing that enrails the reproduction of various microorganisms [54].

A.A. Pozdnyakova et al. (2013) have studied the properties of clinical
symptomology and assessed the degree of xerostomia impact on dental parameters. A
survey has been performed in 2225 patients revealing the following diseases of the oral
mucosa in xerostomia: lichen planus - 31.5%, chronic recurrent aphthous stomatitis -
17.5% and leukoplakia - 15.0%. Oral halitosis has been detected in 70.7% patients with
xerostomia. Most often, patients were concerned about a combination of symptoms:
dryness, bad breath and burning [54]. In the study of L.I. Derkacheva and N.G. Ron
(2014) halitosis was detected in 56% cases with drug-induced xerostomia [24].

Thus, a true pathological halitosis has been found with high prevalence among
the population - in Russia, up to 98% population suffered from this pathological
condition [16]. The degree of true pathological halitosis has been found to be closely
trelated with the indicators of oral hygiene, availability of dental deposits and bleeding
gums. Pathological processes have been found in patients with halitosis: deep carious

cavities, periodontal disease, oral mucosa, the presence of orthopedic structures.
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1.2. The role of oral microflora in the formation of halitosis

Currently, the occurrence of halitosis is precisely associated with oral cavity
microflora, resulting from a correlation found between the degree of bad breath and
indicators of oral hygiene, that is, the availability of dental plaque. Halitosis is caused
by volatile compounds in the exhaled air that have a malodor: volatile sulfur compounds
(hydrogen sulfide, dimethyl sulfide, methyl mercaptan, dimethyl disulfide and others);
amines (putrescine, cadaverine, phenethylamine and indolethylamine); organic acids
[11]. Gases that have a malodor are characterized by the following indicators:
perception threshold (gas concentration at which the smell is noticeable); threshold of
100% odor recognition (the odor is identified by all researchers); threshold of rejection
(irritation) [54]. It is reliably known that the main substances leading to halitosis are the
following volatile sulfur compounds: H,S, CH3SH, (CHj3),S. It is hydrogen sulfide and
methylmercaptan that make up about 90% of all exhaled volatile compounds in halitosis
[50].

Food products (garlic, onion, radish, cabbage, etc.), metabolic products of
anaerobic bacteria (mainly gram-negative rods, such as fusobacteria and
actinomycetes), carbohydrate fermentation products, decomposing food residues can be
the sources of those compounds in the mouth. The interaction of products of digestion,
metabolism, fermentation, and decay of food residues give rise to bad breath [60].

Researcher R.H. Brening (1989) identified three main sources of malodor: mouth,
lungs, and upper respiratory tract. Bad breath is caused solely by local factors, such as
the composition of saliva [118].

Malodor occurs from the mixing of air exhaled by a person with volatile sulfur
compounds when passing through the oral cavity. Volatile sulfur compounds are formed
in the mouth as a result of the anaerobic microorganism putrefactive impact on
endogenous and exogenous biological substrates [64].

The production of hydrogen sulfide by anaerobic bacteria is the main etiological
factor in the occurrence of halitosis, it as a rule, develops in places that are practically

inaccessible to oxygen [64]. Unsatisfactory individual oral hygiene results in the growth
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and reproduction of bacteria in the oral cavity: dental deposits, protein and carbohydrate
food residues in the interdental spaces, in periodontal pockets, plaque on the tongue and
buccal mucosa. Food residues are fixed on the teeth and other anatomical formations of
the oral cavity and stimulate the growth and reproduction of anaerobic bacteria [20].

It has been found that the amount of plaque on the tongue in periodontal diseases
has a decisive impact on bad breath generation. In patients with inflammatory
periodontal diseases, it is explained by a large amount of desquamated epithelium,
microorganisms, biological substrates (blood, gingival fluid, purulent discharge of
periodontal pockets). The most important factor in the virulence of
periodontopathogenic bacteria is the lipopolysaccharide complex located on the outer
microorganism membrane. Bacteria in periodontal pockets produce toxic substances,
such as ammonium, hydrogen sulfide, indole, carboxylic acid, as well as butyrate and
propionate, hydrolytic and proteolytic enzymes that destroy periodontal tissues [53].

A true pathological halitosis is closely associated with poor oral hygiene, poor
care of the tongue, and the availability of poor-quality orthopedic structures.
Odontogenic causes include the availability of food residues in deep carious cavities
and large interdental spaces, dental anomalies, and restoration defects [38]. Those facts
are confirmed by I.N. Bachurinskaya et al. (2013), who came to a conclusion that all
patients with halitosis have some degree of damage to periodontal tissues and hard
dental tissues [11].

The bacterial flora of the mouth includes over 700 species of microorganisms,
most of which have an anaerobic type of respiration. The share of obligate anaerobic
and microaerophilic flora accounts for 80 to 96% - most of the microflora. There are
also not so many aerobic gram-positive bacteria of the genus Neisseria and
Haemophilus influenzae. Over 92 species of microorganisms have been identified on
the back of the tongue. Streptococci are the most common and numerous microflora
species detected in inflammatory diseases of the maxillofacial area (S. mutans, S.
sanquis, S. milleri, S. mitis), various micrococci, staphylococci. Anaerobic Gram-
positive oral bacteria: Actinomyces, Eubacterium, Lactobacillum, Bifidobacterium,

Propionibacterium, Peptostreptococcus. Gram-negative anaerobic bacteria that
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predominate in the oral cavity are Veillonella, Bacteroides, Fusobacterium,
Leptotrichia, less often Selemononas, Wollinella, Simonsiella, Treponemes [44].

The well-known etiological factor of true pathological halitosis is gram-negative
anaerobic bacteria. Namely, B. forsythus, P. intermedia, P. gingivalis, T. denticola and
A. actinomycetemcomitans directly cause inflammatory periodontal diseases and can
produce volatile sulfur-containing compounds during their metabolism [38].

In some cases the bacterial glossitis can be a cause of a true pathological halitosis.
On the surface of the posterior third of the tongue in all examined patients, genetic
markers of B. forsythus were found. Volatile sulfur compounds are generated under the
impact of microflora as a result of aminolysis [44].

According to M.C. Solis-Gaffar et al (1979) of 14 main representatives of the oral
microflora only 4 types of gram-negative bacteria are responsible for the generation of
bad breath. Those are anaerobic bacteria of the Fusobacterium and Bacteroides genus
that one can find in subgingival tartar in large numbers (Porphyromonas gingivalis,
Treponema denticola and Bacteroides forsythus). They decompose some amino acids,
for example, cysteine, methionine, lysine, and so on, to odorous substances [163].

According to Yaegaki K. and Sanada K. (1992), during the use of the gas
chromatography method, plaque on the back of the tongue played a significant role in
the occurrence of true pathological halitosis. A proportional correlation was found
between the amount of Treponema denticola and Fusobacterium nucleatum in plaque on
the tongue and the severity of halitosis. the anatomical structure of the tongue, namely
the availability of filiform, fungiform, foliate papillae, fissures and crypts that facilitate
favorable conditions for the accumulation of plaque confirm that fact [183].

I. Violet et al. (2007) in their work have found that there were specific strains of
Streptococcus moorei in plaque on the tongue dorsum that were missing in patients
without halitosis [176].

T. Takeshita et al. (2010) have concluded that microorganisms belonging to
Streptococcus, Granulicatella, Rothia and Treponema species were involved in halitosis

[168]. Microorganisms Leptotrichia and Prevotella were positively correlated with the
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severity of halitosis, while Hemophilus and Gemella were found to be negatively
associated with the severity of halitosis [62].

In the tongue plaque 1.LE. Reef et al. (2014) have identified microorganisms in
patients with bad breath. With halitosis, both without ENT pathology, and with chronic
tonsillitis, Solobacterium moorei was detected in 96% cases. In those examined without
halitosis, the that microorganism was not found. A correlation was identified between
the amount of Solobacterium moorei and the intensity of bad breath [58].

T.D. Primak (2017) has found that in adults with halitosis H. pylori with
Escherichia coli and enterococci were interrelated in most cases of halitosis, and the
sulfur-containing volatile compounds in the exhaled air was associated not only with
resident anaerobes of the oral cavity, but with intestinal sulfur producers as well [57 ].

G.V. Tetsem et al. (2017) studied little-known and previously unknown bacteria
in patients with dental pathologies of various localization. To identify bacteria
characteristic of halitosis swabs from the surface of the root of the tongue were
examined. Gram-positive cocci Micrococcus sp. The obtained results indicated a large
number of insufficiently studied bacteria in the pathological material reveived from the
patients with pathologies of various localizations. It was noteworthy that a significant
part of them were spore-forming bacteria [68].

I.LE. Reef et al. (2018) have revealed a positive correlation between the intensity
of breath malodor in individuals with dental pathology without a general somatic
disease of the ENT organs with an intense coating on the tongue including:
Fusobacterium nucleatum, Actinobacillus actinomycetem comitans, Prevotella
intermedia, Solobacterium moorei. In turn, in patients with dental pathology and
chronic tonsillitis, a positive correlation has been identified between the severity of
halitosis and the intensity of tongue plaque, namely, Solobacterium moorei [58].

Using up-to-date methods of pyrosequencing and metagenomics of the 16S
pRNA gene, Ye. Wei et al. (2019) have revealed a wide range of microbial communities
(13 types, 23 classes, 37 orders, 134 genera, 266 species and 349 active taxonomic

units) are formed in the mouth. The relative prevalence of 11 taxa of microorganisms,
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including  Prevotella, Alloprevotella, Leptotrichia, = Peptostreptococcus, and
Stomatobaculum, was higher in patients with halitosis [178].

B.S. Dikinova et al. (2017) have evaluated periodontopathogenic microflora in
periodontal pockets in patients with halitosis. To evaluate microflora, a PCR study was
performed and in 72.9% periodontal pockets DNA of P. gingivalis and P. intermedia
bacteria was detected. T. forsythia was identified in 76.3% patients, T. denticola in
73.7% patients, A. Actinomycetemcomitans in periodontal pockets in 68.6% patients.
That is, in most of the examined patients, from three to five of the most pathogenic
anaerobic microorganism species were found in periodontal pockets. The spectrum of
microorganisms that cause halitosis has not been sufficiently studied, since many
bacteria lose their properties during research. A finding has been made that a decreasing
number of anaerobic bacteria naturally results in a decrease or missing halitosis
phenomena [27].

A combination of culture methods and culture-independent cloning was applied,
resulting in the identification of about 80 different bacterial species in the tongue
biofilm of patients with halitosis. The interrelation of Actinomyces graevenitzii, S.
Mitis oralis, S. pseudopneumoniae and S. infantis, as well as Prevotella species with the
halitosis in patients has been identified [58].

In the study by G.V. Tets et al. (2017) a microbiological research was conducted
to reveal the composition of microbial biofilms from the oral cavity in patients with
halitosis. The maximum number of aerobic bacteria up to 25 tamms was revealed in one
patient. Gram-positive cocci and rods prevailed in the identified oral cavity microflora:
Streptococcus; Enterobacter; Enterobacter; Granulicatella adiacens; Rothia. Also, a
special group consisted of representatives of the Bacillus family, sown in 45%
examined patients [68].

The study performed by E.L. Savlevich et al. (2021) reveals the results of
examination of 45 patients with halitosis. A microbiological study has been conducted,
in which Staphylococcus aureus, Pseudomonas aeruginosa, Streptococcus agalactiae,

Streptococcus viridans were detected in patients within 103—105 CFU [60].
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Thus, halitosis is caused by volatile compounds in the exhaled air, mostly volatile
sulfur compounds produced by bacteria during the breakdown of amino acids. The
following factors stimulate the growth and reproduction of bacteria in the oral cavity:
poor individual oral hygiene, deposits on the teeth, protein and carbohydrate food
residues in the interdental spaces, in periodontal pockets, plaque on the tongue and
buccal mucosa. Gram-negative anaerobic bacteria, such as B. forsythus, P. intermedia,
P. gingivalis, T. denticola and A. actinomycetemcomitans, that are often available in
oral cavity periodontal diseases, in particular in generalized chronic gingivitis, were the
leading etiological factor of halitosis.

Considering the mechanism of true pathological halitosis development and the
low efficacy of its self-elimination, the role of revealing a true cause of halitosis spread
among the population grows. The emerging variety of hygiene products has led to the
situation when people facing halitosis try to overcome its negative manifestations on
their own at home, including using folk remedies. The uncontrolled use of toothpastes
and mouthwashes with antiseptics leads to oral dysbacteriosis resulting in distinct forms

of halitosis.

1.3. Actual views on diagnosing halitosis

The polyetiology and related differences in the halitosis pathogenesis stages raise
the problem of accurate diagnosis. The lack of precise standards for diagnosing
halitosis, patients with such complaints cannot receive personalized preventive
recommendations [89].

Currently, preference is given to simple and affordable diagnostic methods.
Initially, when diagnosing halitosis, first of all, a thorough collection of general somatic
and dental history is necessary [12, 93].

S.N. Sablina (2021) in her research has found that the sequence of diagnostic
measures in patients with complaints of halitosis involves the differential diagnosis of
true halitosis from halitophobia, as well as the determination of physiological and

pathological halitosis [59].



171

At the conference on bad breath, the ADA (American Dental Association)
proposed a "hedonic" or organoleptic test method, in which one or two specialized
judges assessed the quality and strength of breath odor [49]. There is also an
organoleptic method to define breath odor according to R. Seemann (2014). According
to a scoring system from 0 to 3 four halitosis grades of severity were distinguished,
where the number of scores from 2 and above indicates the availability of halitosis
[162].

Currently, there are variations of the organoleptic research method, for example,
where an expert evaluates the exhaled air at a distance of 10 centimeters, an expert
evaluates the smell of plaque removed from the back of the tongue with a spatula, an
expert evaluates the smell of dental floss passed through the interdental spaces of
chewing teeth, an expert evaluates the smell of saliva. There is also the following
method: a patient spits into a Petri dish, it is incubated at a temperature of 37 degrees
during 5 minutes, then submitted for organoleptic evaluation [12].

The method of S. Suhas et al. has been described. (2004), that involves an “‘air
cushion” technique: the exhaled air is collected in a plastic bag and the smell is assessed
after 40 seconds [49].

Methods for self-assessment are aimed at clarifying if halitosis is available in
patient or not. For example, interdental gaps in the area of molars on both maxilla and
mandible were cleaned with floss, and the smell of the floss was assessed after 45-60
seconds. It is also possible to treat the back third of the tonge rear side with a sanitary
napkin and after 45-60 seconds its smell was assessed. There is a hand test where
patients simply lick their wrist, wait 10 seconds, and then the smell is assessed.

According to D.B. Dzhumaboev (2013), the subjective assessment of patients
with bad breath rarely reflected an objective Figure. It results from the addiction of
olfactory receptors to their own smell, the psychological characteristics of the patient.
Therefore, objective assessment methods are needed to diagnose halitosis [26].

B.S. Dikinova et al. (2017) has found that subjectivity and low level of
reproducibility of results make the assessment of hallitosis severity by an expert or self-

assessment methods not effective enough [27].
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M.N. Mishchenko et al. (2008) found that only in 39.3% cases halitosis self-
perception by patients and organoleptic assessments of ozostomy coincided [48].

To establish the cause of halitosis and identify etiological factors, N.G. Dmitrieva
(2006) defined the indices of tongue coating. There are several methods to identify
plaque intensity: Delangh et al. (1999), Winkel (2003), Yaegaki et al. (1998), whose
indicators correlated with each other reflecting their efficacy [28, 180, 185].

Solonko et al. (2016) used the following methods for diagnosing halitosis: test
No. 1 (the smell of a sterile napkin that was rubbed twice on the back of the tongue
During 40-45 seconds), test No. 2 (an assessment of dental floss smell, introduced into
the area of the interdental spaces of the lower and upper molars), finding a tongue
plaque index by means of a WTC index method. As a result, complex diagnostic
methods enabled detection of true halitosis in 55% cases [64].

The scientific progress and the introduction of new technologies in medical
diagnostics allow high-quality and timely diagnosis of dental pathological conditions.

Up-to-date diagnosis of halitosis trends require identification of volatile sulfur
compounds in the air exhaled by a person.

E.S. Temkina (2018) in her research pointed out that with the help of a halimeter
it is possible to measure the total content of sulfur compounds in a fairly large range,
and to estimate the total concentration of volatile substances. That instrument uses a
zinc oxide or tin oxide semiconductor gas sensor as a basic principle. The odor degree
was defined on a scale of 0 to 4 scores. One can take halimeter measurements 1 hour
after eating, drinking, smoking, brushing the mouth, and so on. The time break between
measurements must be equal to at least 90 seconds. Taking a sample with a halimeter
requires a continuous flow of air into the tube, controlled by a flow meter that is
achieved with a significant, strictly defined effort [67]. The disadvantages of the device
were: the inability to differentiate different types of odorous substances, the effect of
ethanol in the exhaled air on the result of the analysis, the decrease in the sensitivity of
the device over time, the need for its calibration.

A.A. Solovyov (2007) in his work used the organoleptic method to assess the

availability of halitosis, and to objectify the halitosis degree, he used the instrumental
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method of measuring volatile sulfur compounds in the air exhaled by the patient using
the Halimeter apparatus. The author argued that the daily practice of a dentist should
include a section for diagnosing halitosis [63].

With the Oral Chroma gas chromatograph, it is possible to find out the exact
content of each sulfur-containing gas in the exhaled air. It is a highly sensitive indium
oxide-based semiconductor gas sensor. Oral Chroma measures the volatile sulfur
compounds in human breath by classifying the sample into the three constituents of
halitosis: hydrogen sulfide, methyl methcaptan, and dimethyl sulfide. An important
condition is the fact that the use of alcohol-containing substances, such as mouth rinses,
are not permitted by patients to accurately characterize the smell. The impact of air
humidity and carbon dioxide concentration on the sensor readings are the disadvantages
of that device [47].

Compared to the halimeter, this method has a very high sensitivity to low gas
concentrations. It is an advantage in terms of detecting dental diseases in the early
stages of their development [50].

M.N. Mishchenko et al. (2008) in their research claimed that to diagnose halitosis
in dental practice it is necessary to focus on the patient's self-perception, it is possible to
use the organoleptic method, halimeter readings, and halimetry is more effective and
informative. And the method of gas-liquid chromatography was the most reliable. Using
the method of gas chromatography of oral swabs, the level of short-chain fatty acids in
patients with gingivitis was studied: acetic, propionic, butyric, isobutyric, valeric,
caproic. Using that method one moves to a new stage in the halitosis etiology and
pathogenesis study, as well as to identify the concentration of those compounds in oral
cavity media with high accuracy [49].

According to V.G. Galonsky et al. (2011) other odorous gases from the mouth
(cadaverine, putrescine, skatole, indole, some organic acids) were detected only by gas
or liquid chromatography [22].

It 1s necessary to highlight the availability of portable devices. For example, Mint
devices have a sensor that measures the amount of volatile sulfur compounds in exhaled

air from the mouth. The device can work in combination with a mobile application that
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visualizes the measurement results. The compact device Breath Decor, Check Fresh
resembles a digital thermometer, the result is displayed on a digital indicator and
includes six levels. Measures odor levels in 9 seconds [36].

An electronic nose is a device that consists of several electrochemical sensors and
is equipped with computer support (artificial intelligence). That device has a high
sensitivity to volatile sulfur compounds in the air that is important for the diagnosis of
halitosis [20].

