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Case Report

Yunus Emre Cakmak, Kiirsat Er
Department of Endodontics, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

CLINICAL APPLICATIONS OF MINERAL TRIOXIDE AGGREGATE IN ENDODONTICS: A CASE SERIES

Introduction: In recent years, mineral trioxide aggregate (MTA) has been used extensively in endodontic
treatment applications and satisfactory results have been obtained. This case series aims to describe the
recovery of patients with the nonsurgical endodontic management of different endodontic cases using MTA.
Case Report: Case 1. A 72-year-old female patient presented with cold and sweet sensitivity. A reversible
pulpitis diagnosis was made, and direct pulp capping with MTA was performed. A 12-month follow-up
showed positive clinical outcomes. Case 2. A 16-year-old female patient presented with prolonged throbbing
pain and a history of episodic severe pain. Diagnosed with irreversible pulpitis and an immature apex,
apexification was performed using MTA. A 14-month follow-up revealed successful healing. Case 3. A 14-
year-old male patient presented with a broken tooth, intermittent swelling, and pain. Diagnosed with
chronic apical periodontitis, root canal treatment was conducted on tooth 21, while regenerative endodontic
treatment was applied to tooth 22. A 15-month follow-up showed lesion healing. Conclusion: These cases
suggest that MTA may be a substitute material for the treatment of endodontic problems (vital and necrotic
conditions); however, more clinical studies with larger sample size and longer follow-ups are needed.

Key words: mineral trioxide aggregate, direct pulp capping, apexification, regenerative endodontic
treatment

I0Hyc dMpe Yakmak, Kopmar 3p
IHdodoHmus kagpedpacwl, Cmomamoso2us hakyismemi,
AxdeHus yHusepcumemi, Aumanusi, Typkus

MUHEPAJIbI TPHOKCHU/| ATPETATBIHBIH, 3H0OHTUASAFbI K/IMHUKAJIBIK KOJIJAHBICBI:
K/IMHUKAJIBIK, >KAFJJAMJIAP CEPUSICBI

Kipicne. Confbl xKbli1Jjapbl MUHepaAbl TpUOKcUA arperathbl (MTA) aHA0A0HTHA A KEHiHEH KOJIZJaHbLIbIII,
9PTYPJIi CTOMATOJIOTHUAJIBIK aypylapAbl eM/eyle KaHaFaTTaHaPJIbIK HOTHXKesep KepceTyze. bys Makanaza
MTA KosilaHy apKblibl 3HJOJOHTHUSUIBIK MaceJesep/ii XUPYPrusIblK eMec eMJiey OGapbICbiHJA
NaLMeHTTEPAIH COTTI KaJ/lllblHA KeJIyiH KepceTeTiH KJIMHUKAJIBIK XKafFlailap CHaTTaIfaH.
KiImHHKa/IBIK »KaFfaiiap cunaTTamachl.

1-xxaFgail. 72 »KacTarbl oles CaJIKbIH ’KOHe TOTTiI TaFaMfa TiCiHiH ce3iMTa/iAbIFbIHA ILIaFbIMJAH/bI.
Ka#iThIM/IbI NyJIBIIUT JUArHo3bl KOHbLIbIN, MTA KosiaHy apKblibl yJIbIIAaHbI TiKesel xa0y xKyprisiazi. 12
alJbIK 6aKblaay Ke3iH/e OH KJIMHUKAJbIK HOTHXKeJep TipKeJIAi.

2-xkaraail. 16 )xacTarbl KbI3 6aJ1a y3aKKa CO3bLIFAH My/IbCallUs TOPi3/ii aybIPChIHY KoHE 3MU30AThIK KaTThl
aybIpCbIHyFa MAFbIMAAH/bL. KalThIMCBI3 MYJIBIUT XK9He >KeTiJIMereH anekc AuarHossl KoWbuLiabl. MTA
KeMeriMeH anekcupuKkauus xacaiaabl. 14 ailiblK 6aKpLIay Ke3iHze coTTi Ka3blly KoHe peluJuBTeP/iH
60J1Maybl aHbIKTaJI/bI.

3-xkaFpail. 14 xxactarbl ep 6aJsia CbIHFAH TiC, Me3TiJI-Me3TiJ iCiHy *K9He aybIPChIHY TYpaJibl HIAFbIMAAH/IbI.
CosbuIMajibl anuKajbJi HNEPUOJOHTUT JAUArHO3bl KOWbUIABL 21-Ticke Ty6ipsik KaHaaJapAbl eMjey
KYprizingi, an 22-Ticke pereHepaTHUBTI 3HAOAOHTHUSJIBIK €M KOJJAHbUIABL 15 alJbIK 6aKbliay KesiHje
3aKpIM/Ia/IFaH aliMaKThIH, TOJbIK a3blIFaHbl 6alKaa/pbl.

KOopBITBIHABI. Byl KAMHUKAABIK Kaffaijaap cepusicel MTA MaTepuasblHBIH, 3HJOAOHTHUSJIBIK
Macesiesiep/ii (BUTaJIb/li KOHE HEKPOTHKAJIBIK JKaFfaWyapAbl) eMmjiey/le THIMJJIIri >KoFapbl eKeHiH
Kepceteai. Anaiijja, THIMIUTIKTI TOJIBIK pacTay YIIiH YJKeHipeK yJriMeH oHe y3aK Mep3iM/i 6aKbLiay
apKbLJIbI KOChIMINA KJIWUHUKAJIBIK, 3ePTTeyIep KaKeT.