N.G. Dmitrieva et al. (2006) attributed BAHA test (anaerobic hydrolysis of
benzoylarginine naphthylamide by trypsin class proteases) to additional methods for
studying halitosis. Special plastic strips were used, on which plaque taken from the
interdental space was placed, it then stays there for further 24 hours. Treponema
denticola, Porphyromonas gingivalis, and Bacteroides forsythus in the plaque resulted
in dark blue staining of the stripe. The darker the strip, the more bacteria there. Besides
it was a lead acetate test (identification of hydrogen sulfide) and the test for ammonia (a
waste product of bacteria) that are able to assess breath odor [28].

Microbiological diagnostic methods are also important for the halitosis diagnosis
because of the bacterial etiological factor that is inherent for them. Microbiological
methods include: bacteriological analysis of microorganism cultures; polymerase chain
reaction-based diagnostics (PCR); identification of the strain sensitivity to antibiotics (if
further treatment is necessary) [43]. An indirect biochemical test that included cysteine
and methionine in the protocol, that enabled assessment of volatile sulfur compound
level after 20 minutes using a gas analyzer [20].

Thus, interdisciplinary interaction involving doctors of different specialties is also
mandatory, it allows identifying a set of factors that contribute to the occurrence of a
halitosis clinical symptom and choosing the best method for further condition
correction.

Currently, there are no exact standards for diagnosing halitosis in dentistry;
patients with such complaints cannot receive competent recommendations aimed at the
prevention of major dental diseases. Diagnostic methods are given fragmentarily in

various sources. There are subjective organoleptic methods aimed at assessing halitosis
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by an expert and self-assessment methods. Tongue plaque indices exist and they are
used in research with a focus on the microbial etiology of that pathological condition.
The "Galimeter", "Oral Chroma", electronic nose devices are effective as a method for
studying volatile sulfur compounds in exhaled air, there are also portable devices that
are synchronized with mobile devices. Gas or liquid chromatography is most effective
in terms of detection of other odorous substances. Additional methods include: BAHA
test, lead acetate test, ammonia test. For a complete diagnosis of halitosis, an integrated
approach is required using objective methods for assessing halitosis.

Significant difficulties arise in the treatment of this category of patients, since to
date there are no scientifically based differentiated preventive recommendations for
patients with halitosis. The disunity of disciplines, different areas of medicine impedes
selection of the necessary drugs, parapharmaceuticals or personal oral hygiene products

that help improve the state of halitosis, restoring a person’s dental health.

1.4. Ways to eliminate and prevent halitosis as a motivation factor for the

treatment of major dental diseases

Difficulties in accurate diagnosis halitosis availability and severity restrict the
chances of efficient therapeutic intervention and reduce the prevention efficacy. Primary
prevention of halitosis is aimed at the formation of a healthy lifestyle, and the sanitation
of the mouth as an interest of the population. Secondary prevention of halitosis is aimed
at timely detection, treatment and follow-up of dental and somatic diseases. In a study
by Z.R. Amindzhanova et al. (2017) the ongoing prevention activities proved to be
effective only if an integrated approach to their implementation [6].

N.G. Dmitrieva et al. (2006) identified the main trends for the prevention of oral
halitosis: treatment of major somatic and dental diseases; teaching patients in oral
hygiene (including cleaning the tongue), individual selection of hygiene products; the
use of additional antihalitic preventive agents - mouth rinses, chewing gums, sprays and

balms [28].
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V.Yu. Khitrova et al. (2009) in their research proposed the following measures
for the prevention of true pathological halitosis: contacting a dentist if a persistent odor
is detected; mouth sanitation; elimination of foci of odontogenic infection, removal of
destroyed third molars that one cannot restore if their eruption is difficult; professional
oral hygiene course; coaching in methods of individual oral hygiene using products
based on such active ingredients as mint, fennel and menthol [98].

A.V. Markova (2016) emphasized the importance of rational nutrition in the
generation of bad breath. For example, a protein diet that is high in meat and dairy
products creates a favorable environment for the production of volatile sulfur
compounds. In contrast, a carbohydrate diet lowers the pH of the oral fluid and inhibits
the production of sulfur compounds. Drinking coffee that generates the so-called
"coffee breath", can reduce the level of oxygenation in the mouth. Fasting had a
negative effect on the oral cavity: endogenous reserves were utilized and metabolic
products were released [44].

If the above aspects do not help to get rid of halitosis, it is necessary to re-direct
the patient to a general practitioner to exclude somatic pathology.

According to S.N. Sablina et al. (2021) the treatment of pathological oral halitosis
consisted of the following: a complete clinical and radiological examination with the
identification of potential somatic pathology; conducting professional oral hygiene and
motivation for oral care, including the use of antihalitic agents; elimination of
odontogenic infection foci; complex treatment of periodontal diseases, in particular the
elimination of periodontal pockets more than 5 mm; oral oxygenation; stimulation of
salivation [59].

T.G. Vinogradova (2014) concluded that oral sanitation gave a high positive
effect with true pathological halitosis with strict implementation of preventive hygiene
measures, in most (80.7%) cases [18].

Prevention and treatment of true physiological halitosis is reduced to the
normalization of the oral microbiota with a decrease in the number of anaerobic bacteria
by mechanical and chemical methods, as well as recommendations for rational nutrition

[38]. The mechanical method consisted in a reduction of anaerobic bacteria amount in
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the mouth. That method consisted in maintaining oral hygiene coupled with cleansing
the tongue. Professional oral hygiene enabled reduction of the methyl mercaptan
content by 10-60% that resulted in a halitosis degree decrease [20].

Individual oral hygiene helps to reduce inflammation in periodontal tissues when
using an irrigator. Irrigation efficacy increases when chlorine dioxide and zinc acetate
preparations are used as a working fluid [49].

To clean the tongue, various scrapers, manual and electric brushes are currently
available, complete with cleansing gels, that are helpful in reducing the amount of
volatile sulfur compounds by about 75% [59].

The chemical method of preventing true physiological halitosis consists in the use
of antibacterial and antimicrobial drugs that contain essential oils, hydrogen peroxide,
chlorine dioxide, chlorhexidine and zinc salts. Also, those are oral essential oil-based
hygiene products containing antiseptics and active ingredients - peppermint and
spearmint, parsley, dill, olive, tea tree and eucalyptus. Even in ancient times, people
used various herbal remedies to improve breath odor, for example, in Italy they chewed
parsley to achieve it. Avicenna in his treatise "The Canon of Medicine" recommended
cleaning the oral mucosa with the help of scrapers from the Shrovetide tree [59].

Oral hygiene products can reduce mouth odor through their antimicrobial action
by removing and denaturing protein substrates by interacting with sulfur compounds, or
simply by masking bad breath by flavoring the mouth [90]. According to O.I. Admakin
et al. (2014) an efficacy assessment has been conducted studying the impact of
prophylactic toothpastes and proved the essential oil and chlorhexidine-based toothpaste
efficacy for the prevention and elimination of halitosis [3].

Oral hygiene products can reduce mouth odor through their antimicrobial action
by removing and denaturing protein substrates by interacting with sulfur compounds, or
simply by masking bad breath by flavoring the mouth [90]. O.I. Admakin et al. (2014)
have conducted an efficacy assessment of the of prophylactic toothpastes impact and
proved an essential oil and chlorhexidine-based toothpaste efficacy for the prevention

and elimination of halitosis [3].
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The use of rinses and other oral hygiene products with antibacterial action can
eliminate bad breath for 60—180 minutes. The effect of reodorants masking bad breath
does not exceed 30 minutes [49].

S.N. Sablina et al. (2021) have found that a seven-day chlorine dioxide mouth
rinse was effective in reducing the severity of halitosis and reducing the amount of
plaque on the tongue. Also, the resorption of tablets with cysteine decreases the
concentration of volatile sulfur compounds in the exhaled air of the patient [59].

Chlorhexidine has an antibacterial effect, displaying its high efficacy. A negative
factor in the use of chlorhexidine is a change in taste sensitivity, burning at the tip of the
tongue, staining of the back of the tongue and teeth, and soreness of the gums [38].

The efficacy of complex halitosis treatment has been investigated. The line of
products - Asepta toothpaste, Asepta Fresh rinses (chlorhexidine - 0.05% and
benzydamine - 0.15%) and Listerine Expert (menthol, thymol, eucalyptol, methyl
salicylate, zinc chloride, propylene glycol) being combined with complex treatment
gave a positive effect in 82% cases, in case the recommendations of the attending
physician were observed [38].

However, some researches have shown no effect of chlorhexidine-based rinses.
G.V. Teza et al. (2017) have investigated the effect of various rinses on the oral
microbiota and on the manifestations of halitosis. A rinse with Multicidum was used in
the experimental group, and that with chlorhexidine in the control group. A statistically
significant decrease in the halitosis severity was found under the action of a rinse, the
main active ingredient of which is Multicidum, and a missing statistically significant
effect when using a chlorhexidine-based rinse [68].

However, some researches have shown no effect of chlorhexidine-based rinses.
G.V. Teza et al. (2017) have investigate the effect of various rinses on the oral
microbiota and on the manifestations of halitosis. A rinse with Multicidum was used in
the experimental group, and that with chlorhexidine in the control group. A statistically
significant decrease in the halitosis severity was found under the action of a rinse, the
main active ingredient of which is Multicidum, and a missing statistically significant

effect when using a chlorhexidine-based rinse [68].
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To assess the effect of brushing the teeth and tongue with triclosan toothpaste,
clinical studies were conducted on 29 adult patients suffering from bad breath. It was
found that four brushings within 27 hours of triclosan toothpaste resulted in a significant
reduction in halitosis. Additional cleaning of the tongue further enhanced the cleansing
effect leading to a reduction in bad breath [9].

A high efficacy of a green tea solution in reducing halitosis due to its disinfecting
and deodorizing effects has been confirmed [38].

A.M. Kovalevsky et al. (2018) have conducted an efficacy assessment of liquid
oral hygiene products, namely bio rinses with plant extracts. Aspen bark, kelp, pine
needles and chlorophyll extract-based rinses were used. The best results in the
elimination of halitosis have been registered with a rinse containing the active
component of chlorophyll extract [37].

V.E. Khitrova et al. (2009) have revealed an effective line of oral hygiene
products developed for the prevention and elimination of halitosis - Air-lift. Those are
oral hygiene products to combat halitosis (toothpaste, rinse, spray, drops, chewing
gum), and to eliminate the malodor formed in the gastrointestinal tract (capsules for oral
administration), containing combinations of olive, chlorophyll oils, as well as essential
oils of parsley seeds and peppermint as active components. The combination of those
oils provided an effective neutralization of bad breath [98]

Currently, the implementation of probiotic bacteria is becoming a promising
concept aimed at the halitosis prevention and treatment resulting from the ability of
some bacteria to produce bacteriocins. For example, Streptococcus salivarius K12
produces salivaricin A and salivaricin B. V.N. Tsareva et al. (2017) have studied the
effect of the probiotic complex when included in the progress of periodontitis
accompanied by halitosis. A probiotic complex was prescribed to the
subjects/participants in a dosagel tablet 2 times a day 30 minutes before meals during
one month. The use of this probiotic complex resulted in a significant reduction of
halitosis degree [100].

The unique Lorodent complex in a form of chewable tablets is also successfully

used among probiotic agents [38].
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Currently, there are products that are mainly intended for deodorizing the mouth,
chewing gum occupies a significant place in them. The clinical efficacy of chewing gum
has been proven only as a component of symptomatic therapy in the treatment of
halitosis and xerostomia.

According to the research of A.V. Akulovich et al. (2004) the effectiveness of
Orbit Professional chewing gum two weeks after its use was confirmed. At the same
time, oral hygiene indicators decreased, and its deodorizing effect amounted to 45
minutes. It was recommended to use that chewing gum three times a day immediately
after brushing your teeth for a full and rapid effect of its prophylactic components [4].

Currently, those techniques are getting increasingly popular that provide intensive
oxygenation of oral tissues, being associated with the inhibition of anaerobic microflora
by oxygen. Peroxide compounds are the most common source of oxygen. V.Yu.
Khitrov et al. (2009) claimed that in case of halitosis, one can apply oxygen gel in
specially made trays into which this gel is distributed [98]. S.N. Sablina et al. (2021)
have found that the use of intraoral trays with 3—10% carbamide peroxide in the form of
a gel and its exposure from 15 to 30 minutes during 14 days provided an effective
antihalitic effect [59].

E.A. Belakon et al. (2013) have studied the problem of halitosis in patients with
removable orthopedic structures. He has come to a conclusion that professional
treatment of removable dentures (ultrasonic cleaning and Corega tablets) in combination
with professional oral hygiene and the use of oral hygiene products were effective
measures to prevent halitosis [12].

Thus, insufficient knowledge of all aspects of halitosis constrains the therapeutic
intervention opportunities and reduces the preventive measure efficacy [94]. The
etiological prevention method causes downsizing bacterial oral cavity contamination
through the use of daily oral care items and oral hygiene essential oil-based products, as
well as hydrogen peroxide, chlorine dioxide, chlorhexidine, zinc salts. Symptomatic
methods for the prevention and elimination of halitosis are reduced to masking the
malodor by means of drugs containing aromatic fragrances, such as deodorant sprays

and chewing gums. To prevent halitosis, it is most important to perform professional
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oral hygiene in a timely and regular manner that allows reduction of volatile compounds
content in the exhaled air and, accordingly, bad breath by 10-60% [7].

Considering the mechanism of halitosis development and the low efficacy of its
self-elimination, the role of hygienic education and instruction in individual oral
hygiene rules of among the population becomes a highest priority. Dental staff provides
hygiene education not only to patients, but also to other medical professionals, as well
as teachers, educators and parents, who, in turn, are involved in hygiene education as
well, in order to improve the level of oral hygiene in patients of all age groups.

Halitosis is a motivation for a comprehensive dental examination and hygienic
instruction of patients in the individual oral hygiene rules that is the main component of

the health education performed by a dentist and dental hygienist.
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CHAPTER 2. MATERIALS AND RESEARCH METHODS

The research in questrion has been performed at the Department of Preventive
Dentistry of the First St. Petersburg State Medical University named after acad. 1.P.
Pavlov" of the Ministry of Health of the Russian Federation.

The research involved clinical, laboratory and medical-statistical methods.

2.1. General characteristics of the contingent under examination

167 individuals with true pathological halitosis participated in the research. They
have been monitored in duration of 12 months.

All the examined individuals were divided into 3 groups:
the 1% group included subjects who underwent an "Individual hygienic program aimed
at the prevention of true pathological halitosis" Those individuals had fixed orthopedic
structures, based on deodorizing components using preventive toothpastes and
cleansing mouth foam (52 individuals);
27 group included subjects who underwent an "Individual hygienic program for the
prevention of true pathological halitosis" using fixed orthopedic structures, the prigram
was based on deodorizing and anti-inflammatory components using prophylactic
toothpastes in combination with a prophylactic rinse (57 individuals);
3 control group included subjects with true pathological halitosis having fixed
orthopedic structures who adhered to traditional oral hygiene (58 individuals).

The goalt of the research in question were individuals with true pathological
halitosis using fixed orthopedic structures with parameters corresponding to the

inclusion criteria presented in Table 2.1
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Table 2.1 Inclusion/non-inclusion and exclusion parameters in the groups under

examination

Ne

Inclusion parameters

Non-inclusion parameters

Exclusion parameters

Age to 35 yeqrs and after

measures and visit the
dentist according to the
established schedule

measures and visit the
dentist according to the
established schedule

l.| Agefrom35toS5years | ~° T 2V T | e
55 years
Availability of true Missing true pathological Failure to attend
2. pathological halitosis halitosis examination
3 Availability of fixed Missing fixed orthopedic Replacement of an
' orthopedic structures structures orthopedic structure
4. Having at least 20 teeth Having less than 20 teeth Loss of tecth d.um.lg
follow-up monitoring
Missing orthodontic Availability of orthodontic Beginning .Of
> appliances appliances orthodontic
treatment
Consent of the patient to Refusal of the patient to
follow the prescribed comply with the prescribed
6 individual hygiene individual hygiene Violation of

prescribed conditions

The distribution by age in the studied groups is presented in the table 2.2.

Table 2.2 Distribution within the groups under examination by age

Distribution by Age (years) Abs. number Relative number (%)
groups
35-40 5 9,6
41-45 16 30,8
Group 1 46-50 19 36,5
51-55 12 23,1
Total 52 100,0
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Completion of the table 2.2

Distribution by Age (years) Abs. number Relative number (%)
groups
51-55 12 23,1
Group 1
Total 52 100,0
35-40 8 14,1
41-45 19 33,3
Group 2 46-50 21 36,8
51-55 9 15,8
Total 57 100,0
35-40 6 10,4
41-45 17 29,3
Group 3 46-50 22 37,9
S1-55 13 22,4
Total 58 100,0

In the 1 and 2™ groups, subjects with true pathological halitosis using fixed
orthopedic structures aged 46-50 years accounted for 36.5% and 36.8%, respectively, in
the 3 group - 37.9% (Table 2.2).

Table 2.3 summarizes the results on the prevalence of true pathological halitosis,

depending on the type of fixed orthopedic structures.

e Abs.
Distribution by Type.of fixed Relative number (%)
groups orthopedic structures number
Micro prostheses 4 1,7
Group 1 Single-tooth crowns 28 53,8
Bridgeworks 20 38,5
Total 52 100,0
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Completion of the table 2.3

Distribution by Abs.
TYPG'Of fixed Relative number (%)
groups orthopedic structures number
Micro prostheses 6 10,5
Group 2 Single-tooth crowns 27 47,4
Bridgeworks 24 42,1
Total 57 100,0
Micro prostheses 7 12,1
Group 3 Single-tooth crowns 25 43,1
Bridgeworks 26 44,8
Total 58 1 O0,0

In the 1% group, among the examined subjects the share of those with single
crowns amounted to 53.8%, in the 2™ group to 47.4%, in the 3™ group to 43.1%. The
share of the subjects with bridgeworks in the Ist group amounted to 38.5%, in the 2"
group to 42.1%, in the control group this figure was 44.8% (Table 2.3).

2.2. Methods to ascertain the prevalence and intensity of major dental diseases in

individuals with true pathological halitosis

2.2.1. The study of dental caries prevalence and intensity

The following indicators were used to assess the incidence of dental caries: the
prevalence and course intensity of caries.

The study of the dental caries intensity and prevalence underlies dental care
planning using CFM (carious filled missing) index to evaluate the quality and, by its
growth, the preventive work efficacy.

High values of the CFM index also indicate an insufficient level of preventive
work being performed or not performed.

2.2.2. The assessment of inflammatory periodontal disease prevalence and intensity
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To assess the condition of periodontal tissues in individuals with true pathological
halitosis using fixed orthopedic structures, the complex periodontal index (CPI) was
used that had been proposed by P.A. Leus (1989) to assess the signs of the periodontal
tissue damage highest severity, using a button probe, the availability of soft plaque,
tartar, periodontal groove bleeding, the availability or non-availability of periodontal
pockets and tooth mobility.

Score:

0 — signs not identified;

1 — dental plague available;

2 —bleeding;

3 — tartar;

4 — periodontal pocket;

5 — tooth mobility.

Based on the patient age, the study was performed in the area of the following
teeth: 17, 16, 11, 26, 27, 36, 37, 31, 46, 47.

The calculation was performed according to the formula:

CPI = Sum of indicators
Number of teeth

Inex interpretation:

0,1 — risk of the disease;

1,1 -2 —low;
2,1 — 3,5 — moderate;
3,6 5 — high;

2.2.3. The study of the dental status in subjects with true pathological halitosis using

fixed orthopedic structures



187

To optimize the study of dental status in subjects with true pathological halitosis,
we used a questionnaire elaborated for that purpose

(Figure 2.1).