TyhiHAi ce3jaep: MuHepasibl TPUOKCHJ arperaTbl, Ny/ablaHbl TikeJed a0y, aneKkcuduKaius,
pereHepaTHBTI 3H/JOJLOHTHSJIBIK, M.
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K/IMHUYECKOE TPUMEHEHUE MUHEPAJIbBHOT'O TPUOKCUAHOT' O AI'PEI'ATA B OHAOAOHTHUM:
CEPHA K/IMHUYECKUX C/IYYAEB

BBeaeHune. MuHepa/ibHbIH TpUOKcUAHBIA arperatr (MTA) B mocnesHue rofbl MOJYYUJ IIUPOKOE
NpYMeHeHUe B 3HJO0/I0HTHH, NMPOJAEMOHCTPUPOBAB Y/AOBJIETBOPUTE/NbHbIE Pe3y/bTaTbl NPHU JieYeHUU
pas3JIMYHbIX CTOMATOJIOTMYeCKUX 3aboJsieBaHUM. HacTosiias paboTa npeAcTaBsieT CEPUI0 KIMHUYECKUX
cJIy4aeB, WJUIIOCTPUPYIOLMX YCIeLIHOe BOCCTAHOBJIEHME NALMEeHTOB IPU HeXUPYypPruyeCcKoM JIeYeHUHU
3H/I0JIOHTHYECKUX NPO6JIeM C UcTIob3oBaHueM MTA.

OnMcaHue KJIMHUYEeCKHX C/Iydaes.

Cayvait 1. 72-neTHsAs malyeHTKa o6paTHJach C KaJob6aMM Ha YyBCTBUTEJBHOCTb 3y6a K XOJIOAY U
cnagkoMy. [locTaBsieH AvarHo3 o6paTUMOro MyJbIWTA, BbINOJHEHO MNpsSMOe MOKPbITHE MNYJbIbI C
npuMeHeHueM MTA. Tlpu 12-MecsiYHOM HaG6JIIOJJeHUU BbISIBJAEHbl I0JIOKUTENbHbIE KJWHUYECKHE
pe3ysnbTaThl. Ciaydai 2. 16-71eTHsA NallMeHTKa KaJloBajlach Ha JJIMTENbHYIO0 NMYJbCUPYIOILYI0 6G0Jb U
3MU30AUYECKHE OCTPble 60U, JIlUarHOCTUPOBaHbI HEOOPATHUMBbIH NMYJNBLIUT U He3peJbll anekc. [IpoBeeHa
anekcudukanusa c¢ ucrnosapbzoBaHuem MTA. Yepe3z 14 MecsineB HaGJIIOAEHHUS OTMEYEHO VCIEIIHOEe
3a)KMBJIEHHE U OTCYTCTBHE penuJuBoB. Ciay4dail 3. 14-seTHUM naugueHT 0o6paTHJICA C KajobaMU Ha
C/IOMaHHYI0 KOpPOHKY 3y6a, NEpPHOAMYECKYID OTEeYHOCTb M 60/b. /JJUarHOCTHUPOBAH XPOHUYECKHUU
anuKaJbHBIA MEPHUOJOHTHUT. BhIMoJHEHO JiedeHHe KOPHEBbIX KaHaJoB 3yb6a 21, a 3y0y 22 mpoBezieHO
pereHepaTHBHOE 3H/I0I0HTHYECKOE JJeueHre. Ha 15-1 Mecs1| Ha6 It0jeH U1 OTMEUEHO ITOJIHOE 3aXKHUBJIEHH e
MOPaXXKeHHOU 06J1aCTH.

3axsoyenue. /laHHada cepus ciay4daeB noATBepxkaaeT, 4To MTA gaBiiseTcqa nepcneKTUBHBIM MaTepHhaioM
JJIS JledeHUs SHAOAOHTHYECKUX NP06JieM KaK NPH BUTA/NbHBIX, TAK U P HEKPOTUYECKUX COCTOSHUAX.
OzHaKo AJ/1 OKOHYaTeJbHOI'0 NoATBepx/JeHUsA 3P PeKTUBHOCTH TPeOyIOTCA AajbHeHlINe KAMHUYecKue
YccleJOBaHUA € yyacTHeM 6oJIbllero Yruc/ia NaleHToB U 60Jiee AJIUTe/bHbIM IePUOJIOM HabII0/JeHUS.
KiioyeBble c/10Ba: MUHepabHbIA TPUOKCHU/IHBIN arperart, IpsAMoe NMOKPbITHE NyJbIIbl, anekcupuKauus,
pereHepaTUBHOE 3HJ0JOHTHYECKOe JIeYeHHe.

Introduction

Endodontics has gone through several changes and significant improvements in recent decades. Among the
most important developments is the use of mineral trioxide aggregate (MTA) in a variety of endodontic
treatments. It was introduced by Mahmoud Torabinejad in the 1990s [1-3]. MTA is a radiopaque Portland
cement, patented as a structural material specifically for use in clinical dentistry [3, 4]. This material consists
of a powder that includes trioxides such as tricalcium oxide, silicon oxide, and bismuth oxide [5]. The
chemical and physical properties of MTA are primarily attributed to hydrophilic particles like tricalcium
silicate and tricalcium aluminate, which work synergistically to enhance the material’s performance in
dental applications [5, 6]. Notably, it exhibits excellent sealing properties and biocompatibility, making it
suitable for a variety of endodontic procedures, including root canal fillings, root-end fillings, regenerative
treatments, and pulp capping [7].

Moreover, MTA hardens in the presence of moisture, resulting in the formation of a colloidal gel with a pH
of 12.5 that solidifies within approximately 3 to 4 h. This alkaline pH creates an antibacterial environment
by regulating cytokine production. When in direct contact with human tissues, It can release calcium ions,
promoting cell proliferation and further enhancing its regenerative capabilities [8]. In addition to these
positive properties of MTA, studies show that MTA facilitates faster pulp healing, promotes the formation of
thicker dentin bridges, and is associated with reduced inflammation, hyperemia, and necrosis. These
favorable effects are attributed to MTA’s high biocompatibility, low permeability, and superior ability to
prevent bacterial infiltration into the pulp, thereby reducing the activation of inflammatory responses [9].
The exceptional biological properties of MTA have been substantiated both in vitro and in vivo studies, as
well as clinical trials that compare it with calcium hydroxide (CH). These studies underscore MTA's
biocompatibility, its capacity to promote tissue healing, and its clinical efficacy, affirming MTA as a
dependable and effective choice in dental applications [9, 10].