1.8 1.7 1.6 1.5 1.4 1.3 1.2 1.1 21 22 23 24 25 26 27 2.8

48 47 46 45 44 43 42 41 3.1 3.2 3.3 3.4 3.5 3.6 3.7 3.8

Date of examination ID number

Primary / Repeated examination

Date of birth

Place of work

Full years

This appeal to the dentist: a) for the purpose of sanitation; b) with acute pain; c) of necessity
(treatment of 1 tooth); d) preventive examination

The frequency of visits to the dentist: a) irregularly; b) regularly

FJE Indicator Indicator characteristics Cipher
No signs of lesion 0
ulceration (head, neck, shoulders) 1
ulceration (nose, cheeks, chin) 2
ulceration of the nasolabial folds 3
S ulceration of the red border of the lips 4
1 Extraoral examination .
malignant neoplasms 5
pathology in the area of the upper and lower lips 6
swollen lymph nodes (head, neck) 7
other swelling of the face and jaws 8
not registered 9

Figure 2.1 - a questionnaire to study a dental status in the examined population
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Completion of the Figure 2.1

missing

revealed

pain is not detected (on palpation)
limitation of jaw mobility (opening < 30 mm)
no signs of lesion

malignant tumor

leukoplakia

lichen planus

shape pathology

4 Tongue pathology of the size of the papillae

plague

shape pathology

5 Palate pathology of the size of the papillae

plague

phisiological

pathological

missing

occurs periodically

7 Halitosis persistent but not disturbing

persistent and others pay attention
persistent and fetid odor

missing

Taste revealed in the practically not revealed

8 weak

mouth distinct

extremely distinct

no signs of lesion

single signs of teeth aesthetic impairment

9 Aesthetic component | slight signs of denture aesthetic impairment
significant signs of teeth aesthetic impairment

Assessment of
2 | temporomandibular joint
symptoms

3 Oral mucosa

6 Bite

missing
intestinal diseases
Diseases of the stomach diseases
gastrointestinal tract diseases of the pancreas
diseases of the liver and gallbladder
duodenal disease

10

N|BR[WIN—=[D] W [N—=OQNR|[WIN[— N[N WINRWIN =W —=|O[W N — O

Figure 2.1 - Questionnaire - a questionnaire of dental status details of the subjects under

examination

To assess the dental status, a mouth examination was performed. The
examination included studying the condition of lip, cheek and tongue mucosa, as well as

the availability of mineralized and non-mineralized supragingival and subgingival
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dental deposits, the condition of the gingival margin, its color, shape, the availability of
edema, fistulous tracts and abscesses, the availability of periodontal pockets. Bad
breath, the availability of taste in the mouth were studied. To achieve it, 167 outpatient

cards and questionnaires were filled in and statistically processed (Figure 2.1).

2.3. Methods of laboratory research

2.3.1. Efficacy assessment of toothpastes

To assess the toothpaste efficacy, a method based on S.B. Ulitovsky toothpaste
efficacy index was applied (1998).
Table 2.4 specifies the parameters used in finding toothpaste efficacy index by
S.B. Ulitovsky (1998).
Table 2.4 toothpaste efficacy index by S.B. Ulitovsky

Ne Index parameters

1 2

1 The paste belongs to one of the groups - hygienic (0 scores) and preventive (5
scores).

The paste belongs to one of the subgroups, within the group of preventive
pastes: for the prevention of caries (3 scores), for periodontal diseases (3
scores), for diseases of the oral mucosa (3 scores), for an increased tooth

2 sensitivity (3 scores), mixed or combined —bath pastes, most often for the
prevention of a dental caries and periodontal disease (5 scores). For hygienic
pastes in this column will always be - 0

3 | Various pastes according to their consistency: gel (5), paste (5), mixed (5).

4 | Density: moderate density (5), dense consistency (3), extra dense (0).
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Table continued 2.4

2

by age: children (5), children and adolescents (5), adolescents (5), adults (5),
mixed - all that suit the needs of a whole family (3).

by the degree of foaminess: low-foaming (0), moderate (3), high-foaming (5). In
some cases, the score characteristic may vary depending on the specified
properties of the paste and, in case of matching foaminess and its properties, the
score will always be 5.

fluorine content: does not contain (0), contains (5). These are very important
criteria, but they will also be reversed if it applies to geographic areas with a
high content of fluorine in the bowels, when too much fluorine comes with the
water, and the availability of fluorine compounds can contribute to the
development of fluorosis. In this case, the estimates are reversed.

within the group of fluorine-containing pastes: the availability of a fluorine
compound (3), various fluorine compounds (5), a combination of a fluorine
compound with a calcium component (5), however, one should keep in mind
that in areas with a high content of fluorine compounds in natural water sources
and drinking water that score will always correspond to O.

according to the concentration of fluorine-containing components (component):
in children's pastes (up to 6 years old) - very low (3), low (5), moderate (3), high
(0); in children and adolescents (6-9 years old) - very low (3), low (5), moderate
(3), high (0); in adolescents (9-14 years old) - very low (0), low (3), moderate
(5), high (3); in adults - very low (0), low (0), moderate (5), high (3). As in the
previous paragraphs, in areas with a high content of fluorine in water sources -
this indicator is always equal to 0 scores.

10

available-missing active elements: without active elements (0), with active
elements (5).

11

biologically active ingredients: yes (5), no (0).

12

herbal supplements: yes (5), no (0).

13

the content of active elements: fluorine-containing (3), calcium-containing (3),
mixed (5), missing (0).

14

packaging: in a tube - aluminum (0), laminated aluminum (3), plastic (5).

15

abrasive filler: chalk (0), silicon compounds (5), dicalcium phosphate (5),
aluminum compounds (3), additional abrasives (3).

16

cleansing ability: good (5), satisfactory (3), low (0). It is found by getting a
difference in the Greens-on-Vermilion index before and after brushing teeth.
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Table continued 2.4

1

2

17

local irritant and allergenic effect: detected during the use of the paste (0), not
detected (5); it is doubtful, since it is detected in individual probants (3).

18

has an anti-inflammatory effect: distinct (5), moderate (3), missing (0).

19

toxicity: missing (5), available (0) - in this case, the paste is unsuitable.
However, if it is found that there has been a change in its composition and
properties resulting from the technological process or storage conditions, and
subsequent tests, after eliminating the causes, it demonstrates negative results,
then the initial batch is rejected, and repeated ones are allowed for sale after
confirmation of their toxicological security.

20

microbial purity: corresponds to GOST (state standard) of Russia (3),
corresponds to the international standard ISO (5), does not correspond (0). In
case of non-compliance, the batch is arrested, the hygiene certificate and the
certificate of conformity are not issued, reasons are clarified. After ascertaining
the causes and eliminating them, tests are performed again. If the indicators
correspond to the permissible standards of microbial contamination, allowed in
1 cubic cm of the paste, the entire certification procedure is carried out.

21

physical and chemical properties: correspond to GOST (3), correspond to the
international standard (5), do not correspond (0). In case of non-compliance, the
certification procedure is interrupted until the reasons for their elimination are
clarified; XXII - the availability of expiration dates on the package: yes (5), no

(0).

22

the availability of expiration dates on the package: yes (5), no (0).

23

availability of information in the language of the country of manufacture: yes
(5), no (0).

24

paste homogeneity: homogeneous (5), with foreign inclusions (0), exfoliating

(0).

25

taste: pleasant, perfumery, corresponding to the pastes of the given brand (5),
unpleasant and not corresponding (0), with an extraneous taste, slightly
interrupting the taste of the fragrance, such as an admixture of chalky taste (3);
specific, not always pleasant, but corresponds to the name (3).

26

smell: pleasant, corresponds to the pastes of the given brand name (5),
unpleasant and does not correspond (0); specific, far from always beong
pleasant, but corresponds to the given brand name (3), when it is difficult to find
out whether or not there is an appropriate standard, we put a score of 3.
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Completion of the table 2.4

1 2

color: corresponds to the color of the paste of that name (5), does not correspond
27 | (0), difficult to differentiate in a doubtful case (lack of a standard guest sample)
- 3 scores.

change in the PMA index during the use of the paste: distinct (5), moderate (3),
missing (0).

additional characteristics of the abrasive paste properties: high (0), moderate (5),
low (3). If the package indicates that the paste is intended to eliminate smoker's
29 | plaque, then the enhanced abrasive properties are estimated at 5 scores. If it is
indicated that the paste is intended for teeth with increased sensitivity, then low
abrasive properties are estimated at 5 scores.

28

the availability of antiseptic components, such as chlorhexidine, triclosan and
the like that have an anti-inflammatory effect: distinct (5), moderate (3), missing
30 | (0). In case of chlorhexidine component availability, the score will be 3, because
the effect on tissues does not allow using it for a long time, that is, there are
criteria that reduce the value of the paste.

UTEI (Ulitovsky toothpaste efficacy index) index - is the sum of the scores of all
the criteria described, divided by the Qty of criteria.

UTEL =} (a; +...%+ay),
n

where 2, -sumof quantitative criteria evaluations;
a, - Qty scores on a first criterion;
a. - Qty scores on a n-criterion;
n - Qty of criteria used in an index;
5 - the number of parameters to be estimated within each criterion.
In this UTEI index, the number of criteria is 30, respectively, the formula can be

rewritten as follows:

UTEI index = Y (a; +...+as),
30

in the denominator, the indicator of the summed scores of the criteria varies within the

limits (if the Qty of criteria changes, then the units of the sum indicator will change, but
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the boundaries of the index will remain unchanged) 0 < (al + ... + a30) < 150, and the
limits of the UTEI index are: 0 < Index EZPU <5

The interpretation of the results obtained by the TEI index will be as follows -
Evaluation criteria:

with indicators exceeding 3 scores and tending to 5 - indicates a good quality
toothpaste with efficient and safe indicators;

within 3 scores - satisfactory paste;

index index within 2 scores - unsatisfactory properties of toothpaste that cannot

be recommended for use.

The study used 10 different types of toothpastes based on different active
ingredients:

The 1% toothpaste (“Meridol Halitosis™) contained zinc lactate and tin fluoride
(1450 ppm) as active ingredients;

2" toothpaste ("SPLAT Professional / Likvum-gel") based on the papain, calcis,
Biosol active ingredients;

3 toothpaste ("Colgate Total Pro-Protection") based on the zinc oxide and
sodium monofluorophosphate active ingredients (1450 ppm);

4™ toothpaste ("SPLAT Aromatherapy") containing calcis, xylitol, black caviar
extract, papain, bromelain, rosewood essential oil, violet extract, lavandin essential oil,
bergamot essential oil;

5% toothpaste ("PURE by PRESIDENT") based on the cranberry, xylitol,
aminofluoride active ingredients;

6™ toothpaste (“SPLAT Maximum”) based on the nanohydroxyapatite, zinc
citrate, papain, licorice and thymol extracts active ingredients;

7% toothpaste ("NATURA SIBERICA Frosty Berries") based on active
ingredients: organic hawthorn and cranberry seed oil;

8" toothpaste ("Colgate Acid Neutralizer") with sodium monofluorophosphate

(1450 ppm);
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9% toothpaste (“NATURA SIBERICA Natural Kamchatka toothpaste”™),
containing extracts of Kuril tea, elfin cedar, Far Eastern magnolia vine, organic
hawthorn, vitamin C, plantain and zinc oxide;

10™ toothpaste ("SPLAT Biomed GUM HEALTH") based on the hydroxyapatite,

L-arginine, essential oils of sage, eucalyptus, rosemary and cedar active ingredients.

2.3.2. Efficacy rinse evaluation

Method aimed at identifying the S.B. Ulitovsky rinse efficacy index (1998) and

its composite parameters are presented in Table 2.5.

Table 2.5 S.B. Ulitovsky rinse efficacy index (UREI)

No Index parameters

1 | UREI belonging to hygienic (0 scores) or preventive (5 scores) means.

UREI belonging to one of the types, within the group of preventive rinses: for the
prevention of caries (3 scores); to reduce tooth sensitivity (3 scores); to prevent
plaque formation (3 scores); for better plaque removal (3 scores); for anti-
inflammatory therapy of diseases of the soft tissues of the mouth (3 scores);
combined (4 scores); complex (5 scores). For MR that have only hygienic
properties, i.e. removal of food debris and deodorization of the mouth and mouth
breathing, this column will always have a "0" score.

by age: UREI for children (5 scores), UREI for teenagers (5 scores), UREI for
adults (5 scores), UREI mixed, i.e. for the whole family, regardless of age and
dental status (2 scores).

by alcohol content: non-alcoholic (5 scores), alcohol is up to 5% (4 scores), from
4 15t010% (3 scores), from 11 to 15% (2 scores), from 16 to 20% (1 point), 21%
and above - 0 scores

according to the degree of foaminess of the UREI during rinsing: slightly
foaming - 0 scores, moderately - 5 scores, strongly foaming (provokes a gag
reflex) - 2 scores

fluorine content in UREI: does not contain - 0 scores, contains - 5 scores. If
UREI refers to another type of preventive rinse, in which the fluorine content or
missing fluorine does not affect its desired properties, then the score will amount
to - 5 scores, if UREI has only hygienic properties, then the score will be - 0
scores.
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Table continued 2.5

Index parameters

available-missing biologically active substances: does not not contain - 0 scores,
contains - 5 scores.

content of active ingredients: fluorine (5), triclosan (5), chlorhexidine (3),
cetylperidium chloride (5), missing (0).

local irritant and allergenic effect: detected during the use of UREI (0), not
detected (5); it is doubtful, since it is detected in individual probants (2).

10

has an anti-inflammatory effect: no (0), moderate (3), distinct (5)

11

toxicological safety: dangerous (0), in this case, UREI is not suitable for use,
non-toxic (5).

12

microbial purity: meets ND (5), does not meet ND (0) - in this case, UREI is not
suitable for use.

13

physical and chemical properties: comply with the RF RD (3), do not comply
with the RF RD (0), comply with international ND (5).

14

organoleptic properties: comply with ND, TC, GOST, SanPiN for this type of
product (3), comply with international RD and properties declared by the
manufacturer (5), do not correspond to ND and properties declared by the
manufacturer (0). In case of non-compliance, a negative conclusion is given and
the certification procedure is interrupted.

15

availability of expiration dates on the package: yes (5), yes, but difficult to
decode by an ordinary consumer (2), Missing (0).

16

information availability on the packaging about the composition, properties,
method of application, possible side effects (if any) in the language of the
country of sale of the goods (i.e. Russian): yes (5), missing (0).

17

the availability of the number and symbol of the domestic/national body for
certification of perfumery and cosmetic products of the GOSSTANDART
system on the package: available (5), missing (0).

18

the availability of a measuring cup: available (5), missing (0).

19

UREI homogeneity: homogeneous (5), heterogeneous (0) (there is sediment or
suspension - which should not be in the rinse, this is only allowed in vegetable
elixirs).

20

taste: pleasant, corresponding to the taste of the UREI of the given item (5),
unpleasant and not corresponding (0), specific, not always pleasant, but
corresponding to the UREI of the given item (3).

21

smell: pleasant, corresponding to the smell of the UREI of the given name (5),
specific, but corresponding to the smell of the UREI of that name (3); unpleasant
and does not match (0).
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Completion of the table 2.5

No

Index parameters

22

color: corresponds to the color of the UREI of the given name (5), does not
correspond (0).

23

change in the digital indicators of the PMA index in the process of using the
tested UREI: distinct (5), moderate (3), missing (0).

24

deodorizing effect: short-term, up to 10 minutes (0); moderate, up to 30 minutes
(2); good, 30 to 60 minutes (3); distinct - more than 60 minutes (5).

25

sensations during use: pleasant (3), unpleasant (0), very pleasant (5).

26

sensations in the oral cavity after using UREI: very pleasant (5), pleasant (3),
unpleasant (0).

27

fire hazard: it can ignite if there is an open flame nearby, but there is a sign or
information on the package (label) - a warning (3); not flammable, but the
information on the package is Missing (2); does not ignite and there is
information about it (5); missing information on the packaging (0) ignites as well
(this is especially true for sprays).

28

ease of use by children: convenient (5), uncomfortable (0); uncomfortable, but
not intended (4).

29

ease of use by the elderly or people with hand impairments: comfortable (5),
uncomfortable (0), not intended or similar case is not considered relevant by the
manufacturer (1).

30

comments of the probants: the manufacturer's recommended dose was too high
(0), taste was too strong (1); too astringent sensations, even if it is provided (2),
there are no comments (5).

UREI index - is the summed scores of all the criteria under examination, divided

by the number of criteria.

UREI index =) (a; +...+a,),

n

where

2. - sum of quantitative evaluations of criteria;

a; - Qty scores by on first criterion;

an - Qty scores by n-" criterion;

n - Qty criteria used in the index.

In the UREI index, the number of criteria 1s 30, respectively, the formula will be

as follows:
UREI index =) (a; +...t+a3p).
30
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in the denominator, the indicator of the summed criteria scores varies within the limits

(if the number of criteria changes, then the units of the sum indicator will change, but

the index limits will remain unchanged) 0 < (al + ... + a30) < 150, and the boundaries of

the EOPR index are: 0 <UREI index <5

lst

The interpretation of the results obtained for the UREI index will be as follows:
when assessed at 0 scores - UREI is characterized as unsatisfactory and
unsuitable for use;

with a score of 1 point - the UREI is characterized as the UREI of low quality and
conditionally suitable, if the comments are not sufficiently significant and
fundamental, and unsuitable, if the key indicators are negative;

when assessed at 2 scores - UREI is characterized as satisfactory and usable;
when assessed at 3 scores - UREI is characterized as a rinse of good quality;
when assessed at 4 scores - UREI is characterized as a rinse of very good quality;
when assessed at 5 scores - UREI is considered the highest quality rinse.

The following types of rinses have been investigated:

rinse (“Marvis Strong Mint”) based on the active ingredients of propolis, xylitol

and flower extracts;

2™ rinse (“Colgate Total Pro-Protection”) containing in its composition such active

ingredients as zinc lactate and sodium fluoride (225 ppm);

3rd

rinse (“SPLAT Biomed well gum”) based on the active ingredients of stevia,

rosemary oil, extracts of plantain, sage, clove, pineapple and zinc gluconate;

4" rinse (“SPLAT Total Care”) based on the active ingredients of bromelain,

bifidobacteria lysate, essential oils of clove, fennel, magnolia bark extract and sage;

5th

rinse was used (“SYNERGETIC Active Protection Lime + Mint”) containing

xylitol, extracts of chamomile, calendula, yarrow, sage, aloe vera, essential oils of

bergamot, geranium, vitamins A, E, C and group B;

6™ rinse (“SPLAT Biomed VITAFRESH”) containing the following active

ingredients: bromelain from pineapple extract, calcium lactate, L-arginine, natural

menthol, mandarin and lemon peel flavors;
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7% rinse (“PRESIDENT Classic Herbal Freshness”) based on the active ingredients
of sodium fluoride (230 ppm), xylitol, chamomile and sage extracts;

8 rinse (“Aloe Fresh Mouthwash™) based on active components of aloe vera,
pineapple, sage, propolis and xylitol extracts;

9™ rinse (“NATURA SIBERICA Natural Kamchatka toothpaste™) based on active
components of Kuril tea, Asian plantain, Kamchatka fireweed, St. John's wort, calcium
lactate and zinc citrate extracts;

10" rinse ("Natural freshness") containing extracts of aloe and white tea.

2.3.3. Method to define the antimicrobial activity of oral hygiene products

In sterile Petri dishes placed on tables with a strictly horizontal surface, 0.1 ml of
a daily broth culture of test microorganisms diluted with 0.9% NaCl solution to a ratio
of 1:1000 was added, 20 ml of molten nutrient medium was poured, and thoroughly
mixed. The cell concentration amounted to 50 million per 1 ml of nutrient medium.
After solidification of agar, a number of standard wells were made with a sterile drill, d
-8 mm, into which 0.1 g of the sample was added in a volume of 0.2 ml per well. For
comparative evaluation, 3 weighings of each sample, 6 wells per each dish, were added
to one Petri dish. For cultivating test-microorganisms used nutrient media and
cultivation regimes recommended by the State Pharmacopoeia of the Russian
Federation XII part I, 2007. Toothpastes were diluted 2 times by weight.