Direct pulp capping (DPC) is performed when a healthy pulp is exposed due to trauma, caries, or iatrogenic
causes [11]. During DPC, a biocompatible material is placed over the exposed area. The most used material
for direct pulp capping is CH which was introduced to dentistry in 1921 and has been regarded as the "gold
standard" for several decades [11-14]. CH possesses excellent antibacterial properties, which can minimize
irritation to the pulp tissue caused by bacterial penetration and contamination. However, CH has several

5
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disadvantages, including inflammation and necrosis at the pulp surface, tunnel defects in the dentin bridge,
high solubility, lack of adhesion, and resorption over time [15]. Due to these drawbacks, MTA has recently
emerged as a popular alternative to CH. Studies have shown that the formation of dentin bridges over the
pulp tissue after MTA application is more homogeneous and contains fewer tunnel defects compared to
those formed after CH application [16]. Histological evaluations have indicated a thicker dentin bridge
formation and a lower inflammatory response with MTA. Therefore, MTA may be a favorable material option
for dental pulp capping procedures [16, 17].

Endodontic treatment of immature necrotic permanent teeth presents significant challenges when
approached with traditional methods. Two primary strategies are generally employed in such cases:
apexogenesis, which focuses on preserving pulp vitality to enable natural root development, and
apexification, a technique using appropriate materials to form a barrier and close the root apex [18].
Regenerative endodontic therapy (RET), rooted in biological engineering principles, aims to repair the pulp-
dentin complex damaged by caries, trauma, or structural anomalies. RET is regarded as the most
appropriate treatment approach for young permanent teeth with necrotic pulp and periapical periodontitis.
In most RET procedures, a blood clot within the root canal system acts as a biological scaffold, promoting
successful regenerative outcomes [19]. In the process of revitalization, the interaction between calcium
silicates and the blood clot saturates the blood with calcium and phosphate ions. The contact between
calcium silicate cement and tissue fluid promotes the formation of carbonate apatite and hydroxyapatite
crystals on its surfaces, both of which serve a bioactive function [20]. During the cement's setting reaction,
CH is released, which contributes to the formation of these apatite crystal elements characteristic of
mineralized biological tissues [21]. The formation of these crystals has shown bioactivity in vitro,
demonstrating antibacterial effects and the potential to induce mineralization [22].

During these treatment procedures (DPC, apexification, apexogenesis, and RET) using MTA has gained
prominence as a single or 2-visit procedure and has demonstrated a consistently high clinical success rate
over many years.

This case series aims to describe the recovery of patients with the nonsurgical endodontic management of
different endodontic cases (DPC, apexification, and RET) using MTA.

Case Report

Case 1

A 72-year-old female patient presented to the Department of Endodontics at Akdeniz University Faculty of
Dentistry, reporting sensitivity to hot and cold stimuli, as well as pain in the mandibular right region during
the consumption of sweet foods. Her medical history was unremarkable, with no systemic diseases or
allergies noted. Intraoral examination revealed a cavitated carious lesion in the mandibular right first molar
(tooth 46). Vitality tests yielded positive responses, while percussion and palpation tests were negative.
Radiographic examination showed a deep carious extending toward the pulp chamber, leading to a diagnosis
of reversible pulpitis.

Afterwards, the informed consent was obtained. A local anesthetic (Maxicaine, Vem Drugs, Istanbul,
Turkiye) was administered via the inferior alveolar nerve block technique. Following the onset of anesthesia,
indicated by numbness in the right lower lip and associated teeth, a rubber dam was applied to isolate the
affected tooth. Carious tissue was removed from tooth 46 using high-speed handpieces with water cooling
and diamond burs. As the procedure approached the pulp chamber, low-speed handpieces with tungsten
carbide burs were used to remove caries from the periphery toward the center. During this process, the pulp
was exposed. The cavity was irrigated with sterile saline, revealing slight bleeding from the exposed pulp.
Hemostasis and disinfection of the healthy pulp tissue were achieved by placing a cotton pellet soaked in
5.25% SH (Chloraxid; Cerkamed, Stalowa Wola, Poland) in the cavity for 5 min. MTA (Bio MTA; Cerkamed)
was prepared by mixing the powder and liquid on a sterile mixing pad and was subsequently placed over
the exposed pulp using an MTA carrier. The MTA was carefully condensed with an end plugger, and residual
particles were removed from the cavity with a slightly moistened cotton pellet soaked in sterile saline. Glass
ionomer cement (Ketac Molar, 3M ESPE) was applied as a base layer. The enamel was selectively etched with
37% orthophosphoric acid (K-Etchant Syringe Gel, Okayama, Japan) for 15 sec. Following the application of
a bonding agent (G-Premio Bond; GC Co., Tokyo, Japan), the tooth was permanently restored with composite
resin (Estelite Sigma Quick, Tokuyama, Japan).

The patient was monitored, and at the 12-month follow-up, no adverse symptoms were reported. The
vitality of the treated tooth continues to be assessed, with positive outcomes maintained over the
monitoring period.
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Figure 1 - (a) preoperative panoramic radiograph, (b) postoperative periapical radiograph, red
arrow indicates MTA, (c) pulpal bleeding control and (d) after MTA placement

Case 2

A 16-year-old female patient presented to the Department of Endodontics at Akdeniz University Faculty of
Dentistry, reporting prolonged, throbbing sensitivity to hot and cold stimuli in the mandibular right region,
accompanied by episodes of sudden severe pain. Her medical history was unremarkable, with no underlying
diseases or allergies. Intraoral examination revealed a large cavitation in the mandibular right second molar
(tooth 47). Radiographic analysis indicated the presence of an old restoration fragment and extensive
carious tissue involving the pulp chamber, with an open apex suggesting incomplete root development.
Vitality testing elicited an early and severe painful response from tooth 47, which was also positive on
percussion. A diagnosis of irreversible pulpitis was made and RCT was recommended.