To obtain statistically significant results, each test culture of microbes was seeded
on 3 Petri dishes with the appropriate nutrient medium. Emerging zones with missing
(inhibited) microbial growth around the wells with the introduced samples proves the
availability of antimicrobial activity. The diameters of suppression growth zones were
measured through the center of the well in mm, and the weakening of microbial growth

around the wells with the applied samples was detected as well.
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2.3.4. Defining microbiological indicators of oral hygiene products

This method is based on the inoculation of a sample of toothpaste in nutrient
media, followed by cultivation under conditions favorable for the growth of
microorganisms.

Tests included:

- identification of the total number of mesophilic aerobic and facultative anaerobic
microorganisms;

- identification of Enterobacteriaceae, Pseudomonas aeruginosa, Staphylococcus
aureus family bacteria;

- identification of molds and yeasts (San.PiN. 1.2.676-97).

In tests of toothpaste microbial contamination the following indicators were
identified: the number of saprophytic bacteria; yeast and mold fungi, as well as the
availability of: genus Proteus; Salmonella, Shigella, Escherichia coli bacteria;
staphylococci with pathogenic features, pathogenic anaerobes (Cl. Botulinus, CI.
Perfrungens, Cl. Telani).

To reveal it, it was diluted in 10 ml of a 0.1 M solution of sterile phosphate buffer
(pH 7.0) and (0.1 M solution of dibasic potassium phosphate - 13.61 gper 1 1 and 0.1 M
solution of disubstituted sodium phosphate - 14, 2 g per 1 liter were mixed in a ratio of
48.8:51.2).

To identify the amount of saprophytic bacteria, molds and yeast fungi, 1g of
toothpaste was diluted in 100 ml of 0.1 M phosphate buffer solution (pH 7.0)
(Pakhomov G.N. et al., 1983).

To identify the amount of saprophytic bacteria: 0.1 ml of the initial suspension
(1:10) of toothpaste was added to two Petri dishes with meat-peptone agar. On the
surface of two other Petri dishes, 0.1 ml of the suspension was added at a dilution of 1:
100. The added material was carefully spread over the agar surface with a glass spatula.

The material was incubated during 24 hours at 37°C. The availability of saprophytic
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microorganism single colonies in the crops of 0.1 ml initial suspension of the
preparation was admitted (Pakhomov G.N. et al., 1983).

To reveal it, it was diluted in 10 ml of a 0.1 M solution of sterile phosphate buffer
(pH 7.0) and (0.1 M solution of dibasic potassium phosphate - 13.61 gper 1 1 and 0.1 M
solution of disubstituted sodium phosphate - 14,2 g per 1 liter were mixed in a ratio of
48.8:51.2).

To obtain anaerobic biofilms, 10-12 ml of 1.5% meat-peptone agar was poured
into a Petri dish with a diameter of 90 mm, then 10-15 ml semi-liquid Schaedler agar
(containing 5-10% ram erythrocytes) infected with the tested microorganisms were
carefully layered. The cups were left to solidify completely at room temperature, then
holes 6-7 mm in diameter were cut out in the infected layer, into which 0.1 ml of the
test preparation was added. The crops were cultivated in a thermostat, in an anaerobic
balloon at 37°C under anaerobic conditions. The results were taken into account after 48
- 72 hours. The periodontal sulcus and dental plaque were the material to be examined.
Sterile endodontic paper points (3-4 pieces) were used for material sampling as
microbiological examination. The pins were immersed in the gingival sulcus (plaque
was removed from the surface of the tooth) and placed in Ames transport medium with
charcoal, poured into sterile test tubes in 1.0 ml. During two hours, test tubes with the

test material were delivered to the microbiological laboratory (SanPiN. 1.2.676-97).

2.3.5. Method to define the pH of toothpaste

The concentration of hydrogen indicators of the studied toothpaste ions was
measured using a pocket pH meter manufactured by HANNA. Before using the
instrument, it was calibrated for acidity using two pH calibration solutions:

HANNA HI 70007 - disposable calibration liquid of acidity level 7.01 pH;
HANNA HI 70004 is a disposable 4.01 pH calibration fluid.

To explore the toothpaste pH, immerse the tip of the glass electrode of the pH

meter into a graduated test tube containing the toothpaste under examination, and the

resulting pH was recorded on the device screen.
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2.3.6. Define microbiological indicators of gingival fluid

The method is based on the research of gingival fluid using P.M. Pokrovsky and
M.S. Makarova (1942) methods modified by I.A. Benyumova (1962). The oral cavity is
washed with an isotonic sodium chloride solution, a sterile root needle with turunda is used
to sample the material. The test material is distributed on a glass slide. The specimen is
fixed with a mixture of Nikiforov and stained according to Gram and Giemse-
Romanovsky. The material is then dried and examined under a light microscope. Thus, one
finds if bacteria from the families Streptococcus oralis, Streptococcus salivarius,
Corynebacterium spp, Neisseria spp., Veillonella parvula and Peptostreptococcus

anaerobius are available or not.

2.4. Clinical Research Methods

2.4.1. Methods to define the hygienic oral condition

To investigate the oral hygiene condition the hygienic indices of Silness-Loe
(1964), the interdental hygienic index according to the method of E. Rateitchak (1989)
were used.

The assessment of all indicators, including the efficacy of oral hygiene products,
was performed tracing the evolution of those indicators identified after 1, 2, 3, 4 weeks,
3, 6, 9 and 12 months when all the above indicators were recorded. To indicate dental
deposits, Dinal indicator tablets with erythrosin were used.

Silness-Loe hygiene index (1964): after thorough drying of the tooth surface,
set the tip of the probe into the tooth cervical region from all 4 sides, and the results
were assessed in scores:

0 - plaque near the neck is not detected by the probe;

1 - plaque is not visually identified, only when the probe tip moves;
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2 - moderate accumulation of plaque in the gum pocket, on the surface of the gum and /
or tooth, identified visually (without probing);

3 - intense in excess deposition of tooth surface plaque, gingival pocket, gingival
margin.

16, 15, 14, 11, 23, 27, 38, 36, 32, 43, 45, 47 have been studied. The calculation
was performed for one tooth, a group of teeth and an individual, followed by a
recalculation for the entire study group.

The plaque index of one tooth is the sum of the scores obtained from the
examination of the four sides of a single tooth, divided by 4 (surfaces).

Plaque index of a tooth group - the sum of the plaque index of each tooth is
divided by the number of teeth in the group (incisors, molars, etc.).

The individual's plaque index is the sum of each tooth's plaque index divided by
the number of teeth examined.

In the examined group, an average statistical indicator of the index has been
found.

Based on the data obtained, the cleaning efficacy of the examined oral hygiene
products was calculated by comparing the average values of the obtained hygiene
indices during the first and subsequent examinations, and calculated by the formula:
Efficacy (%) = [SL1—-SIn] x 100,

SL1

where
SL1 — the value of the oral hygiene index obtained at the 1% examination,

SLn — the value of the index of oral hygiene obtained at the n'" examination.

Assessment of oral hygiene product efficacy was performed according to the
evolution of those indicators that were identified after 1, 2, 3, 4 weeks, 3, 6, 9 and 12
months when all the above indicators were also recorded .

Interdental hygiene index (1989). Assesses dental plaque on proximal surfaces

that do not have dental deposits. It allows identifying a slight plaque on the interdental
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surfaces that are most difficult for hygienic oral care. At the clinical appointment, it is
an indicator for motivating patients to improve cleaning efficacy.

Qty plaque-free surfaces
HYG = x 100
Qty of examined surfaces

To interpret the index, the quantity of plaque-free proximal surfaces was divided

by the total quantity of examined teeth and multiplied by 100%.

2.4.2. Methods to define the periodontal condition of the mouth

Papillary-marginal-alveolar index according to Parma (1960) to reveal the
inflammation of periodontal tissues, each tooth was stained with Schiller-Pisarev
solution, and the results were assessed in scores:

0 scores - no inflammation;

1 score - inflammation of the gingival papilla (P);

2 scores — inflammation of the gingival papilla and marginal gingiva (M);

3 scores — inflammation of the gingival papilla, marginal and alveolar gingiva
(A). The number of teeth (while maintaining the integrity of the dentition) was
considered depending on age:

6-11 years — 24 teeth;

12-14 years — 28 teeth;

15 years and older — 30 teeth.

PMA index is calculated by the following formula:

PMA = (3 scores/3xn)x100%,

where,
¥ scores — summed up scores by assessment criteria,
n — quantity of examined teeth
Normally, the PMA index should be equal to 0. The larger the numerical value of
the index, the higher the intensity of gingivitis.

Index evaluation criteria:
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30% and less — gingivitis of mild severity;
31-60% — gingivitis of moderate severity;
61% and higher — gingivitis of high severity.

Gingival index GI (Loe, Silness, 1963) to reveal inflammation of the gingival
margin. At 16, 21, 24, 36, 41 and 44 teeth, four sections of the gum are examined:
vestibular-distal gingival papilla, vestibular marginal gingiva, vestibular-medial
gingival papilla, lingual (or palatine) marginal gingiva. The results were assessed in
scores:

0 - normal gingiva;

1 - mild inflammation, slight discoloration of the gingival mucosa, slight swelling, no
bleeding on palpation;

2 - moderate inflammation, redness, swelling, bleeding on palpation;

3 - distinct inflammation with noticeable redness and swelling, ulceration, a tendency to
spontaneous bleeding.

LS = )scores/4xn,

where X scores is the sum of scores according to the assessment criteria,

n is the Qty of examined teeth.

Evaluation criteria of the index:

0.1 - 1.0 - mild gingivitis

1.1 - 2.0 - moderate gingivitis

2.1 - 3.0 - severe gingivitis

2.4.3. Investigation of dental hygiene knowledge in the population under survey

In order to investigate the hygienic knowledge in the examined groups, a survey
was conducted using a questionnaire to identify the level of hygienic knowledge and
skills in people with true pathological halitosis using fixed orthopedic structures
(Ulitovsky S.B., 1993).

The survey was conducted during the initial examination. Totally, 167 subjects
with true pathological halitosis took part in the sociological survey. Responses were

assessed within a four-point system, in which the minimum score corresponded to 1
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point, and 4 scores - to a maximum. Digital indicators of the hygiene knowledge index
S.B. Ulitovsky (IGZU) are within: 1 < UHKI index <4
The calculation of the UHKI index is performed in a formula:

summed scores for each question

UHKI index = Qty of questions

The constituent components of the UHKI index are shown in Figure 2.2

1. How many times a day do you brush your teeth?
Responses: I don't clean regularly — 1 score. One time daily - 2 scores. Twice a day - 3 scores. After
each meal - 4 scores.

2. How often do you change your toothbrush?
Responses: Every three months - 1 score. Once every six months - 2 scores. I focus on the bristle
indicator - 3 scores. Till the bristles loses their shape - 4 scores.

3. What paste do you use for bleeding gums?
Responses: I don't use it - 1 score. I don't know - 2 scores. Hygienic - 3 scores. Therapeutic
and prophylactic — 4 scores.

4. Do you floss?
Responses: Don't know what is it - 1 score. I can't and don't use - 2 scores. I use it, but rarely -
3 scores. [ use it regularly - 4 scores.

5. Do you use rinse?
Responses: Don’t know what is it — 1 score. I can’t and don’t use — 2 scores. I do but rarely
- 3 scores. I use it regularly — 4 scores.

6. Do dental diseases affect the condition of the whole organism?
Responses: Do not affect - 1 score. I don't know - 2 scores. Difficult to answer - 3 scores.
They do affect — 4 scores.

7. Do individual oral hygiene affect halitosis if one observes its stages?
Responses: Does not affect - 1 score. I don't know - 2 scores. Does not significantly affect - 3
scores. Does affect — 4 scores.

Figure 2.2 - Questionnaire to identify the level of hygiene knowledge and skills in
dental patients (Ulitovsky S.B., 1993)
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Completion of the Figure 2.2

8. Do you receive oral care advice from a dentist?
Responses: When the bristles wear off - 1 score. Once every five years - 1 score. Once a year -
2 scores. Once every six months - 3 scores. Every 3 months - 4 scores.

9. How many times a day do you use a rinse?
Responses: Never - 1 score. One time daily - 2 scores. Twice a day (morning and evening) - 3
scores. After each meal - 4 scores.

10. Do you use deodorant oral hygiene products as hygiene?
Responses: Don't know what is it - 1 score. I can't and don't use - 2 scores. 3. [ use it, but
rarely - 3 scores. 4. [ use it regularly - 4 scores.

Figure 2.2 - Questionnaire to identify the level of hygiene knowledge and skills in
dental patients (Ulitovsky S.B., 1993)

The assessment of the UHKI index corresponds to:

from 1.0 to 1.9 scores - low level of hygiene knowledge;

from 2.0 to 2.9 scores - a satisfactory level of hygiene knowledge;
from 3.0 to 4.0 scores - a good level of hygiene knowledge.

To assess the survival of hygienic knowledge, a repeated survey was conducted at a

frequency of three, six, nine and twelve months.

2.5. Methods to identify true pathological halitosis

Before investigating halitosis, patients were recommended to abstain from
taking antibiotics, onions, garlic, spices and spicy foods for 48 hours, to limit tobacco
smoking, the use of deodorant oral hygiene products and personal oral hygiene for 24

hours.

2.5.1. Organoleptic assessment method

1. Organoleptic assessment of exhaled air. When assessing oral breathing, a

standard plastic tube for this study was used, passing through the screen. The
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subject closed his mouth for 1 minute, exhaled the air through the oral cavity
into the tube, the expert analyzed the air quality. To reveal nasal halitosis
similar actions were performed, only the tube was first placed in the right nasal
passage, and the left one was closed, then the nostril was changed.

2. Dental floss test. Dental floss was used for hygienic measures in the area of the
upper and lower molars. After 1 min, the smell of dental floss was assessed.

3. Napkin test. When performing this assessment, it is necessary to stick out the
tongue as far as possible. Attach a special napkin to the back third of the tongue
back side and after 1 minute assess the smell of plaque remaining on the
napkin.

The severity of odor was assessed on a quantitative scale:
0 - no smell;
1 - subthreshold odor;
2 - threshold odor;
3 - medium odor;
4 - a striking odor;
5 - fetid odor.

A score exceeeding 2 indicates halitosis.

2.5.2. Method to assess mouth breathing using a halitometer

For an objective assessment of halitosis dynamics and identifying the efficacy
of ongoing preventive measures, a bad breath check-up was performed using a Breath
Checker HC-212S-WH halitometer from TANITA that uses a semiconductor gas zinc
oxide and tin oxide-based sensor to measure the amount of volatile compounds sulfur
released by microorganisms. It allows estimating the concentration of volatile sulfur
compounds in exhaled air from 150 to 500 ppb (parts per billion).

The device was positioned at a distance of 1 cm from the mouth. In this
position, the patient exhaled into the transducer during 9 seconds till a beep sounded.

The display showed the degree of bad breath:
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0 — missing;

1 - weak;

2 - moderate;

3 - strong;

4 - very strong;

5 - intense.

2.5.3. Tongue plaque assessment method

To assess plaque on the tongue, the Winkel tongue coating index (2003), WTCI
(Winkel tongue coating index) of tongue coating was used as one of the
characteristics of bad breath assessment. The index took into account the area covered
with plaque that was detected visually. To register this index, the tongue was visually

divided into segments: WTCI = A+B+C+D+E+F+ (Figure 2.3).

Figure 2.3 - Winkel tongue coating index

WTC tongue plague assessment criteria
0 - no plaque;

1 - a small plaque;

2 - abundant plaque.

The scores obtained in accordance to assessment criteria were summed up.
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WTC tongue plaque index interpretation
0 — 3 — plague missing or insignificant;
4 - 7 — plague available;

8 - 12 — abundant plaque.

2.5.4. The method of oral halitosis index degree assessment

To assess the degree of halitosis, we have developed an index for assessing the
degree of oral cavity halitosis (Figure 2.4), the indicators of which are specified in Table
2.6. This index allows tracking changes in oral breathing. Index indicators are assessed

1n scores.

Table 2.6 Assessment of the oral halitosis degree

Ne Indicator Indicator characteristics assessme
nt
(scores)
1 | Odor from the | Missing 1
mouth Bad breath occurs intermittently 2
Bad breath persistent, identified at a distance of 3
10 cm
Bad breath is persistent and is identified at a 4
distance of half a meter
Permanent and identified at a distance of 1-1.5 m 5
2 | The taste and | Missing 1
smell from the | Practically not detectable 2
oral mucosa Weak 3
Distinct 4
Extremely distinct 5
3 | History of Missing 1
bleeding gums, | Single 2
inflammation, | Periodically detected 3
pain when Distinct manifestations 4
pressing on or | Distinct regular manifestations 5
probing teeth
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entire back surface

Ne Indicator Indicator characteristics assessme
II1 nt
(scores)
4 | assesss the Missing 1
odor after Practically missing floss smell 2
flossing Distinctly detectable odor from dental floss 3
Distinct floss odor 4
Floss fetid odor 5
5 | Availability of | Missing 1
soft dental | Practically undetectable soft plague 2
plaque Limited but clearly defined soft plaque 3
Distinct soft dental plaque covering most of the 4
dental crown surfaces
Soft plaque that covers almost the entire crown of 5
the tooth
6 | Availability of | Missing 1
tartar Practically undetectable tartar 2
Limited but distinctly detectable hard plaque, 3
supragingival and/or subgingival
Distinct hard plaque covering most of the crown 4
surfaces and / or roots
Abundant hard plaque covering almost the entire 5
crown or root of the tooth
7 | Frequency of | Regular, after every meal 1
oral hygiene Twice a day, after breakfast and before bed 2
One time daily 3
Once a week 4
Less than once a week 5
8 | The availability | Missing 1
of plaque in the | Almost undetectable whitish-yellowish coating 2
tongue Limited but distinct yellow-brown coating 3
Distinct dark coating covering most of the tongue 4
dorsum
Extremely abundant black plaque covering 5
almost the entire surface of the tongue
9 | Plaque area on | Missing 1
the tongue Occupies up to 74 of the tongue dorsum 2
Tongue plague from Y4 to /% 3
Tongue plague from % to % 4
More than % plaque on the tongue or covers the 5
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Completion of the table 2.6

No Indicator Indicator characteristics Assessm
I1I1 ent

(scores)
10 | Identification | Odor from the mouth at the distance of 10 cm 1

of breath odor
depending on
the distance

Odor from the mouth at the distance of half a 2
meter

from the source Odor from the mouth at the distance of 75 cm 3
of that odor Odor from the mouth at the distance of 1 meter 4
Odor from the mouth at the distance of 1.5 5

meters

Thus, the index of assessing the oral cavity halitosis degree (OCHDI) is the sum
of the obtained estimates of all the described criteria.

Formula:

OCHDI =) (a;*...+tay)

where ) - sum of quantitative indicator estimates;

a; — score value for the first indicator;

a, — scores value for the n-th indicator;

n — Qty of indicators used in the index.

Index limits are: 0 < OCHDI < 50.

Assessment criteria:
under 11 scores - no signs of halitosis, Odor from mouth missing;
from 11 to 22 scores — compensated condition, almost undetectable breath odor;
from 22 to 33 scores — relatively compensated condition, distinctly identifiable odor
from the oral cavity;
from 33 to 44 scores — unsatisfactory condition, distinct odor from the mouth; from 44

scores and higher — severe condition, bad breath.
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Efficacy assessment:

To identify halitosis, the index for assessing the of oral cavity halitosis degree
(OCHD) was used.