Informed consent was obtained from both the patient and her guardian. During the initial visit, local
anesthesia was administered and after a rubber dam was applied for isolation. Carious tissue was removed
from tooth 47 using high-speed handpieces with water cooling and diamond burs. As the procedure
approached the pulp chamber, low-speed handpieces with tungsten carbide burs were used for precise
caries removal, proceeding from the periphery toward the center. An endodontic access cavity was
established, and the root canal orifices were identified. Working length (WL) was determined with an
electronic apex locator (EndoRadar Pro (Woodpecker, Guilin, China) using a #10 K-type file. Sequential root
canal shaping was performed using ProTaper Next (Dentsply Maillefer, Ballaigues, Switzerland) NiTi rotary
files X1-X4, with irrigation achieved through 5.25% SH (Chloraxid). CH (Metapaste, Meta Biomed, Chungbuk,
Korea) was applied within the root canals, and a resin-modified glass ionomer cement (Riva Light Cure, SD],
Australia) was used as temporary filling material. A follow-up visit was scheduled for 2 weeks later.

At the second visit, the patient reported resolution of all symptoms. After rubber dam isolation, the
temporary restoration was removed, and the CH was eliminated from the root canals using EDTA (Endo-
Solution, Cerkamed) in activation with a sonic activator (EndoActivator; (Dentsply Maillefer). Final
preparation of the distal canal, characterized by a wide, open apex, was completed using ProTaper X5 and
ISO 55-60 H-type hand files. Final irrigation included 6 mL of SH and 2 mL of EDTA per canal, with activation
provided by EndoActivator. The mesiobuccal and mesiolingual canals were filled using a bioceramic-based
canal sealer (Ceraseal; MetaBiomed) and ProTaper X4 gutta-percha (Dentsply Maillefer). The distal canal
was filled with MTA (Bio MTA). MTA was prepared by mixing powder and liquid on a sterile mixing pad and
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then applied to the distal root canal using an MTA carrier. The MTA was condensed to approximately 5 mm
thickness in the apical region with an end plugger. The remaining root canal was filled using the warm
vertical compaction technique with the Fi-G Obturation Gun (Woodpecker Obturation System; Woodpecker
Medical Instrument Co., Guilin, China). Root canal filling was confirmed through periapical radiographs. The
enamel was selectively etched with 37% phosphoric acid (K-Etchant Syringe Gel) for 15 sec. Following the
application of a bonding agent (G-Premio Bond), the final restoration was completed with composite resin
(Estelite Sigma Quick).

The patient was monitored, and at the 14-month follow-up, no adverse symptoms were reported, with
positive clinical outcomes maintained throughout the observation period.

Figure 2 - Preoperative (a) panoramic and (b) periapical radiographs, (c) after filling, red arrow
indicates the level of MTA, (d) 14-month follow-up image

Case 3

A 14-year-old male patient presented to the Endodontics Department of Akdeniz University Faculty of
Dentistry with complaints of a fracture in the maxillary left incisors, along with intermittent swelling and
pain. Medical history revealed no underlying diseases or allergies. Dental history indicated a trauma that
occurred one year prior. Vitality tests returned negative results for teeth 21 and 22, and periapical
radiographs showed that tooth 22 had not completed development, while tooth 21 exhibited a periapical
lesion. A diagnosis of chronic apical periodontitis was made for both teeth, leading to an endodontic
treatment plan: RCT for tooth 21 and regenerative endodontic treatment for tooth 22.

Informed consent was obtained from both the patient and his guardian. During the first visit, local
anesthesia was administered and then rubber dam isolation was achieved for teeth 21 and 22. Access
cavities were created using high-speed handpieces with water cooling and diamond burs. WL was
determined using an electronic apex locator (EndoRadar Pro, Woodpecker). Root canal shaping for tooth 21
was performed sequentially with ProTaper Next (Dentsply Maillefer) NiTi rotary files. For tooth 22, no root
canal reparation was performed. Only, a K-type hand file was positioned meticulously to minimize any
potential harm to the canal walls. Prior to drying the canal using paper points, the canal was irrigated with
10 mL of 1% SH, 2 mm from the WL. CH (Metapaste) was placed as a root canal medicament in both teeth,
and the canal orifices were sealed with sterile Teflon tape. A resin-modified glass ionomer cement (Riva
Light Cure) was used as a temporary filling material, and the patient was scheduled for a follow-up visit in
2-week.
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Upon arrival for the second visit, the patient reported that all symptoms had resolved. The temporary
restoration was removed under rubber dam isolation. CH was removed from the root canals using sterile
saline, EDTA (Endo-Solution), and an EndoActivator (Dentsply Maillefer). For tooth 21, final preparation was
completed using ProTaper X4. After, final irrigation and drying the root canal, a bioceramic-based root canal
sealer (Ceraseal) and X4 gutta-percha (Dentsply Maillefer) were used for canal filling. After sealing the canal
orifice with glass ionomer cement, the patient was referred to the restorative dentistry department for
permanent aesthetic restoration. Following treatment, the patient was monitored.

Approximately 6 mL of EDTA was used to irrigate the tooth 22, and the root canals were dried with sterile
paper points (Dentsply Maillefer). A sterile ISO 30 K-type hand file was used to create bleeding from the
apical region by extending into the alveolar bone. MTA (Bio MTA) was prepared by mixing powder and liquid
on a sterile mixing pad and placed into the canal using an MTA carrier. The MTA was gently condensed with
an end plugger, and 3-4 mm of MTA was placed in the cervical region to contact the blood clot within the
canal. Glass ionomer cement (Ketac Molar) was placed over the MTA, sealing the canal orifice.

During the 15-month follow-up, periapical radiographs of teeth 21 and 22 showed healing of the apical
lesion, and the patient reported complete resolution of symptoms.