Based on the obtained index data, the efficacy was calculated by the formula:
Efficacy (%) \u003d [100% x (OCHD, - OCHDn)]/ OCHD  [14]
OCHD - digital indicator of the index at the beginning of the research, before the
hygienic procedure;
OCHD , — digital indicator of the index after n-number of weeks of the research, at the
last examination, before the hygienic procedure.

Using this index, it is easy to identify the bad breath condition in patients with
true pathological halitosis.

The index was developed to objectify the idea of the bad breath evolution in order
to monitor halitosis in those patients. A patent has been obtained for an oral halitosis

degree assessing index (Figure 2.4).
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Figure 2.4 — Patent for the invention of the oral halitosis assessing degree

2.5.5. Method for the assessment of the oral hygiene product deodorizing effect index

To investigate the impact of oral hygiene products on mouth odor, an
assessment was made according to the S.B. Ulitovsky deodorizing effect index
(UDEI), who defined the change in bad breath under the impact of deodorizing oral
hygiene products, and also monitored their effect. To identify the degree of halitosis

reduction with a single use of oral hygiene product, indicators were found by the UDE
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index before the use of oral agents and again after their use. Indicators of the UDE

index were assessed in scores (Table 2.7).

Table 2.7 deodorizing effect index parameters by S.B. Ulitovsky

No Assessm
T Indicator Indicator characteristics ent
(scores)
1 | Patient complains | Missing 1
of bad breath Complaints  of recurrent bad breath 2
(occasionally)
Persistent bad breath, but mild. Disturbs not 3
very much

Regular complaints of bad breath of a 4
moderate nature, but quite distinct for the
surrounding people

Regular complaints of a strong offensive odor 5

from the mouth. Open affection of others
2 | Organoleptic Odor from mouth missing 1
assessment of oral | Almost undetectable bad breath 2
breathing Weak but distinct halitosis 3
Severe bad breath causing halitosis 4
Extremely fetid odor 5
3 | Assessment of Odor from mouth missing 1

odor from the oral
cavity with an
open mouth, but
delayed oral
breathing
(characterizes the
availability of odor
from plaque on the
tongue, secreted
periodontal pocket,
oral fluid, etc.)

Almost undetectable bad breath
Weak but distinct halitosis

Severe bad breath causing halitosis
Extremely fetid odor

N[ (W|N

Table continued 2.7
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Ne
II11

Indicator

Indicator characteristics

Assessm
ent
(scores)

Assessment of the
odor of air exhaled
through the mouth
(it could be the
smell from the oral
cavity or from the
lungs, or a
consequence of the
somatic  systemic
diseases)

Odor from mouth missing

1

Almost undetectable bad breath

Weak but distinct halitosis

Severe bad breath causing halitosis

Extremely fetid odor

[ SRS Y I\

Assessment of
breath odor when
the patient
performs deep
breathing exercises
(deep breath - deep
breath). This test
will detect the
smell from the
bronchi or lungs.

Odor from mouth missing

Almost undetectable bad breath

Weak but distinct halitosis

Severe bad breath causing halitosis

Extremely fetid odor

N B[N =

Assessment of
breath odor when
the patient counts
from one to twenty
(this test allows
separating the
pulmonary  odor
from the mouth,
particularly  from
the dry oral
mucosa,
particularly the
palatine and
tongue, separating
the smell of the
oral fluid).

Odor from mouth missing

Almost undetectable bad breath

Weak but distinct halitosis

Severe bad breath causing halitosis

Extremely fetid odor

N[ WIN| =
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Ne
1501

Indicator

Indicator characteristics

Assessment
(scores)

7

Assessment of the
odor from the
anterior two-thirds
of the tongue. To
achieve it, we ask
the patient to lick
his wrist and, after
a slight drying, we
smell the place that
the patient licked.

Odor missing

1

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad smell

Extremely fetid odor

(LN OS R )

Assessment of
odor from the back
third of the tongue.
To achieve it, we
press the front of
the tongue with a
spatula or a spoon,
and feel the
outgoing smell.

Odor missing

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad smell

Extremely fetid odor

N[ [WIN|—

We assess the odor
of plaque and food
debris. To achieve
it, we remove food
remnants from
several interdental
spaces, and remove
soft plaque from
the cervical area of
several teeth and
identify their smell

Odor missing

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad smell

Extremely fetid odor

N[ [WIN| =

10

Assessment of the
oral fluid odor. To
achieve 1it, the
patient  spits a
small amount of
oral fluid into a
beaker.

Odor missing

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad smell

Extremely fetid odor

N | B[ W=
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Ne
1501

Indicator

Indicator characteristics

Assessment
(scores)

11

Assessment of the
air exhaled by the
nose. This is very
important
information, it
allows separating
the odor coming
from the
nasopharynx and
paranasal  sinuses
from the mouth
odor.

Odor missing

1

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad odor

Extremely fetid odor

(LN OS R )

12

Assessment of bad
breath with dental
floss. To achieve
it, we clean several
interdental spaces,
in different parts of
the dental arch and
on different jaws,
and assess the odor
emanating from the
floss

Odor from mouth missing

Practically undetectable odor

Weak but distinct bad odor

Distinctly unpleasant, causing a bad smell

Extremely fetid odor

DN B[N —

13

Assessment of
breath odor after
using one of the
oral hygiene
products

(toothpaste, rinse)

Odor from mouth missing, and only the
odor of the product is identified

Almost undetectable bad breath that is
masked by the odor of used hygiene
products

Weak but distinct halitosis that masks the
odor of the used product

Distinct bad breath that causes halitosis
that is not masked by the used agent

Extremely fetid odor, and the odor of the
used product is not identified or barely
perceptible

14

Assessment of the
time during which
the used product
masks bad breath

During 60 minutes

During 40 minutes

During 30 minutes

During 15 minutes

No masking, or no more than 5 minutes

N[ [W[(N|—
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Completion of the table 2.7

Ne Indicator Indicator characteristics Assessment
T (scores)
15 | Available/missing | At the distance of 2 meters |
of bad breath At the distance of 1,5 meters 2
At the distance of 1 meter 3
At the distance of 0,5 meter 4
At the distance within 0,1 meter 5

Thus, UDA- is the sum of the scores of all criteria divided by the number of

criteria.

UDA index = ) (a; t...%a,),
S5a

where 2, - sum of quantitative assessment criteria;

a: - Qty scores on the first criterion;

a» - Qty scores on n-" criterion;

n - Qty of criteria used in the index;

5 —the Qty of assessed parameters within each criterion.

The Qty of criteria and parameters is stable and amounts to 15 and 77, respectively. So

the formula will look like this:

UDA index = ) (aj+...ta;s),
75

in the denominator, the indicator of the sum of the criteria scores was
15 <(a; +...+a;5) <75, and index limits - 0< UDA index < 1

Assessment criteria:
0,81 — 1,0 scores — very serious condition; Extremely fetid odor from mouth. The
condition is very bad;
0,61 — 0,8 scores — serious condition; distinct bad breath. Condition unsatisfactory;
within 0,41 — 0,6 scores — this is a relatively compensated condition, a weak but clearly

defined odor from the mouth. Relatively satisfactory condition;
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when index indicator is equal to 0,21 — 0,4 scores — compensated condition, almost
undetectable odor from the mouth. Good condition;

when index indicator is equal to 0 — 0,2 scores — healthy oral cavity (distinct effect of a
deodorizing oral hygiene product), Odor missing. Condition is very good.

Table 2.8 summarizes the data for assassing the deodorizing efficacy.

Table 2.8 Assessment of changes in oral breathing and the deodorizing effect of oral

hygiene products according to the UDA index

Assessment Calculated results of the deodorizing efficacy in compliance with
criteria (%) UDA index
0,0-20,0 % | Very low deodorizing effect. Very little or no odor reduction
20,1 —40,0 % | Low efficacy of deodorization of oral breath. Very slight reduction
in halitosis score.
40,1 — 50,0 % | Moderate efficacy of deodorizing the mouth. Satisfactory decline
in performance.
50,1 — 60,0 % | Good mouth deodorization efficacy. Good decline in performance.
60,1 —80,0 % | High efficacy. Very good decline in performance.
80,1 —100,0 % | Very high efficacy of mouth deodorization. Malodor missing.
During the assessment period, there was a very distinct change in
the quality of oral breathing. A very distinct decrease in indicators.

This monitoring enabled characterizing the studied oral hygiene products.

2.5.6. Method for assessing the oral fluid pH in the examined contingent

The concentration of oral fluid ion hydrogen indicators was measured using a
HANNA pocket pH meter that is distinguished by a replaceable HI 1270 pH electrode
with a screw connector, a large easy-to-read display, an accuracy of £ 0.2 pH, a wide
measurement range: from 0 to 14 pH with a resolution of 0.01 pH. Before using the
instrument, it was calibrated for acidity using two pH calibration solutions:

HANNA HI 70007 - disposable 7.01 pH calibration liquid;
HANNA HI 70004 is a disposable 4.01 pH calibration fluid.
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The tip of the glass electrode was placed in a solution with 7.01 pH acidity and,
the screw of the pH meter was turned by means of a screwdriver till the indicators
stabilized at 7.01 pH. After the electrode tip had been washed with distilled water and
dried, it was placed in a second calibration solution with 4.01 pH acidity, and the
stabilization of the indicators was repeated.

To assess the pH index, oral fluid from subjects with true pathological halitosis
was collected in 10.00 to 12.00 hours after meals in glass graduated test tubes of 15 ml
each, the tip of the pH meter electrode was immersed in the collected liquid and the pH

value was recorded from the device screen.

2.6. Content of prevention programs

Taking the results of oral hygiene product variety research as a basis, “Individual
hygiene programs of true pathological halitosis prevention” have been developed for the
individuals using fixed orthopedic structures.

Table 2.9 presents the "Individual hygienic program for the prevention of true
pathological halitosis" for the individuals using fixed orthopedic structures in the 1st
group.

Table 2.9 the contents of the "Individual hygienic program of true pathological

halitosis prevention" for the individuals using fixed orthopedic structures in the 1

group.
Stage Duration of . Additional and
Main stages . .
sequence stages intermediate stages
ot Pre-rinsing of the oral cavity
1* stage I5s (OC) with water
Interdental cleansing;
- free from fixed orthopedic structures with wax
2" stage 1-2 min dental floss
- with fixed orthopedic structures - brush /
superfloss
rd Pre-rinsing of the oral cavity
3" stage S5s (OC) with water
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Completion of the table 2.9

Stage Duration of . Additional and
Main stages . .
sequence stages intermediate stages
Tooth cleansing: nanohydroxyapatite, zinc
th A citrate, papain, licorice and thymol extract-
47 stage 2-3 min based toothpaste, medium hardness MTB
(manual toothbrushes)
th Pre-rinsing of the oral cavity
5™ stage Ss (OC) with water
Cleaning of fissures with a mono-beam brush
6 stage 30-60 s with a brush field in the form of a truncated
cone
7t stage 5s Pre-rinsing of the oral cavity
(OC) with water
8" stage 30-60 s | The final rinse of the OC with Kuril tea extract, Asian
plantain, Kamchatka fireweed, St. John's wort,
calcium lactate and zinc citrate- based rinses
The total time spent on the entire hygiene procedure ranges from 4 minutes 30 s to 6 minutes 30 s,
that averages 5 minutes 30 s

In the 1% group, an additional stage, during the day, after each meal, the use of a

kelp extract, xylitol, phosphorus, magnesium and calcium active component-based

deodorizing spray.

Patterns to implement a consistent sequential individual hygiene complex

prevention plan in the oral cavity in the 2™ group, in which successive stages of the

hygiene procedure and its functions are formed, considering the acid-base balance of the

oral fluid in the subjects (Table 2.10).

Table 2.10 Contents of "Individual hygiene programs of true pathological

halitosis prevention" in individuals with fixed orthopedic structures of the 2™ group

Sequence of | Duration of . Additional and intermediate
Main stages
stages stages stages
Pre-rinsing of the oral cavity (OC)
st
1% stage I5s with w
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Completion of the table 2.10

Sequence

Duration of

Additional and intermediate

extract and sage

of stages stages Main stages stages
Interdental cleansing;
- free from fixed orthopedic structures with wax
2 stage 1-2 min dental floss
- with fixed orthopedic structures - brush /
superfloss
rd Pre-rinsing of the oral cavity (OC)
3" stage S5c¢ with water
Cleansing of teeth: Kuril tea, elfin cedar, Far
Eastern magnolia vine, organic hawthorn,
4™ stage 2-3 min plantain and zinc oxide extract- based
toothpaste, MTB (manual toothbrush) of
medium hardness
5™ stage 5 Pre-rinsing of the oral cavity (OC)
with water
Cleaning of fissures with a mono-beam brush
6! stage 30-60 s | with a brush field in the form of a truncated
cone
7" stage 5 Pre-rinsing of the oral cavity (OC)
with water
8" stage 5s Cleaning the tongue with a scraper
Final rinse of OC with bromelain, bifidobacteria
9th stage 30-60 s lysate, essential oils of clove, fennel, magnolia bark

The total time spent on the entire hygiene procedure ranges from 4 minutes and 35 seconds to 6

minutes 35 seconds that averages 5 minutes 35 seconds

In the 2™ group, an additional stage, during the day, after each meal, the use of a

cleansing foam based on active ingredient of aloe vera, pomegranate and sea buckthorn

extracts.

In the 3™ group, the subjects performed hygiene procedures in the oral cavity

following their knowledge and ideas aimed at fighting against bad breath, they chose

oral hygiene products independently, defined the duration and order of their use,

therefore, it was not possible to draw up a prevention program for that examined group.
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2.7. Methods of statistical processing of the obtained results

For statistical processing digital material obtained as a result of the research, we
used Student's t-test with a preliminary check of the indicator values for normality
(package "Statistics 12"). Correlation analysis (Spearman's correlation coefficient) was
used to study the interdependence between diagnostic indicators. Statistical processing
of the obtained data was performed using a personal computer and MS Excell 7.0
application to the MS Windows XP PE software operating system (Microsoft Corp.,
USA).

The accuracy of the research results was substantiated by the sample

representativity, the use of an adequate statistical analysis method variety.
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CHAPTER 3. RESULTS OF OWN RESEARCH

3.1. Results of investigating the prevalence of main dental diseases in individuals

with true pathological halitosis

3.1.1. The results of dental caries prevalence and intensity research

The prevalence of dental caries in individuals with true pathological halitosis

aged 35-40 years in the 1% group amounted to 72.59 £ 4.15%, in the 2" group to 74.05
+ 3.53%, in the 3™ group to 73.24 £ 3.49% (Table 3.1).

Table 3.1 summarizes the research results on the age-based prevalence of dental

caries.

Table 3.1 Results on the age-based prevalence of dental caries.

Distribution by Age (years) Azlf_erage
groups 35-40 41-45 46-50 5155 | maieator
1 group 72,59+ 4,15 | 78,30 +2,23 | 83,55 +4,24 | 86,35+ 4,29 | 80,20 + 4,36
2 group 74,05 £3,53 | 82,64 +2,94 | 87,48 £3,27 | 91,63 £ 3,15 | 83,95+3,05
3 group 73,24 £3,49 | 80,21 £3,49 | 85,23 +3,46 | 88,41 + 3,87 |81,77 &+ 3,48*
Average
indicator 73,29 £3,88 | 80,38 £4,10 | 85,42 +£4,69 | 88,80 +4,33 | 91,17 +4,71
*P<0,01

At the beginning of the research the maximum spread of dental caries was

revealed at the age of 51-55 years, and it amounted to 86.35 = 4.29% in the 1% group

among the subjects with true pathological halitosis, in the 2" group it amounted to

91.63 + 3.15%, in the 3™ group to 88.41 = 3.87%. All groups demonstrated a

statistically significant increase in the prevalence of dental caries with age (Table 3.1).




225

Table 3.2 the results of the dental caries prevalence in case of true pathological

halitosis, depending on the type of fixed orthopedic structures.

Distribution by Type of fixed orthopedic structures
Mi th Single-tooth Brid I
groups icro prostheses CTOWNS ridgeworks
Group 1 77,16 £ 3,62 79,20 + 3,84 84,25+ 4,19
Group 2 72,82 +£ 4,05 88,69 £+ 3,20 90,34 + 3,75
Group 3 74,13 £ 3,15 81,89 +£ 3,41 89,29 + 3,20%*
*P<0,01

In the 1% group, among the examined individuals with single crowns, the caries
prevalence amounted to 79.20 + 3.84%, in the 2™ group to 88.69 + 3.20%, in the 3%
group to 81.89 + 3 41%. In case of using bridgeworks, the caries prevalence was
assessed in the 1% group equal to 84.25 £ 4.19%, in the 2™ group to 90.34 =+ 3.75%, and
in the 3™ group to 89.29 + 3, 20% (Table 3.2).

The assessment of the obtained data enabled deriving indicators of the carious
process intensity in the subjects with true pathological halitosis at the beginning of the
research.

Table 3.3 shows the distribution of elements of the DMFT (decayed, missing

filled teeth) index in the examined groups.

Table 3.3 Distribution of DMFT (decayed, missing filled teeth) index elements in

the examined groups in the beginning of the research

Distribution by DMET index Elsmfnt El?'m"ent El'?msnt
groups D F M
1 group 13,40 £ 1,15 | 5,27+0,28 2,74 +0,10 5,39 £0,08
2 group 12,32 +£1,27 | 5,05+0,65 2,44+ 0,23 4,83 +£0,72
3 group 12,88 +£1,33 | 4,89+0,47 2,61 +£0,10 5,38+0,31*
*P<0,01

On average, the intensity of the carious process in the 1% group amounted to
13.40 £ 1.15 per one examined patient, with the structure: D= 5.27 + 0.28, F=2.74 +
0.10, M=5, 39 + 0.08, in the 2" group 12.32 + 1.27, with the structure: D = 5.05 + 0.65,
F=244+023,M=4.83=0, 72, in the 3™ group 12.88 £ 1.33, with the structure: D =
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4.89 +0.47, F=2.61 £0.10, M = 5.38 £ 0.31. At the beginning of the research in all
groups, the element "M" prevails and it is equal an average of 5.17 + 0.44 (Table 3.3).
The intensity of dental caries in the 1% group in subjects with true pathological
halitosis aged 35-40 years it amounted to 5.8, in the 2" and 3™ groups to 5.9. In the 1°*
group aged 41-45 years, the intensity of the carious process amounted to 13.7, in the 2™
group to 13.8, and in the control group, the intensity of dental caries amounted to 13.6.
The highest indicator of dental caries intensity was revealed in the 3™ group aged 51-55

years and amounted to 16.3 (Table 3.4).

Table 3.4 The intensity of dental caries within the examined focus groups depending on

age
Distribution by Age (years) Ag@rage
TOupS indicator
group 35-40 41-45 46-50 51-55
1 group 11,96 £ 1,28 | 13,18 +£2,03 13,44+ 1,75 15,02+ 2,33 13,40+ 1,15
2 group 10,16 £0,97 | 11,54 +1,19 12,05+ 1,64 15,53 £ 2,69 12,32+ 1,27
3 group 10,47+0,55| 11,03+1,34 1429+ 2,18 15,73 £ 3,05 12,88 +1,33*
Average
indicator 10,87 £0,88 | 11,92 +1,22 13,27 £ 2,15 15,44 + 3,19 12,86 £ 1,56
*P<0,01

The research has revealed the following: DFMT index in the 1% group aged 51-55

amounted to 15.02 + 2.33, in the 2™ group among individuals with true pathological

halitosis, the dental caries intensity in that age group amounted to 15, 53 + 2.69, and in

the 3" group - 15.73 + 3.05 (Table 3.4).

Table 3.5 summarizes the results of the dental caries intensity in true pathological

halitosis, depending on the use of fixed orthopedic structures.
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Table 3.5 The results of dental caries intensity in individuals with true pathological

halitosis within the examined groups, depending on the type of fixed orthopedic

structures
Distribution by Type of gl.xeci oith(;gedlc structures
groups Micro prostheses Hé%oev_vr?so Bridgeworks
Group 1 11,93 + 1,41 13,40 +2,39 14,87 2,58
Group 2 10,96 + 1,33 11,44 + 1,87 14,56 2,20
Group 3 10,57 £ 1,61 11,80 £2,05 16,27 + 3,74
*P<0,01

The intensity of dental caries in individuals with true pathological halitosis using
bridges in the 3™ group amounted to 16.27 + 3.74, and the lowest prevalence of caries

amounted to 10.57 £ 1.61.

3.1.2. The results of periodontal disease prevalence and intensity assessment

The prevalence and intensity of inflammatory periodontal diseases in individuals
with true pathological halitosis were reflected by periodontal indices.
As a result, the following data on the prevalence of inflammatory periodontal

diseases were obtained and specified in Table 3.6.

Table 3.6 Prevalence of inflammatory periodontal diseases in the examined focus

groups
Inflammatory periodontal disease
hromic eingivits (% :1d chroni o dontit
Distribution chronic gingivitis (%) mild chronic periodontitis
by groups catarrhal hypertrophic (%)
loc. gen. loc. gen. loc. gen.
1 group 5235+ 123 | 7,60+1,14 | 12,10£0,58 | 541+0,10 2,88+ 0,26 2,67+ 0,06
2 group 5497+ 1,68 | 832+133 | 11,93+020 | 500+0,17 3,20%0,51 1,50 + 0,09
3 group 53,96+ 1,15 | 8,00+126 | 12,14+£041 | 4,17+0,19 3,32 + 0,44 1,29 + 0,05%
*P<0,01

Table 3.6 demonstrates that the proportion of patients in the 1% group with

chronic generalized catarrhal gingivitis amounted to 7.60 + 1.14%, in the 2™ group to
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8.32 £ 1.33%, in the 3" group to 8 .00 = 1.26%. The number of patients with chronic
local periodontitis of mild severity in the 1% group amounted to 2.88 £ 0.26%, in the 2™
and 3" groups to 3.20 + 0.51% and 3.32 + 0.44 % respectively. On average, the
prevalence of inflammatory diseases in the surveyed population amounted to 83.60%.
The assessment of the data obtained at the beginning of the research enabled
deriving the indicators of the periodontal disease intensity of using the CPI index. On
average, the intensity of periodontal disease in the 1% group amounted to 1.8 + 0.09 per

one subject, in the 2" and 3™ groups - 1.7 (Table 3.7).

Table 3.7 The age dependent intensity of inflammatory periodontal diseases in

individuals with true pathological halitosis

Distribution by Age (years) Average
groups 35-40 41-45 46-50 51-55 indicator
1 group 1,6 £0,09 1,7+ 0,08 1,8 +0,10 2,0+0,11 1,8 +0,09
2 group 1,4 £0,07 1,6 £0,12 1,7+ 0,09 1,9+ 0,09 1,7+0,10
3 group 1,3 £0,11 1,6 £ 0,06 1,8 £0,05 2,0+ 0,06 1,7 £0,07*
Average indicator 1,4 £0,06 1,6 £0,05 1,8 £0,08 2,0£0,10 1,7+0,11

*P<0,05

The intensity of inflammatory periodontal diseases in the 1% group in individuals
with true pathological halitosis in using fixed orthopedic structures at the age of 51-55
years was 2.0 £ 0.11, in the 2™ group - 1.9 £ 0.09, and in group 3 amounted to 2.0 £
0.06 (Table 3.7).

Table 3.8 summarizes the results of inflammatory periodontal diseases in true

pathological halitosis, depending on the availability of fixed orthopedic structures.

Table 3.8 The results of the intensity of inflammatory periodontal diseases in
individuals with true pathological halitosis within the examined groups, depending on

the type of fixed orthopedic structures

Distribution by Type of fixed orthopedic structures
groups Micro prostheses Slré%g?gsth Bridgeworks
Group 1 1,82 £0,11 1,37 £ 0,05 2,21 £0,07
Group 2 1,72 £ 0,07 1,15+0,09 2,23 +£0,06
Group 3 1,84 + 0,06 1,24 +0,07 2,02 £0,10%




229

*P<0,01

The intensity of inflammatory periodontal diseases in individuals with true
pathological halitosis using single orthopedic structures amounted to 1.37 £ 0.05 in the
1%t group, 1.15 £+ 0.09 in the 2™ group, and 1.15 £ 0.09 in the 3™ group. 1.24 £ 0.07
(Table 3.8).

3.2. The study of the main properties and qualities of oral hygiene products

3.2.1. The results of the toothpaste efficacy assessment

Based on a study of 10 different types of toothpastes, a comparative analysis was
performed to assess their quality and efficacy for subsequent use in the development of
individual hygiene prevention programs for patients with true pathological halitosis
using fixed orthopedic structures.

The calculation of the toothpaste efficacy according to the UTEI index is
specified in Table 3.9.

Table 3.9 The results of indicator assessment according to the toothpaste efficacy
index by S.B. Ulitovsky

Toothpaste Assessed Preventive Oral Hygiene Products
Ne |assessment criteria
1 2 3 4 5 6 7 8 9 10
paste belonging
1 | of'the to one of 5 5 5 5 5 5 5 5 5 5
the groups
paste belonging
2 | of the to one of 5 3 5 3 5 5 5 5 5 5
the subgroups
3 | consistency 5 5 5 5 5 5 4 5 5 5
4 | density 5 5 3 5 5 5 5 5 5 5
5 | attribution 3 3 5 5 5 5 5 3 5 3
6 | foaming degree 5 5 3 5 5 5 5 5 5 5
7 | fluorine content 5 5 3 0 5 3 5 5 5 5
within the group
g | of fluorine- 3 05 |3 10| 3|3 5 3 5 |5
containing

pastes
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Toothpaste Assessed Preventive Oral Hygiene Products
Ne |assessment criteria
1 2 3 4 5 6 7 8 9 10
by concentration
g | of fluorine- s | s | s o | s | s | s s | s | 3
containing
components
available/missin
10 | gactive 4 4 5 4 4 5 3 4 5 4
elements
biologically
11 | active 4 4 4 4 4 5 5 4 5 4
ingredients
o | herbal o[ o0 | 5|5 |55 5 5 510
supplements
13 content of active 4 5 5 3 5 5 5 3 5 3
elements
14 | packaging 5 5 5 5 5 5 3 5 5 5
15 | abrasive filler 4 5 3 3 5 5 5 3 5 3
16 | Cleansing 4 4 4 4 4 5 5 4 5 4
capacity
17 local 1rr1.tant and 5 5 5 5 5 5 3 5 5 3
allergenic effect
has an anti-
18 | inflammatory 3 4 3 5 4 5 4 4 5 2
effect
19 | toxicity 5 5 5 5 5 5 5 5 5 5
20 | microbial purity 5 5 3 4 5 5 3 5 5 3
21 | Physiochemical | 5 3 3 3 5 5 5 5 5
properties
dates of expiry
22 | available on the 5 5 5 5 5 4 4 5 5 3
packaging
available
information in
23 | the language of 5 5 4 5 5 5 3 5 5 5
the country of
manufacture
24 |Paste 50 5| 4| 5| 5|5 5 5 5 | s
homogeneity
25 | taste 5 5 3 3 5 4 4 5 5 2
26 | odor 5 5 5 5 5 3 5 5 4
27 | color 4 5 3 5 5 5 4 5 5 5
altering in the
PMA index
28 during the use of > 4 3 > > > 3 4 > 4
the paste
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Completion of the table 3.9

Toothpaste
Ne |assessment criteria| 1 2 3 4 5 6 7 8 9 10
additional
abrasive
29 properties of the 0 5 5 5 5 5 0 5 5 5
paste
availability of
30 | antiseptic 5 0 5 0 0 5 0 2 2 0
components
Total 128 | 131 124 | 116 | 137 | 144 121 134 147 | 115
UTEI indicator 4,3 4.4 4,1 3.9 4,6 4.8 4,0 4,5 4,9 3.8

Based on the results obtained, specified in the table 3.9, the toothpaste with the
highest UTEI index was identified.

Based on the obtained data, the following toothpastes were selected:
nanohydroxyapatite, zinc citrate, papain, licorice and thymol extract-based toothpaste
took 4.8 scores according to the UTEI index; Kuril tea, cedar elfin, Far Eastern
magnolia vine, organic hawthorn, vitamin C, plantain and zinc oxide extract-based
toothpaste according to the UTEI index took 4.9 scores that were included in the
individual hygiene program for the prevention of true pathological halitosis in
individuals using fixed orthopedic structures.

Figure 3.1 shows the prophylactically significant parameters for evaluating the

studied toothpastes.
I I H i i i i i i BT, hpasics
1 Z 3 4 5 6 7 8 9 10
B Foaming degree E Active clement content [ Availability of herbal supplements

Figure 3.1 — Comparative assessment of individual parameters of toothpastes

in the examined focus groups
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Toothpastes - 1% and 2" and from 4™ to 10" had the maximum value in terms of
"degree of foaminess", the "content of active elements" prevailed in the 6™ and 9™
toothpastes, and a high rating " herbal supplements” received - from the 3™ to the 9™

toothpaste.

3.2.2. The results of toothpaste antimicrobial activity assessment

The results of antimicrobial activity clinical and laboratory assessment for Kuril
tea, elfin pine, Far Eastern magnolia vine, organic hawthorn, vitamin C, plantain and

zinc oxide extract-based toothpastes specified in Table 3.10.

Table 3.10 Antimicrobial activity of toothpaste sample

No Assessed test culture Zone of growth suppression (mm)
from the edge of the sample
1 Staphylococcus aureus 23,0
2 Escherichia coli 15,0
3 Pseudomonas aeruginosa 26,0
4 Candida albicans 24.0
5 Bacillus cereus 25,0

The assessed sample of toothpaste shows the most distinct activity against the

studied test culture of Pseudomonas aeruginosa (Table 3.10).
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Figure 3.2 demonstrates an assessment of the toothpaste antimicrobial action

quality

B.cereus C. albicans E. coli

S. aureus Ps. aeruginosa

Figure 3.2 — Growth suppression efficacy of the studied test cultures in

Kuril tea, elfin cedar, Far Eastern lemongrass, organic hawthorn, vitamin C, plantain

and zinc oxide extract-based toothpaste

3.2.3. The results of rinse efficacy assessment
3.24.

The assessment of 10 different types of preventive rinses underlies a comparative
analysis performed to assess their quality and efficacy for subsequent use in the
development of individual hygiene prevention programs for the patients with true

pathological halitosis.

The UOCRE assessment results of rinses are specified in Table 3.11.
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Table 3.11 Efficacy assement of oral cavity rinses by the UOCRE index

. o Assessed Preventive Oral Hygiene Products
Ne | Rinse assessment criteria 1 ) 3 4 5 6 7 3 9 10
1 oral cavity rinse belongs to 5 5 5 5 5 5 5 5 5 5
one of the groups
) oral cavity rinse belongs to 3 3 5 5 5 5 5 3 5 3
one of the subgroups
3 | attribution by age 5 5 5 5 5 5 5 5 5 5
4 | by alcohol content 5 5 5 5 4 5 5 5 5 5
by foaming degree of oral
5 | cavity rinse in the progress | 5 5 5 5 5 5 5 5 5 5
of rinsing
6 | by fluorine content 5 5 5 5 5 5 5 5 5 5
7 | available/missing
biologically active 0 0 5 5 0 3 0 0 5 5
substances
8 | active ingredient content 5 5 5 5 5 5 5 5 5 5
9 | local irritant and allergenic 5 5 5 5 5 5 5 5 5 5
effect
10 | has an anti-inflammatory 3 3 5 5 3 5 3 3 5 5
effect
11 | toxicological safety 5 5 5 5 5 5 5 5 5 5
12 | microbial purity 5 5 5 5 5 5 5 5 5 5
13 | physical and chemical
properties 3 5 5 5 3 5 3 3 5 3
14 | organoleptic properties 3 3 5 5 3 5 3 3 5 3
15 | expiry flates on the 5 5 5 5 5 5 5 5 5 5
packaging
16 | the availability of
information about the
composition, properties,
method of application, 4 4 > > 4 > 4 4 > 4
possible side effects on the
packaging
17 | the availability of the
number and sign of the
domestic authority on the > > > > > > > 4 > >
package
18 | the availability of a
measuring cup 5 5 5 5 5 5 5 4 5 5
19 | UREI homogeneity 5 5 5 5 5 5 5 5 5 5
20 | taste 5 3 3 5 5 5 4 3 5 5
21 | odor 5 3 3 5 5 5 4 3 5 5
22 | color 5 5 5 5 5 5 5 5 5 5
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Ne

Toothpaste assessment
criteria

10

23

change in the digital
indicators of the PMA
index in the progress of
using the tested OCR

24

deodorizing effect

25

sensations during use

26

sensations in the oral
cavity after the use of OCR

27

fire hazard

28

ease of use for children

DN W || W

DN |W| W W W

DN | W W W

DN | WD [ D

DN W || W

DN | D [

DN W W W

DN W [WW

DN | WD [ D

DN | W [ W

29

ease of use by the elderly
or those with hand
impairments

30

remarks of probants

5

5

5

5

5

5

5

5

5

5

Total sum

126

120

136

146

129

144

124

118

150

137

OCREI indicator

4,2

4,0

4,5

4,9

4,3

4,8

4,1

3,9

5,0

4,6

Based on the data presented in Table 3.11, oral rinses with the highest scores for

the OCREI index were identified: the fourth bromelain, bifidobacteria lysate, essential

oils of clove, fennel, magnolia bark extract and sage based rinse corresponded to 4.9

scoresm; The 9™ rinse based on the active components of Kuril tea, Asian plantain,

Kamchatka fireweed, St. John's wort, calcium lactate and zinc citrate extracts amounted

to 5.0 scores. Rinse aids with the highest values for the OCREI index were included in

the individual hygiene program for the prevention of true pathological halitosis in the

presence of non-removable orthopedic structures.

Figure 3.3 shows the prophylactically significant parameters for the assessment of

the assessed rinses.
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H has anti-
inflammatory effect
B biologically active
substances
H ﬁ m deodorizing effect
1 2 3 4 5 6 7 8

Rinses

Figure 3.3 — Comparative assessment of individual rinse aid parameters

in the examined focus groups

When testing preventive rinses and calculating the quantitative indicators of the
index, the following results were obtained: the 3™, 4" 9™ and 10™ rinses had the
maximum value for the “content of biologically active substances” parameter, the “anti-
inflammatory effect” prevailed in the 3™, 40, 6% 9% and 10" rinses, and the 4™, 6™, 9t

and 10" rinses received a high rating for the “deodorizing effect” (Figure 3.3).

3.2.4. The results of rinse antimicrobial activity assessment

The results of clinical and laboratory investigations of the antimicrobial activity
of the Kuril tea, Asian plantain, Kamchatka fireweed, St. John's wort, calcium lactate

and zinc citrate extract-based rinse are specified in Table 3.12.
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Table 3.12 Antimicrobial activity of rinse aid sample

No Examined test-culture Zone of growth suppression of
(mm) from the sample edge

1 Fusobacterium nucleatum <30,0

2 Porphyromonas gingivalis <30,0

3 Prevotella intermedia <30,0

4 Corynebacterium spp. 26,0

5 Neisseria spp 26,0

6 Actinoimyces viscosus 24,0

7 S oralis 22,0

8 S. mutans 15,0

9 C. albicans 24,0

10 E. coli 15,0

11 S. aureus 23,0

12 Ps. aeruginosa 26,0

The assessed sample of the rinse demonstrates the most distinct activity against
the examined test cultures of Fusobacterium nucleatum, Porphyromonas gingivalis and

Prevotella intermedia (Table 3.12).

Figure 3.3 specifies an assessment of the rinse antimicrobial action quality.

Fusobacterium nucleatum  Porphyromonas gingivalis Corynebacterium spp.

Figure 3.3 — Growth suppression efficacy of the examined test cultures
of Kuril tea, Asian plantain, Kamchatka fireweed, St. John's wort, calcium lactate and

zinc citrate extract-based rinse

3.2.5. The results of microbiological indicator assessment FOR oral hygiene product

As a result of the assessment of toothpaste samples for microbial contamination, 1

a small amount of individual mesophilic aerobic and facultative aerobic microorganisms
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in the examined toothpaste samples (1x102 CFU / 1 g) was revealed. Also, no growth of
the main micro-organisms (bacteria of the family Enterobacteriaceae, Pseudomonas

aeruginosa, Staphylococcus aureus, as well as molds and yeasts) was found.
3.2.6. The results of defining the composition of gingival fluid microflora

To define the composition of the microflora of the gingival fluid, the content of
the material was taken before the use of preventive oral hygiene products and
immediately after their use.

Before the use of oral hygiene products, the examined population demonstrated a
predominance of gram-positive biota that was represented by cocci (gram-positive

streptococci) and rods, morphologically similar to corynebacteria (Figure 3.4).

Figure 3.4 — An example of microscopy of the discharge of gingival fluid before using

oral hygiene products

After the use of antihalitic oral hygiene products, under conditions of aerobic
incubation, a decrease in the contamination of Streptococcus oralis, Streptococcus

salivarius, Corynebacterium and Neisseria 1s found. (Figure 3.5).

‘ ‘;" F b
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Figure 3.5 — An example of microscopy discharge of gingival fluid after the use of oral

hygiene products
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During anaerobic incubation, a decrease in colony-forming units was found for

Veillonella parvula and Peptostreptococcus anaerobius (Figure 3.5).

3.3. Dental status assessment in individuals with true pathological halitosis

3.3.1. The results of oral hygienic status assessment

After each assessment in the 1% and 2" groups, there was a rise in the quality of
oral hygiene and a fall in the intensity of bad breath. After 3 months, more significant
improvements were revealed, further we observed a decrease in hygiene indices, in
contrast to the 3" group.

Table 3.13 presents data on changes in the indicators of the Silness-Loe hygiene

index in all the surveyed groups.

Table 3.13 Changes in the Silness-Lohe Hygiene Index

Distribution by Indicators of the Silness-Loe Plague Index (conventional units)
groups Period of examination (months)
Beginning 1 3 6 9 12
Group 1 3,19+ 0,33 | 2,77+ 0,29 |2,21 £0,24 1,68+ 0,15 [1,12+0,14 | 0,75+ 0,08
Group 2 3,24+0,42 | 2,62+0,17 |2,17+0,28 [1,44+0,11 0,93 +0,08 | 0,62 + 0,05
Group 3 3,20+ 0,37 | 3,16+ 0,25 [3,12+0,19 |3,10+ 0,10 [3,06+0,22 3,00+ 0,22*
*P<0,01

Table 3.13 visualizes the indicators of the Silness-Loe hygiene index 1 month
after the assessment, in the 1% and 2™ groups as being equal to 2.77 + 0.29 and 2.62 +
0.17, respectively, and at the end of the assessment, the indicators became significantly
lower than the original, in contrast to the control group.