Figure 3 - Preoperative (a) panoramic and (b) periapical radiographs, (c) periapical radiograph
taken during the RET of tooth 22, red arrow indicates the MTA, (d) root canal filling of the tooth 21,
(e) 17-month follow-up image

Discussion

Vital pulp therapies encompass various techniques focused on minimal intervention and the preservation
of healthy pulp tissue. Interestingly, these methods are not new; reports from the 18th century attributed to
Pfaff indicate that placing gold on injured pulp has a long-standing history. This highlights the evolution of
dental practices aimed at maintaining pulp vitality and underscores the importance of preserving natural
dental structures [23]. The conservative treatment of deep caries and exposed pulp remains a fundamental
aspect of operative dentistry. However, the clinical decision-making process in vital pulp therapy has
become increasingly complex. Various research groups [24,25] and recent Endodontic position statements
[26,27] present conflicting recommendations, leading to ongoing debates in the field. The ESE's position
statement primarily addresses concerns related to caries management and invasive treatments like pulp
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exposure and RCT. However, it does not sufficiently tackle the management of exposed pulp when discussing
the treatment of deep caries near the pulp. The ESE statement suggests that selective caries removal (using
either a 1-step or 2-step technique) is appropriate for teeth with reversible pulpitis, provided that
radiographic evaluation shows the caries have not progressed deeper than a quarter of the dentin and that
a layer of dentin separates the carious lesion from the pulp chamber [27]. In contrast, the AAE emphasizes
the necessity of completely removing infected tissues, including all infected pulp tissue, in cases where the
pulp is exposed. They argue that leaving residual carious tissue can lead to more severe pulp responses and
significant pulp inflammation in the future [26]. Consequently, in our first case, after thoroughly removing
the carious tissue, a partial pulpotomy was performed by removing a portion of the pulp at the level of the
pulp horn. In addition, MTA was selected over CH as a biocompatible material for pulp capping in this case,
reflecting an increasing recognition of MTA’s advantages in enhancing healing outcomes in endodontic
procedures.

The most significant issue associated with classical apexification using CH is the prolonged treatment
duration, which can vary between 3 to 21-month due to a variety of factors. During apexification, since the
access cavity is sealed with temporary restorative materials, there is a risk of reinfection of the canal [28-
30]. Additionally, it has been shown that prolonged exposure to CH increases the likelihood of cervical
fractures [30]. Increasing evidence supports the use of MTA apical barriers as a viable alternative in
apexification procedures [28-30,32]. MTA-based apexification can often be completed within 2 visits,
enabling timely restoration without compromising the mechanical properties of root dentin, as can occur
with CH apexification [30]. Beyond MTA's excellent biocompatibility, its ability to stimulate the production
of bone morphogenetic protein-2 and transforming growth factor beta-1 may further enhance the biological
response in periapical tissues, promoting tissue repair through these critical cytokines [33]. Consequently,
in our second case demonstrates that MTA functions effectively as an apical barrier, providing a reliable
material choice for regenerating apical tissues and achieving apical closure in open-apex, infected, and
immature teeth. Both clinical and radiographic follow-ups confirm MTA’s efficacy in promoting optimal
healing of apical periodontitis and stimulating new hard tissue formation. Consequently, MTA apical plugs
offer advantages such as more predictable apical closure, reduced treatment duration, and decreased
dependency on patient compliance, affirming MTA's role in endodontic success.

RET is a biologically based alternative approach for treating immature necrotic teeth, allowing for continued
root development, unlike apexification and artificial apical barrier techniques [34]. The endodontic
treatment of open-apex permanent teeth presents clinical challenges due to factors such as the difficulty of
mechanical instrumentation of the root canal caused by the tooth's anatomy, the inability to achieve a
hermetic seal in the root canal when traditional root canal filling methods are used due to the lack of an
apical stop, and the susceptibility of immature teeth with thin root canal walls to fracture [35]. For these
reasons, the disinfection of the canal system relies solely on irrigants and intracanal medications. In our
third case of regeneration, CH was used as the intracanal medicament. As reported in numerous previously
published case reports [36-38], we also used 1% SH and 17% EDTA as chemical irrigants. EDTA has been
suggested as the sole irrigant used in the second visit for teeth planned for pulp regeneration because
Trevino et al. [39] demonstrated that EDTA supports the survival of apical papilla stem cells (SCAP) with an
89% viability rate. They reported that the use of both SH and EDTA resulted in a lower cell viability rate of
74%. Furthermore, it has been shown that the final irrigation with EDTA can stimulate the release of growth
factors embedded in the dentin matrix and enhance the odontogenic differentiation and angiogenesis of
migrating cells [40]. For this reason, only EDTA was used in the second visit of our regeneration case.
Conclusion

MTA is a versatile and highly effective material in endodontic applications, demonstrating significant
success across vital pulp therapy, regenerative endodontics, and root canal filling. Its excellent
biocompatibility, sealing ability, and capacity to promote hard tissue formation make it particularly
advantageous for vital pulp treatments and regenerative procedures, where tissue preservation and
regeneration are essential. Clinical and radiographic evidence consistently supports the effectiveness of
MTA in achieving favorable outcomes, including reduced inflammation, enhanced dentin bridge formation,
and reliable apical closure. These qualities underscore MTA’s value as a reliable material that enhances
healing potential and treatment success across diverse endodontic therapies.
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Hpuna AnekcangpoBHa besieHoBa, Kapuna CepreesHa TUXOHOBCKas,
O.1eca BopucosHa Ilonoga, Osier Anekcanaposuyd Kyapsasues
BopoHesicckull 2ocydapcmeeHHblll MeduyuHcKkull yHusepcumem um. H.H.BypdeHko,
2. BopoHest, Poccutickas ®edepayusi

K/IMHUKA T'EPIIETUYECKOI'O CTOMATHUTA B IOCTUH®EKIIMOHHOM ITEPUOJE COVID - 19

Hesns wuccaepoBaHuAa. H3yyuTe B3auMocBA3b MexAy mepeHecéHHbIM COVID-19 M repneTuyecKMMH
NpPOsIBJEHUSIMU B NOCTUH(EKLIUOHHOM NIEPUOJIE.

Marepuasibl M1 MeTOABL [IpoBeieHo 06¢caegoBaHue 119 yenoBek (61 My>kunHa u 58 KeHIIMH) B Bo3pacTe oT 18
2o 74 net. [lanueHThI pa3/esieHbl Ha [iBe FPYIIIbL:

1) I'pynina Ne1 (ocHOBHast) — manMeHThI ¢ oATBepKAEHHBIM COVID-19 B aHaMHe3E;

2) I'pynna Ne2 (koHTposbHasA) — 18 yesnoBek 6e3 NpU3HAKOB UHGQEKIMOHHBIX 3a00JIeBaHUN U 2 MalyeHTa C
6oJsie3HbI0 KpoHa B aHaMHe3e.

MeTonbl BKJIIOYAJHU KJWHUYECKOoe obcienoBaHue (ompoc M ocMoTp) u IIIP-fUarHoCTUKY [J/s1 BbISIBJIEHUS
repneTu4eckoi HHPEKLUHU.

PesysnbTaThl. B rpynne Nel y 45,7% mnaiyeHTOB BbISIBJEHbl BE3UKY/ISPHbIe BbICHINAHUS, apTbl U Apyrue
KJMHUYECKHe TpPOsIBJEHUSI TepneTU4Yeckoro croMaTuTta. Y 16 mallMeHTOB KJWHHUYECKHEe CHUMIITOMbI
CONPOBOXK/JAJNHCh TOJIOBHOM 060JIbI0 U HeJJOMOraHueM, y 4 mNalMeHTOB HabJwojanach Juxopagka. ITLIP-
JIMarHOCTHKA IoKa3aJa, YTo reprnecBupycHass nHdekuus (BII-1) BeisBasaace B 49% ciyyaeB, cMellaHHbIe
nnoeknuu (BIT-1 u UMB) B 31%, LUMB-undeknus B 20%.

3akswuenue. [loctundpekionHbid nepros nocsae COVID-19 accoruupoBaH ¢ NOBBIIIEHHBIM PUCKOM Pa3BUTHS
reprneTudyeckol MHQeKLUH, KOTopas NposaBJsgeTcs 6oJiee BbIPAKEHHbIMHU KJIMHUYECKUMHU cuMnToMaMmu. [luid
TaKUX NalMeHTOB He06X0JMMbI IporpaMMbl IpoQUNIAKTHUKH U TiaTe/bHaA JuddepeHlianibHas AUarHoCTHKA.

KiwueBble caoBa: repnerudyeckas uHdeknus, COVID-19, 6ose3npr KpoHa, mocTHHQEKIMOHHBIA MEpHOI,
KJIMHUYeCKHe NPOAABJIeHUS, JUarHOCTHKA.

Hpuna AnekcangpoBHa besieHoBa, Kapuna CepreesHa TuxoHOBCKas,
Oseca BopucosHa IlonoBa, Oser Anekcanaposuyd Kyapsasues
H.H. Bypdetko amviHdarbl BopoHexc memaekemmik MeOuyuHAIbIK yHU8epcumemi,
Boponeoxc, Peceti @edepayusicol

COVID-19 UHOEKIUACBIHAH KEHIHTT KE3EHAETI TEPITIETUKAJIBIK CTOMATUT KJIMHUKACBI

3eprrey makcatbl. COVID-19 nHbeKuUsCbIH 6TKepreHHeH KeliHri Ke3eH/ie repliecTik KepiHicTep/iH mana
60J1y 6GalJIaHBICBIH 3EPTTEY.

MaTepuanjap MeH aaicrep. 18-aeH 74 xxacka feiinri 119 agam (61 ep azjam xkoHe 58 ailes1) TekcepyAeH OTTi.
[TauuneHTTEp €Ki TONKA 66JiH/A]:

1) 1-tom (Heri3ri): anamae3inge COVID-19 pacrasfaH naqueHTTED;

2) 2-Tom (6aKbLIay): )KYKIaJbI aypy Gesrisepi xok 18 ajjaM koHe aHaMHe3iHie KpoH aypybl 6ap 2 NanMeHT.
3epTTey aaicTepi KJIMHUKAJIBIK TeKcepy/i (cayasHaMa XoHe Kapay) »koHe reprec HHQeKLHACbIH aHbIKTay YLIiH
[ITP-agrarHocTHKaHbl KAMTbI/IbI.

Hatmwxkenep. 1-tonta nauueHTTepAiH 45,7%-bIHAAa Be3UKYJIAPJBIK GepTHesnep, apTa KoHe reprneTHKAJbIK
CTOMATHUTTIH 6acKa Jja KJIMHUKaIbIK KepiHicTepi aHbIKTaAAbl. 16 ManueHTTiH KJIMHUKaIbIK, CHMIITOM/AphI 6ac
aypybl MeH aJici3/iikneH, ai 4 nanueHTTe KpizbameH Gipre xxypai. [ITP quarnoctrkacsl 60ibIHIIA repHecBUPYC
nnoeknuscel (HSV-1) 49% xarnaiifa, apanac undeknusiap (HSV-1 xxone CMV) 31%, an CMV undeknuscer 20%
aHBIKTaJI/bL.

KopbiTbiHABI. COVID-19 wuHbeknuschiHAaH KeHiHri KeseH reprnec HWHOEKUHSACBIHBIH JaMy KayliHiH
’KOFapblIaybIMeH 0alyIaHbICTBI, O6y/1 allKblH KJIMHUKAJBIK OenrijepMeH kKepiHeai. MyHJall mauuveHTTep YLIiH
aJIAbIH aly 6aFapJiaMaiapbliH a3ipJiey xxoHe MYKUAT fubdepeHnranibl JUarHOCTHKA KAKET.

Ty#inai ce3aep: repnec nHpekuusacel, COVID-19, KpoH aypybl, HHOeKIUsJaH KeHiHTri Ke3eH, KJIMHUKAJbIK
KOpiHicTep, AUarHOCTHKA.
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N.N. Burdenko Voronezh State Medical University, Voronezh, Russian Federation

CLINICAL MANIFESTATIONS OF HERPETIC STOMATITIS IN THE POST-INFECTION PERIOD OF COVID-19

Objective. To study the relationship between a history of COVID-19 and the development of herpes manifestations
during the post-infection period.