The most obvious change in the Silness-Loe index reduction among people with

true pathological halitosis using of fixed orthopedic structures is shown in Figure 3.6.
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Figure 3.6 - Change in the Silness-Loe index reduction

Plaque reduction according to the Silness-Loe index in the 1% group by the end of
the the research decreased to 23.50%, in the 2" group - to 21.64%, and in the control
group it amounted to 29.57% (Figure 3.6)

Table 3.14 provides information on changes in the indicators of the HYG interdental

hygienic index in all the examined groups.

Table 3.14 Changes in HYG interdental hygiene index

Distribution by Indicators of the interdental hygiene index (%)
groups Period of examination (months)
Beginning 1 3 6 9 12
Group 1 23,85+4,03 | 26,22+527 |29,15+4,88 | 32,41 +5,50 | 37,92 £4,97 | 40,25 +5,34
Group 2 24,06 +£3,61 | 29,17+4,74 31,36 +5,10 | 36,23 +4,92 | 39,37 +£5,13 | 41,84 £5,26
Group 3 2398+333 | 24,56+3,62 (2542+3,93 | 26,31 +3,05|27,00+3,51 {27,50 + 3,19*
*P<0,01

The assessment has revealed in the 1% group the HYG index had increased from
23.85 £ 4.03% to 40.25 £ 5.34%, in the 2" group - from 24.06 + 3.61% to 41.84 +
5.26%, in contrast to the 3™ group, where the indicator did not reach clinically
significant values by the end of the research - 27.50 + 3.19%. At the beginning of the
research, the results of the HYG index were low, but by the second month of the
research they rose, and at the end of the research they did not significantly exceed basic

values in all groups (Table 3.14).
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The results of changes in the indicators of plaque reduction according to the

interdental hygienic index are specified in Figure 3.7.

% 45
35
W 1 group
25 I I I | 2 group
[ < _San__S A=A
Beginning 1 3 6 9 12 Months

Figure 3.7 — HYG index reduction change

Plaque reduction by HYG index in the 2" group by the end of the research
decreased to 21.55%, and in the control group - to 39.18% (Figure 3.7).

3.3.2. The results of periodontal tissue status assessment in individuals with true
pathological halitosis

When carrying out the "Individual hygienic program of true pathological halitosis
prevention", after 1 month we observed easing periodontal tissues inflammatory
process.

Table 3.15 presents the calculated data on anti-inflammatory efficacy indicator

evolution according to the PMA index

Table 3.15 Evolution of PMA index (%)

Distribution by PMA index (%)
groups Period of examination (months)
Beginning 1 3 6 9 12
Group 1 18,35+ 3,05 15,21 +2,19/ 10,64 +1,65| 8,45+ 1,00| 7,11 +0,82 | 5,39 + 0,67
Group 2 17,84 +233 |1391 +241| 9,32+1,03|5,27+0,64| 3,88+0,39| 3,81+0,12
Group 3 18,10+ 3,89 |18,00+3,03| 17,81 £2,73 |17,54 +£2,19/17,36 +2,35/17,22 £ 3,41*

*P<0,05




According to the results obtained in individuals with true pathological halitosis, the
indices in the 1% group amounted to 5.39 + 0.67%, in the 2™ group to 3.81 £ 0.12%, and
in the control group to 17.22 + 3.41%. The research results have revealed the PMA

index by the end of the survey in the 2" group was 2.3 times lower than that in the 1°
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group, and in the control group almost 9 times higher (Table 3.15).

Table 3.16 shows changes in the GI index in all examined groups.

Table 3.16 Evolution in the GI index (Loe - Strength)

Distribution by GI (%) indicators
groups Period of examination (months)
Beginning 1 3 6 9 12
Group 1 0,79+0,12 | 0,71 +£0,06 (0,63 +0,08 [0,52+ 0,05 [0,36+ 0,08 | 0,25+ 0,04
Group 2 0,80+ 0,09 | 0,69+0,05 |0,58+0,04 {0,49+0,03 [0,33+0,07 | 0,21 + 0,06
Group 3 0,76 £0,10 | 0,75+0,09 (0,74 + 0,07 0,72 + 0,06 |0,71 + 0,09 0,70 + 0,10*
*P<0,05

The decrease in the values of the GI index after 3 months of the research in the 1%

group reached 0.63 + 0.08, in the 2™ group - 0.58 + 0.04, and in the control group the

index of the GI index anounted to 0.74 £ 0 .07 (Table 3.16).

3.3.3. Assessment of dental hygienic knowledge in individuals with true pathological

An analysis of the survival rate of hygiene knowledge showed (Table 3.17) that
before the health education work, the hygiene knowledge index by S.B. Ulitovsky in the
1t group amounted to 2.05 £ 0.14, in the 2™ group - 1.92 + 0.11, and in the 3™ group -
2.00 = 0.08. One month after the health education work, the survival rate of hygienic
knowledge amounted to 3.62 + 0.09 in the first group to 3.67 £ 0.15 in the 2™ group,

halitosis using fixed orthopedic structures

and 2.04 £ 0.15 in the 3™ group - 2,04 £ 0,11.
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Table 3.17 Change in the S.B. Ulitovsky hygienic knowledge index during 12 months in

individuals with true pathological halitosis

o S.B. Ulitovsky hygienic knowledge index (scores)
Distribution by . Y
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 2,05+0,14 {3,62+0,09 | 3,27+ 0,16 | 3,25+0,19 | 3,24+0,16 | 3,22+ 0,20
2 group 1,92 +0,11 3,67+0,15|3,30+0,22 | 3,29+0,14 | 3,28+0,20 | 3,28 +0,15
3 group 2,00+0,08 | 2,04+0,11|2,01+0,18 | 2,11£0,10 | 2,09+0,09 |2,03+0,07*
*P<0,01

Six months after the research, the hygiene knowledge index in the 1% group
amounted to 3.25 + 0.19, in the 2™ group to 3.29 + 0.14, and in the 3™ group to 2.11 +
0.10. By the end of the research, the dental hygiene knowledge indicator decreased
slightly in the 1% and 2™ groups and amounted to 3.22 + 0.20 and 3.28 + 0.15,
respectively, in contrast to the control group - 2.03 = 0, 07, where there are minor

changes in the indicator detected (Table 3.17).

3.4. Results of true pathological halitosis assessment

3.4.1. Organoleptic assessment results

Table 3.18 presents information on the changes in the indicators of the

organoleptic assessment of oral breathing in all groups.

Table 3.18 Evolution in the bad breath severity during the organoleptic

assessment of oral breathing in individuals with fixed orthopedic structures

o Organoleptic assessment of oral breathing (conventional unit)
Distribution by . T
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 2,81 +£0,25 [2,24+£0,20 | 1,97 +0,18 1,55 40,14 | 1,38+0,12 | 0,93 +£0,08
2 group 3,15+0,28 12,20+0,23 | 1,73+0,16 | 1,18+0,11 | 0,59=+0,05 | 0,41 £0,04
3 group 3,00+ 0,21 [2,99+0,21 |2,96+0,21 | 2,89+0,20 | 2,85+0,23 2,84 £ 0,26*

*P<0,05
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At the beginning of the research, the results of the organoleptic assessment of oral
breathing were higher compared to the results at the end of the research in all three
groups. In the 2™ group, the organoleptic assessment corresponded to 0.41 + 0.04, and
in the control group to 2.84 + 0.26 (Table 3.18).

Table 3.19 presents data on the changes in the nasal breathing organoleptic

assessment indicators in all the examined groups.

Table 3.19 Changes in the bad breath severity in the nasal breathing organoleptic

assessment in individuals with fixed orthopedic structures

o Nasal breathing organoleptic assessment indicators (conventional unit)
Distribution by . Y
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 0,28 £0,03 |0,27+0,02 | 0,28 +£0,03 0,27+0,02 | 0,26+0,02 | 0,28 +0,03
2 group 0,35+0,03 |0,34+0,04 | 0,34 +£0,03 0,35+0,03 | 0,33+0,04 | 0,35+0,03
3 group 0,32 +0,02 |{0,32+0,02 0,31 +0,02 0,31 +£0,02 | 0,32+0,03 0,32 +£0,03*
*P<0,05

The research has revealed no changes in the indicator of the nasal breathing
organoleptic assessment in the 1% group during the entire survey and amounted to 0.28
+0.03, in the 2™ group to 0.35 £ 0.03, and in the 3™ group to 0.32 £ 0.02 (Table 3.19).

The table 3.20 demonstrates a decrease in the of organoleptic assessment

indicators following the test with dental floss in all the examined groups.

Table 3.20 Changes in indicators of the severity of bad breath during organoleptic

assessment following the test with dental floss in individuals with fixed orthopedic

structures
Indicators of organoleptic assessment following the test with dental floss
Distribution by (conventional unit)
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 3,05+0,27 12,93+0,35|2,05+0,18 | 1,67+0,15 | 1,42+0,13 | 0,88 +0,08
2 group 3,27+0,29 12,90+0,32|1,83+0,16 | 1,52+0,14 | 1,03+0,11 | 0,39+0,03
3 group 3,12+ 0,22 |3,00+0,242,93+0,21 | 2,87+0,20 | 2,82+0,23 |2,81 £0,25*%

*P<0,05
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The organoleptic assessment according to the dental floss test has revealed a
decrease in the indicators of the organoleptic assessment by the end of the research the
15t and 2" groups that amounted to 0.88 = 0.08 and 0.39 + 0.03, respectively, and in the
3" group - 2.81 £ 0.25 (Table 3.20).

The research has revealed similar trends in the research on the test with a napkin.
Table 3.21 presents data on changes in the indicators of organoleptic assessment

according to the test with a napkin in all the examined groups.

Table 3.21 Changes in the severity of bad breath in the organoleptic assessment of the

test with a napkin in patients with fixed orthopedic structures

Indicators of organoleptic assessment according to the test with a napkin
Distribution by (conventional unit)
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 2,77+0,25 (2,20+0,26 (1,92+0,17 | 1,50+0,17 | 1,32+0,12 | 0,81 £0,11
2 group 3,00+0,27 (2,17+0,24| 1,70+ 0,20 | 1,14+0,10 | 0,53+0,06 | 0,37+ 0,03
3 group 2,84+0,20 (2,83+0,232,81+0,20 | 2,81 +0,20 | 2,80+0,22 (2,80 +0,25%*
*P<0,05

Table 3.21 shows that at the beginning of the research, the results of the
organoleptic assessment of the test with a napkin were high, but after the first month of
the research they decreased, and at the end of the research they were significantly lower

than the basic values in all groups.

3.4.2. The results of oral breathing examination using a halitometer

Table 3.22 shows evolution of halitosis parameters according to the halitometer during

the entire research period.



246

Table 3.22 Changes in oral breathing parameters detected by a halitometer

o Changes in oral breathing parameters detected by a halitometer (conventional unit)
Distribution by . Y
groups Period of examination (months)
Beginning 1 3 6 9 12
1 group 2,60+0,21 |2,12+0,25]1,99 £0,18 1,43 +0,16 | 0,98+0,09 | 0,67 0,09
2 group 2,65+024 |2,10+0,23|1,54+0,17 1,00+0,12 | 0,71 £0,08 | 0,38 +0,02
3 group 2,63+0,18 |2,61 £0,21 2,58 +£0,23 2,55+0,18 | 2,52+0,20 |2,51 £0,23*
*P<0,05

By the end of the research it has revealed that the indicators of oral breathing

assessment using a halitometer in the 2" group were 1.8 times lower than in the 1%

group, and in the control group almost 7 times higher (Table 3.22).

3.4.3. The results of the tongue plaque assessment in patients with fixed orthopedic

structures

Table 3.23 presents the calculated data on the change in Winckel Tongue Coverage

Index (WTCI) plaque scores in individuals with fixed prosthetics.

Table 3.23 Changes in Winkel Tongue Coverage Index (WTCI) scores

o WTCI indicators (conventional units)
Dlstrlb;;u(;n by Period of examination (months)
STotp Beginning 1 3 6 9 12
1 group 6,37+ 0,51 |3,62+0,43|3,27+0,29 | 3,25+0,36 | 3,24+0,29 2,74+0,36
2 group 6,84 +0,62 |3,67+0,333,30+0,40 | 3,29+0,39 | 3,28+0,30 [1,51+0,18
3 group 6,51 £0,46 |6,48+0,52|6,36+0,57 | 6,25+0,44 | 6,12+£0,55 (6,00 £ 0,54*
*P<0,05

The lowering in the Winkel tongue coverage index after 1 month in the 1% group

reached 3.62 + 0.43, in the 2™ group - 3.67 = 0.33, and in the control group the WTCI

index value amounted to 6.48 = 0.52 (Table 3.23).
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3.4.4. The results of the of oral halitosis index assessment in individuals fixed
orthopedic structures

Table 3.24 presents the data on the changes of oral halitosis degree index

indicators in all the examined groups.

Table 3.24 Changes of oral halitosis degree index indicators

o Oral halitosis degree index (scores)
Dlstrlzﬂ:u;n by Period of examination (months)

SIotp Beginning 1 3 6 9 12
31,44 £2,52|29,11 £2,62|27,36 £ 2,46 | 23,69 +£2,61 | 19,30 £ 1,74 (12,74 + 1,66

25,05 +£3,26 | 19,74 +£2,37 | 15,39 +£ 1,39 (10,28 £ 1,13
30,96 +2,79*

1 group
2 group 31,84 +£2,55|28,52 £2,57
31,62 +2,21(31,59 £2,53131,56 +2,84 | 31,35+2,19 | 31,17 + 2,81

3 group
*P<0,05
The research has revealed the decrease in the oral halitosis degree index in the 1%

examined group equal to 12.74 £ 1.66, in the 2™ group to 10.28 £ 1.13, in contrast to

the 3™ group, where the indicator was equal to 30.96 & 2.79 (Table 3.24).

3.4.5. The results of the oral hygiene product deodorizing effect research

Table 3.25 provides information on changes in the of the S.B. Ulitovsky deodorizing

action index indicators in all examined groups.
Table 3.25 Changes in the indicators of the S.B. Ulitovsky deodorizing effect index

o UDE index indicators (conventional unit)
Distribution by ; T
Period of examination (months)
groups M
Beginning 1 3 6 9 12
0,31 +0,030,29+0,03 | 0,26+0,03 | 0,24+0,02 (0,23 +0,03
0,21 +0,02 0,17+ 0,02

1 group 0,32 + 0,04

2 group 0,38 +£0,03 |0,30+0,03|0,29+0,04 | 0,25+0,03
3 group 0,35+0,02 |0,35+0,03|0,35+0,03 | 0,34+0,02 | 0,34+0,03 |0,33 +0,03*
*P<0,05

The research has revealed a decrease in the of the S.B. Ulitovsky deodorizing
effect index in the 1% group from 0.32 + 0.04 to 0.23 £ 0.03, in the 2™ group - from 0.38
+0.03 to 0.17 £ 0.02, and in the 3™ group from 0 .35 = 0.02 to 0.33 = 0.03 (Table 3.25).
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Change in the reduction in the S.B. Ulitovsky deodorizing effect index of in all

the examined groups is shown in Figure 3.8.
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Figure 3.8 - Change in the reduction in the S.B. Ulitovsky Deodorizing effect index

The reduction in the S.B. Ulitovsky deodorizing effect index in the 2™ group by

the end of the research increased to 41.57%, and in the control group to 21.15% (Figure
3.8).

3.4.6. The results of the oral fluid pH status assessment of the in the examined

individuals

The findings of of the pH concentration index of the oral fluid among the
examined individuals, depending on the examination timing, are specified in Table 3.26

Table 3.26 Oral fluid pH evolution during the research

T Oral fluid pH indicators (conventional unit)
Distribution by : S
groups Period of examination (months)
Beginning 1 3 6 9 D
1 group 6,73+ 0,80 |6,71+0,60| 6,70+ 0,54 | 6,69+0,74 | 6,68 +0,60 | 6,68 +0,87
2 group 6,53+0,52 |6,58+0,59|6,64+0,86 | 6,71+0,87 | 6,77+0,61 | 6,82+ 0,89
3 group 6,68 +0,47 |6,65+0,53|6,62+0,73 | 6,60+0,46 | 6,60+ 0,59 (6,59 + 0,59*

*P<0,05
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In the 1 and 2™ groups, individuals with true pathological halitosis, for whom
individual oral hygiene products were selected, manifested a shift in the acid-base state
to the alkaline side up to 6.82 + 0.89, and in the control group the pH shifted towards
the acid side (Table 3.26).
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CHAPTER 4. OUTCOMES OF THE PROGRAM IMPLEMENTATION
AIMED AT THE PREVENTION OF TRUE PATHOLOGICAL HALITOSIS IN
THE INDIVIDUALS USING FIXED ORTHOPEDIC DESIGNS

4.1. The efficacy of the anti-caries prevention program in individuals with true
pathological halitosis using fixed orthopedic structures during the entire period of

the research

In the course of Silness-Loe index-based cleansing effect investigation, the use of
an anti-caries prevention program in the 2" group showed a significant rise in the
cleansing effect to 80.86 + 6.47%, in contrast to the control group, where the indicator

reached 6.25 £ 0.56 % (Table 4.1).

The results of the cleansing effect evolution according to the Silness-Loe index is

shown in Table 4.1.

Table 4.1 Evolution of cleansing effect according to the Silness-Loe index over the

entire research period

Distribution by Cleansing effec.t according Fo the Silness-Loe index (%)
aroups Period of examination (months)
1 3 6 9 12
1 group 13,17 +0,92 30,72+2,46 | 47,34+426 |64,89+6,49 | 76,49 + 6,88
2 group 19,14 + 1,53 33,02+297 | 55,56+3,89 |71,30+6,42 | 80,86 + 6,47
3 group 1,25+0,11 2,50 £ 0,20 3,13+0,25 |4,38+0,35 | 6,25+0,56*
*P<0,05

The assessment by the Silness-Loe index has revealed a significant growth in the
cleansing effect in individuals with true pathological halitosis after 6 months in the 1%
group from 13.17 + 0.92% to 47.34 + 4.26%, in the 2™ group - from 19.14 £ 1.53% to
55.56 £+ 3.89%, in contrast to the control - from 1.25 + 0.11% to 3.13 + 0.25% (Table
4.1).

The results of the cleansing effect evolution according to the interdental hygienic

index are shown in Table 4.2.
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Table 4.2 Evolution in the cleansing effect according to the HYG interdental hygienic

index
Distribution by Cleansing effect acgording to the igterdental hygienic index (%)
aroups Period of examination (months)
1 3 6 9 12

1 group 9,94 + 0,89 22,22+ 1,78 | 35,89 +3,23 [58,99 + 5,90 | 68,76 + 6,19
2 group 21,24 +1,70 30,34 +2,73 | 50,58 +£3,54 163,63 +5,09 73,90 + 7,39
3 group 2,42 +0,17 6,01 0,48 9,72+£0,78 [12,59+1,01 |14,68 + 1,32*

*P<0,05

By the end of the research period, in the 1% group the HYG index there
demonstrated the increase in the effect equal to 68.76 + 6.19%, in the 2™ group - up to
73.90 + 7.39%, and in the 3" group, the cleansing effect was 14.68 + 1.32% (Table 4.2).

4.2. Efficacy of an anti-inflammatory prevention program in individuals using

fixed orthopedic structures with true pathological halitosis

The efficacy of the anti-inflammatory prevention program was assessed by the
anti-inflammatory efficacy of the PMA index. During the research period, individuals
with true pathological halitosis demonstrated growth with reaching maximum effect in
the 2™ group amounting to 78.64 + 7.86%; in the 1 group, the anti-inflammatory
efficacy reached 70.63 + 5.65%, in contrast to the 3™ group, where the indicator reached
only - 4.86 + 0.58% (Table 4.3).