Materials and Methods. A total of 119 individuals (61 men and 58 women) aged 18 to 74 years were examined.
The patients were divided into two groups:

1) Group 1 (main group): patients with confirmed COVID-19 in their medical history;

2) Group 2 (control group): 18 individuals without signs of infectious diseases and 2 patients with Crohn's disease
in their medical history.

The methods included clinical examination (survey and inspection) and PCR diagnostics to detect herpes
infection.

Results. In Group 1, 45.7% of patients were found to have vesicular eruptions, aphthae, and other clinical
manifestations of herpetic stomatitis. Clinical symptoms in 16 patients were accompanied by headache and
malaise, while 4 patients experienced fever. PCR diagnostics revealed herpesvirus infection (HSV-1) in 49% of
cases, mixed infections (HSV-1 and CMV) in 31%, and CMV infection in 20%.

Conclusion. The post-infection period following COVID-19 is associated with an increased risk of developing
herpes infection, which manifests with more pronounced clinical symptoms. Preventive programs and thorough
differential diagnosis are necessary for such patients.

Keywords: herpes infection, COVID-19, Crohn's disease, post-infection period, clinical manifestations, diagnostics.

BBegeHue

AxTyanbHOCTb. C MOMeHTa nosiBjeHust HHPekuu COVID-19 oTMevaeTcst BbICOKast YaCTOTa CTOMATOJOTHYECKUX
MaTOJIOTUNA B NOCTHH(EKLNOHHBIN NMEPHOJ, CPeAU KOTOPbIX 3HAYMTEJbHOE MECTO 3aHUMAaeT reprneTHvecKas
nnoeknusa (o 30% ciuydaeB). CXOACTBO KJIMHHUYECKUX MPOSIBJEHUM Trepreca C [APYTUMH BHUPYCHBIMH
WHOEKIMAMU JeaeT [AUArHOCTUKY CJOXKHOW 3ajiadyeld, Tpebylolleld cucTeEMHOro mnojxozaa. Hacrosuee
HCCJelOBaHMe HaINpaBJeHO Ha YCTaHOBJEeHHe CBA3W Mexay nepeHecéHHbIM COVID-19 u passuTheM
repneTH4ecKor HHQEeKILUH.

Ilenb wucclefoBaHUA - YCTAHOBUTb KOPPEJISALHI0 TepHeTHYeCKUX MNPOSIBJIEHUH C IepeHeceHHBIM
HHOeKIMOoHHBIM 3a60JieBaHuneM (COVID - 19).

Marepuansl U METO/bI.

O6cnenoBano 119 nauuenToB (61 My>kurHa 1 58 keHIIMH) B Bo3pacTe 18-74 yiet. DopMupoBaHue rpymni:

— TI'pynna Nel (ocHoBHasi) - mauueHThI ¢ nepeHecéHHbIM COVID -19;

— TI'pynna Ne2 (konTposibHasi) - 18 4esnoBek 6e3 NMpU3HAKOB MHOEKLUMHM U 2 manueHTa ¢ 60se3Hb0 KpoHa B
aHaMHese.

MeTozb! UccleOBaHUS:

1. Knunudeckoe o6ciiejoBaHUe: cO0p aJ106, BU3yabHbIH OCMOTp MOJIOCTH pTa.

2. JlabopaTopHoe o6cnenoBanue: [11IP-auarHocTrka /s BbIsIBJIEHUS TepriecBUpPycoB U LIMB.

Pe3ynbTaThl 4 06CYKAEHME.

1) [lpy KJMHHUYECKOM 006CJe[JOBaHUU 6bLIO BbIfBJeHO: 20 MalMeHTOB NPeAbAB/AIM Kajao0bl Ha HaIUYMe
BE3UKYJ/IIPHBIX BbIChINaHUM, adT, mpudeM y 16 U3 HUX — 3TH ABJEHUS IPOTeKaJH Ha OHe NpesBapUTESBbHOIO
HeJIOMOraHusl, WM 6ojiell B rojioBe, a y 4-X JIUIL — 3JIeMEHTbl [OPAXKEHUS COMPOBOXK/AIOCH MOBBILIEHHOH
TeMInepaTypod (Zo 38 rpajycos). /laHHas KJAMHUYecKas KapTHHA BO3MOXHa NpH Bupyce repneca (BIII' 1-ro
TUna). Pe3ysbTaThl 06C/1eJ0BaHNS IPYIIIbI KOHTPOJIA: 16 MalMeHTOB UMeJH CX0XKHe alo6bl (y 10-X 3/1eMeHThI
NOpaKeHUs] HOCWJIM peluJMBUPYIOLMN XapakTep). Ho B JaHHOM ciy4yae KJIWHUYECKHe MPOSIBJIEHUS UMEJU
60Jiee yMepeHHbIN xapaKTep, 0 cpaBHeHUIO ¢ rpynnod Nel. Y 2 manueHToB rpynnsl Ne2 ¢ 6ose3Hbio KpoHa
HabJroaauch apThl (HOCAT pelUAUBUPYIOIUM XapaKTep), IpY 3TOM IPU3HAKOB HapylleHUs 061ero COCTOSIHUSA
BbISIBJIEHO He 6bLIO.

B 06111eM KosiMuecTBe 06eUX IPyIII JaHHast CHMIITOMATHKa MMeJla MecTo y 32 MallueHTOB, YTO cOCTaBJIs10 45,7 %.
2) lpu aHanusze pe3dynbraToB [P TecTa 6bLI0 BBISIBJIEHO, UTO reprneThyeckas nHdeknus (BIII 1-ro Tuma)
BBISIBJISIETCS CPeJU 00CJeJlyeMbIX B 4YHCJe BHUPYCHBIX NOpaKeHUH Iocje nepeHeceHHON uHbekuuu B 49%
cay4aeB, 31% cocTaBJisiia MUKCT - UHQekuus (BIIT 1-ro Tuna B coyetanuu ¢ LIMB-nHeknueit), ocranbHble: 20%
- IMB - undekuus u 20% ciaydyaeB py KJIHMHUYECKOM JUArHo3e «reprneTuyecKuil croMaTuT», caM BIIT BoisiBiIeH

15



TB[]HI'IBBTMHBCKBFI CTOMaTonorua 3/2024

He ObUL B mocsiegHeM ciiy4yae, BEpOSITHO, UMEET MECTO CXOXKECTb KJIMHUYECKUX MPOSIBJIEHUN reprneTHYecKou
MHQEKLUHU C TAKOBBIX APYTHUX CEMEUCTB BUPYCOB.