Table 4.3 Evolution in anti-inflammatory efficacy indicators according to the PMA

index
Distribution by Efﬁcagy indicatorg byhPMA index(%)
aroups Period of examination (months)
1 3 6 9 12
1 group 17,11 £1,37 42,02 +336 | 53,95+4,86 |61,25+6,13 | 70,63 + 5,65
2 group 22,03+ 1,76 47,76 + 4,30 | 70,46 +4,93 |78,25+8,61 | 78,64 + 7,86
3 group 0,55 +0,04 1,60 +£0,13 3,09+0,25 | 4,09+0,33 | 4,86 +0,58*

*P<0,05
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Positive growth of anti-inflammatory efficacy has been revealed in the 1 and 2™

groups during the entire research period, and in the control group a slight increase was

detected in the efficacy index by the PMA index (Table 4.3).

Table 4.4 Evolution in anti-inflammatory efficacy indicators by GI index (Loe - Silness)

Distribution by Efﬁcgcy indicatorhs by GI index (%)
aroups Period of examination (months)
1 3 6 9 12
1 group 10,13 £ 0,81 20,25+ 0,24 | 34,18+3,08 54,43 +5,44 | 68,35+ 7,52
2 group 13,75+ 1,10 27,50+2,48 | 38,75+2,71 |58,75+5,29 | 73,75 +7,38
3 group 1,32 +0,09 2,63 +£0,21 526+0,42 | 6,58+0,53 | 7,89 £0,95*
*P<0,05

Assessment of anti-inflammatory efficacy by GI index during the research period

has revealed the indicator being equal to 68.35 = 7.52% and 73.75 £+ 7.38%,

respectively in the 1%t and 2™ groups by the end of the research activities, against the

control group with anti-inflammatory efficacy equal to 7.89 + 0.95% (Table 4.4). In the

2" oroup, there was a decrease in the brightness of the inflammatory process, a decrease

in bleeding and hyperemia of the marginal gums.

4.3. Efficacy of an antihalitosis preventive program in individuals with fixed

orthopedic structures

The efficacy of the antihalitosis prevention program was assessed basing on the

efficacy of the oral breathing organoleptic assessment.

Table 4.5 Evolution in antihalitic efficacy according to the oral breathing organoleptic

assessment
. —— . . 5
Distribution by Indicators of antihalitic efﬁcacy oral of bre?athmg organoleptic assessment (%)
Period of examination (months)
groups I 3 6 9 12
1 group 20,28+ 1,83 | 29,89+3,59 | 44,84 +4,93 50,89 +4,07 | 66,90 + 7,36
2 group 30,16 + 1,42 | 45,08+4,06 | 62,54+7,50 |81,27+7,31 | 86,98 + 10,44
3 group 0,33 +£0,02 1,33+0,11 3,67+0,29 | 5,00+0,40 | 5,33 +0,64*
*P<0,05

Positive evolution of antihalitic efficacy is observed in the 1 and 2™ groups

during the entire period of observation, and in the control group there a slight increase
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in performance indicators was detected according to the organoleptic assessment of oral
breathing (Table 4.5).
The results of the antihalitic efficacy dynamic shifring according to the nasal

breathing organoleptic assessment are shown in Table 4.6.

Table 4.6 Evolution in the antihalitic efficacy of the nasal breathing organoleptic

assessment
Indicators antihalitic efficacy of the nasal breathing organoleptic assessment
Distribution by (%)
groups Period of examination (months)
1 3 6 9 12

1 group 3,57 +£0,32 0,00 + 0,00 3,57+0,39 |7,14+0,57 |0,00+0,00

2 group 2,86 + 0,23 2,86 + 0,26 0,00+0,00 |5,71+0,51 |0,00=+0,00

3 group 0,00 = 0,00 3,13+ 0,28 3,13+0,25 |0,00+0,00 | 0,00=+0,00%*
*P<0,05

In the course of the antihalitic efficacy research the organoleptic assessment of
nasal breathing has revealed statistically insignificant changes in the parameters of the
examined (Table 4.6).

The results of the antihalitic efficacy change dynamics according to organoleptic

assessment (dental floss test) are specified in Table 4.7.

Table 4.7 Evolution in the antihalitic efficacy of the organoleptic assessment according

to the test with dental floss

Organoleptic assessment antihalitic efficacy by the dental floss test
Distribution by (%)
groups Period of examination (months)
1 3 6 9 12
1 group 3,93 +£0,47 32,79 +3,93 | 45,25+4,98 [53,44+4,28 | 71,15+ 8,54
2 group 11,31 +£0,91 44,04 +3,96 | 53,52+6,96 68,50+ 6,17 | 88,07 +7,93
3 group 3,85+0,27 6,09 + 0,55 8,01 0,64 | 9,62+0,77 | 9,94+ 1,19*
*P<0,05

Antihalitic efficacy assessment of the dental floss test-based organoleptic
assessment during the research period in individuals using fixed orthopedic structures

has revealed the indicators in the 1% and 2" groups equal to 71.15 + 8.54% and 88.07 +
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7.93% respectively, against the control group, in which the antihalitic efficacy indicator
amounted to 9.94 £ 1.19% (Table 4.7).
Table 4.8 presents the evolution of antihalitic efficacy by sensory assessment (napkin

test) during the entire research.

Table 4.8 Evolution in the organoleptic assessment antihalitic efficacy according to the

test with a napkin

Indicators of organoleptic assessment antihalitic efficacy according to the test
Distribution by with a napkin (%)
groups Period of examination (months)
1 3 6 9 12
1 group 20,58 £ 1,85 30,69 +3,68 | 45,85+5,04 [52,35+4,19 | 70,76 + 4,95
2 group 27,67+2.21 43,33 +3,90 | 62,00+8,06 [82,33+7,41 | 87,67+ 7,01
3 group 0,35+ 0,02 1,06 + 0,13 1,06+0,08 | 1,41 +0,11 | 1,41 +0,17*
*P<0,05

By the end of the research, antihalitic efficacy in the napkin test rose in the 1%
group from 20.58 + 1.85% to 70.76 + 4.95%, in the 2™ group from 27.67 + 2.21% to
87.67 £ 7.01%, no statistically significant changes were found in the 3™ - from 0.35 +
0.02% to 1.41 £0.17% (Table 4.8).

Table 4.9 shows the evolution in the antihalitic efficacy of oral breathing among

the examined groups according to the halitometer data.

Table 4.9 Evolution in antihalitic efficacy indicators according to halitometer data

Distribution by Indicators of oral breathing antihali.tic §fﬁcacy using a halitometer (%)
aroups Period of examination (months)
1 3 6 9 12
1 group 18,46 £2,22 23,46 + 2,58 | 45,00+4,95 (62,31 +4,98 | 74,23 +£ 5,20
2 group 20,75+ 1,66 | 41,89 +3,77 | 62,26 8,09 |73,21 +6,59 | 85,66 + 7,31
3 group 0,76 £ 0,05 1,90 £ 0,23 3,04+0,24 | 4,18+0,33 | 4,56+ 0,55*
*P<0,05

The research has revealed a rise in thehallitometer indicator with the maximum
effect in the 2™ group amounting to 85.66 = 7.31%, in the 1% group the antihallitosis
efficacy reached 74.23 + 5.20% in contrast with the 3™ goup with - 4.56 + 0.55% (Table
4.9).
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Table 3.23 presents the calculated data on the change in plaque indices on the
tongue according to the WTCI Winkel tongue coverage index in patients with fixed
orthopedic structures.

The evolution in antihalitic efficacy according to the WTCI Winkel tongue
coverage index are specified in Table 4.10.

Table 4.10 The evolution in antihalitic efficacy according to the WTCI Winkel tongue

coverage index

C Indicators of antihalitic efficacy according to the WTCI (%)
Distribution by - ——
OUDS Period of examination (months)
group 1 3 6 9 12
1 group 43,17+ 5,61 49,76 £5,47 | 48,98 +£5,39 (49,14 +3,93 | 56,99 + 3,99
2 group 46,35+ 3,71 51,75 +4,66 | 51,90+5,71 [52,05+4,68 | 77,92 +7,01
3 group 0,46 + 0,03 2,30+ 0,28 3,99+0,32 | 5,99+0,48 | 7,83 +0,94*
*P<0,05

Antihalitic efficacy assessment performed in accordance with a WTCI index
during the research period in individuals with fixed orthopedic structures demonstrated
that in the 1% and 2™ groups the indicators amounted to 56.99 £ 3.99% and 77.92 +
7.01%, respectively, in contrast with the control group, in which the antihalitic efficacy
in terms of the Winkel tongue coverage index amounted to 7.83 + 0.94% (Table 4.10).

Table 4.11 presents data on the evolution of antihalitic efficacy indicators in

terms of the oral halitosis degree index in all examined groups.

Table 4.11 Evolution of antihalitic efficacy indicators according to the oral halitosis

degree index

Indicators of antihalitic efficacy in terms of the oral halitosis degree index pta
Distribution by (%)
groups Period of examination (months)
1 3 6 9 12
1 group 7,41 +£0,67 1298+ 1,43 | 24,65+2,71 [38,61 +£3,09 | 59,48 £4,16
2 group 10,43 £ 0,83 21,33+ 1,92 | 38,00+4,56 |51,66+4,65| 67,71 + 8,80
3 group 0,09+ 0,01 0,19+ 0,02 0,85+ 0,07 | 1,42+0,11 | 2,09 +£0,25%*
*P<0,05

An analysis of the data presented in Table 4.11 showed a more distinct antihalitic
efficacy in the 2™ group, and the lowest value in the 3™ group, throughout the entire

research period (Table 4.11).
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The results of the evolution efficacy according to S.B. Ulitovsky deodorizing

effect index during the research period in individuals with true pathological halitosis are

specified in Table 5.1.

Table 4.12 Efficacy evolution according to S.B. Ulitovsky deodorizing effect index

. Efficacy indicators in terms of UDEI (%)
Distribution by - —
OUDS Period of examination (months)
group 1 3 6 9 12
1 group 3,13+0,25 9,38+ 1,13 | 18,75+2,06 [25,00+2,00 | 28,13 +1,97
2 group 21,05+ 1,68 23,68+2,13 | 3421 +4,11 |44,74+4,03 | 55,26 £ 6,08
3 group 0,00 = 0,00 0,00 = 0,00 2,86+0,23 | 2,86 £0,31 | 5,71 +0,69*
*P<0,05

The research has revealed, the efficacy according to the UDE index reached 28.13
+ 1.97% in the 1% group among people with true pathological halitosis, in the 2™ group -
55.26 + 6.08%, in contrast to group 3, where the efficacy amounted to 5.71 £ 0.69%
(Table 4.12).
Table 4.13 presents the evolution in the pH oral fluid effect among the examined

groups.

Table 4.13 Evolution in Acid-Base Effect during the research

. Acid-Base Effect (%)
Distribution by Period of examination (months)
Sroups 1 3 6 9 12
1 group 0,15+0,01 0,00 + 0,00 0,15+0,02 |0,30+0,02 |0,30+0,02
2 group 0,77 = 0,06 1,68 £0,15 2,76 £ 0,25 | 3,68+0,40 |4,44+0,36
3 group 0,45+ 0,03 0,90 £ 0,11 1,20+0,10 | 1,20+0,13 |1,35+0,16*
*P<0,05

Table 4.13 shows that in the 1% group, the acid-base effect amounted to 0.30 +
0.02%, and in the 2" group, the rise in the indicator reached 4.44 + 0.36%. In the 3™

group, a low acid-base effect was achieved that amounted to 1.35 + 0.16%.
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4.4. Monitoring the degree of dental hygiene knowledge regarding the involved

prevention programs

Table 4.14 presents the survival rate of dental hygiene knowledge in individuals with

true pathological halitosis during the research.

Table 4.14 Survival efficacy of dental hygiene knowledge in the examined groups

during the research

Distribution by Efficacy in terrps dental hy'gier}e knowledge index (%)
aroups Period of examination (months)
1 3 6 9 12
1 group 76,59 £ 6,13 59,51 +5,36 | 58,54+527 [58,05+4,88 | 57,07 +4,17
2 group 91,15+ 7,29 71,88+6,47 | 71,35+4,99 70,83 + 6,38 | 70,83 + 5,67
3 group 2,00 £0,18 0,50 + 0,04 5,50+0,49 | 4,50+0,36 | 1,50+0,12*
*P<0,

Within the subjects of the 1% group, the dental hygiene knowledge survival
efficacy after 1 month of the research amounted to 76.59 + 6.13%, in the 2™ group it
amounted to 91.15 + 7.29%, in contrast to the 3™ group with 2 .00 + 0.18%. After 6
months, in individuals with true pathological halitosis of the 1% group, the index
indicators amounted to 58.54 £ 5.27%, in the 2™ group - 71.35 £ 4.99%, and in the 3™
group the index reached only 5 .50 £ 0.49% (Table 4.14).
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CONCLUSIONS

In order to optimize the dental health of patients with true pathological halitosis
using fixed orthopedic structures, individual hygiene programs of the halitosis
prevention have been developed - anti-halitosis and anti-inflammatory.

The analysis of the preventive measure efficacy within the implemented
prevention programs helps to improve oral conditions in individuals with true
pathological halitosis relative to the indicators of the control group.

The research has revealed the anti-halitosis prevention program being the most
effective in group 2 among those examined according to the UDEI and 1O indices of
GHR, and amounted to 55.26 = 6.08% and 67.71 + 8.80%, respectively, by the end of
the research. The efficacy evolution of prevention programs according to the WTCI
index in the 1% and 2" groups amounted to 56.99 + 3.99% and 77.92 + 7.01%,
respectively, in contrast to 7.83 £ 0.94% in the 3™ group.

Analysis of the prevention efficacy evolution according to the Silness-Loe and
HYG indices demonstrated that the caries prevention efficacy was the highest in the
2™ group and amounted to 80.86 + 6.47% and 73.90 + 7.39%, respectively; according
to the PMA and GI indices, the efficacy of anti-inflammatory prevention had
maximum values in the 2" group and amounted to 78.64 + 7.86% and 73.75 + 7.38%,
respectively.

In all examined groups, health education was implemented in a form of a
conversations using visual aids on the prevention of true pathological halitosis, oral
hygiene education, and promotion of a healthy lifestyle, including nutritional
recommendations and methods for maintaining and strengthening dental health.

Dental disease prevention approaches are not utilized entirely by most people
with true pathological halitosis resulting from insufficient hygienic knowledge of
practices of personal oral hygiene products and items.

A necessary condition for maintaining dental health was the active role of
attending dentist and/or dental hygienist in the preparation of individual hygiene
programs for antihalitosis prevention for each patient, considering the characteristics

of his dental and hygienic status, as well as the level of oral fluid acid-base status.
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The comprehensive prevention program we had developed included the
following components: the use of preventive toothpaste based on such active
ingredients as extracts of Kuril tea, elfin pine, Far Eastern magnolia vine, organic
hawthorn, vitamin C, plantain and zinc oxide, prophylactic rinse with extracts of Kuril
tea, Asian plantain, Kamchatka fireweed, St. John's wort, calcium lactate and zinc

citrate, floss, interdental brush, manual prophylactic brush and tongue scraper.
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SUMMARY

. In individuals with true pathological halitosis, the prevalence of caries amounted
to 91.17 + 4.71%, in contrast to average caries intensity values of 12.86 + 1.56
according to the CFM index. The prevalence rate of inflammatory periodontal
diseases among the examined subjects amounted to 83.60%.

. An analysis of individual oral hygiene product properties and mechanism of
action enabled outlining the most effective of them: preventive toothpaste
containing extracts of Kuril tea, dwarf elfin, Far Eastern magnolia vine, organic
hawthorn, vitamin C, plantain and zinc oxide (UTEI index = 4.9) and a
preventive rinse containing extracts of Kuril tea, Asian plantain, Kamchatka
fireweed, St. John's wort, calcium lactate and zinc citrate (UOCREI = 5.0) that
underly the "Individual true pathological halitosis prevention hygiene program"
for the individuals using fixed orthopedic structures.

. The level of dental hygiene knowledge in the 1% group amounted to 2.05 + 0.14 at
the beginning of the research, contrasted to 3.22 + 0.20 at the end, in the 2"
group to 1.92 £ 0.11 and 3.28 + 0.15, respectively that emphasized a good level
of knowledge and motivation in maintaining dental health.

. The efficacy of the anti-halitosis "Individual hygienic true pathological halitosis
prevention programs" for the individuals with fixed orthopedic structures
according to UDEI and OCHDI indices in the 2™ group and amounted to 55.26 +
6.08% and 67.71 + 8 by the end of the research, 80%, respectively, and according
to Silness-Loe and HYG indices in the 1% group for 12 months amounted to 76.49
+ 6.88% and in the 2™ to 80.86 + 6.47%, respectively, and the efficacy of the
anti-inflammatory programs for PMA and GI indices in the 1% group for 12
months amounted to 78.64 + 7.86%, and in the 2™ - 73.75 £ 7.38%, respectively.

. The index for assessing the degree of oral halitosis developed by us, patent No.
2755170 dated 09/13/2021. allowed conducting dynamic monitoring of the breath
in patients. In the 1% group, the index fell from 31.44 + 2.52 to 12.74 £ 1.66 that

indicates a compensated condition, almost undetectable breath odor. In the 2"
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group it fell from 31.84 +£2.55 to 10.28 £ 1.13 that indicates the missing halitosis
in individuals with fixed orthopedic structures. While in the control group, this

indicator remained unchanged throughout the research.
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PRACTICAL RECOMMENDATIONS

To improve dental health of patients with true pathological halitosis, an algorithm
of preventive measures has been developed:

. Public health actions - balanced and proper nutrition with regard to the specific
oral fluid acid-base state details for the individuals with fixed orthopedic
structures and dietary restrictions in those patients; dental education of patients,
procedures to preserve oral health during routine checkups at a dental
appointment. Instructing in measures for halitosis self-control (self-assessment of
halitosis at the choice of the patient: method with a palm, with a floss, with a
tongue, with a napkin).

. Clinical activities - professional oral hygiene to-do steps every 6 months;
controlled brushing followed by monitoring the quality of oral hygiene; selection
of individual oral hygiene products with regard to the dental status of the patient
and the acid-base state profile of the oral fluid; application of the “Individual
hygienic program aimed of true pathological halitosis prevention” developed by
the author for the cases with fixed orthopedic structures with subsequent
monitoring of its implementation; once every six months, identify the level of
dental hygienic knowledge and assess its evolution in terms of the hygienic
knowledge index; correction of the “Individual hygienic true pathological
halitosis prevention program”, considering the data obtained from the monitoring
its degree assessment index, as well as hygienic and periodontal indices.

. Individual measures - self-monitoring of the bad breath status and the regularity

of individual oral hygiene measures.
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LIST OF ABBREVIATIONS

. HI - hygiene index

. UHKI - S.B. Ulitovsky hygienic knowledge index
. UDEI - S.B. Ulitovsky deodorizing effect index

. OCHDI - oral cavity halitosis degree index

. UTEI - S.B. Ulitovsky toothpaste efficacy index

. UREI - S. B. Ulitovsky rinse efficacy index

. CPI - complex periodontal index

. CFM - caries, filling, missing teeth

. MTB - manual toothbrush

OCR — oral cavity rinse

OC — oral cavity

PCR - polymerase chain reaction

SanPiN — sanitary rules and regulations

IOHP — individual oral hygiene products

. FSPSMU named after. I.P. Pavlov - First St. Petersburg State Medical University
named after Academician [.P. Pavlov

ADA — American Dental Academy

BAHA - test - test for anaerobic hydrolysis of benzoylarginine naphthylamide by
trypsin class proteases

HYG — Interdental hygienic index

WTCI - Winkel tongue coating index
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