3akawdeHnue. TakuM 06pa3oM, Mocje nepeHeceHHOro MHQeKUHOHHOro 3aboJsieBaHust (covid 19), mpolieHT
pa3BUTUSA reprneTHuyeckoil MHGEKIUH MMeeT 3HAUUTEJNbHBbIN NOKasaTe/b, B TOM 4HCJe U B COCTaBe MUKCT-
WHOEKI MY, YTO ObLIO MOATBEPXKAEHO HAaMU JIaGopaTOpPHbIM MeTofoM. K/IMHUYecKHe NpOsiBJIeHUs replieca y
nauureHToB ¢ COVID-19 6oJiee BbIpaXeHbl, YTO TPeOYeT:

— BHeapenus npoduakTHUYeCKHX IPOTrpaMM JJisi CHUXKEHHUS pUCKa OCJI0XKHEeHUH.

—  YcuneHus auddepeHMaNbHON JUATHOCTUKHU /ISl UCKJIIOUEHHUS IPYTUX BUPYCHBIX 3a60J1eBaHU .
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BkJuiag, aBTOpOB. Bce aBTOpBI NPUHMMAJIM PABHOCUJIBHOE yYacTHe IPU HAlMCAHUHU JAHHOU CTaThMU.
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JaHHbIi MaTepuas He Obll 3asiBJeH paHee, JAJs NyOJUMKALMU B APYyrUX HU3JaHUAX U He HAXOJUTCHA Ha
pacCMOTpPeHUH APyTrMMHU U3aTeTbCTBAMU.

[Ipu npoBeJileHUH JaHHOU paboThl He 6b1J10 GUHAHCHPOBAHUSA CTOPOHHUMHU OPraHU3aLUSAMHU U MeJUIIUHCKU MU
npeJCcTaBUTENbCTBAMU.
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ABTOpJ/1apABIH, yaeci. bap/iblK aBTOpJIap 0Cbl MaKaJlaHbl ka3yFa TeH, Iopexe/ie KaThICThI.
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JA.M. AnumoBa 1, M.3. Co6MHUHa 2
Tawkenmckuil 2ocydapcmeeHHblll cmomamosio2udeckuli uHcmumym 1, Tawkenm, Y36ekucmax
Bobicwuii meduko-cmomamosio2uyeckull Koaedx npogeccopa Py3ydduHosa?, Aamamel, KasaxcmaH

K/IMHUKO-3ITUAEMHOJIOTUYECKME OCOBEHHOCTU XPOHHUYECKOT'O
PEIIMIUBUPYIOIEI'O A®TO3HOT'O CTOMATUTA

BBeaeHue: XpoHuveckuil peuuauBupymoumuii adptosHelt cromatuT (XPAC) aBaseTca ofHUM K3 HauboJiee
pacnpocTpaHeHHbIX 3ab6ojieBaHUM CAM3UCTOW 060JI04KM  pTa. HecMoTpss Ha 3HAYUTEJBHYIO YacTOTy
BCTPEYAEMOCTH, KJIMHUKO-3MUJEMHUOJIOTUYECKHME aCNeKTbl 3TONM MATOJIOTMM OCTAlOTCS HEeAOCTAaTOYHO
HU3y4eHHbIMU. Llesb uccieloBaHUs — OLIEHUTb 0COOEHHOCTH TeYeHUs], AMAarHOCTUKU U jieueHus1 XPAC.
MeToapbI:

[IpoBegeHo wucciaenoBanue 208 mnanueHTOB B Bo3pacte 18-65 Jjer (143 KeHIIUHBL, 65 MyX4MH) C
HCII0JIb30BAaHUEM aHKETHPOBAaHUs, YHUPUIMPOBAHHBIX KapT U KJIMHHYECKOro obcaenoBaHus. OnpezeseHbl
kanHu4Yeckre ¢opmbl XPAC corsacHo kimaccupuraruu MKB-10. AHasn3upoBaHbl CE30HHOCTh OOOCTPEHHH,
JUIATEJbHOCTb 3a60/1eEBaHUS U TOJTHOTA AUAarHOCTUKHU.

Pe3yabTaThl:

Haubosiee yacToit kauHU4Yeckod popmoi 6bL1a ¢ubpuHosHas (55,3%), pexe BCTpedyaIUCh HEKPOTHYECKUH
nepuageHuT (29,3%), repmnetudopMHbIid cToMaTUT (12%) ¥ cumntom npu Gose3Hu bexyera (3,3%).
3aboJieBaHME Yallle AUATHOCTUPOBAJIOCH V KeHIUH (68,8%), npuyeMm ¢pubpuHo3HasA ¢opma coctaJsiia 71,3%
CJIy4aeB.

O6cyxaeHue:

Pe3ysibTaThl MOKA3bIBAIOT HEOGXOAMMOCTD YJAYULIEHUS] JUarHOCTUKY U npodunakTuku XPAC. PekomeHayeTtcs
BHe/I[pEHHE COBPEMEHHBIX MPOTOKOJIOB JIEYEHHsI M IOBBIIIeHHE KBaJUUKALMKM Bpayer-CTOMATOJIOTOB JJIS
3¢ deKkTHBHOrO ynpaBieHHUsI JaHHON NMaTOJ0THel. JMHUIEMUOJOTUYECKHE JAaHHbIE 110 U3yYeHHI0 XPOHUYECKOT0
penuAuBUpYyIoIlero adTO3HOrO0 CTOMATHTA MO3BOJAIOT 0OoJiee IVIyOOKO W3YYUTb JAaHHYI0 Mpo6JeMy,
OCYIIEeCTBUTb IJIAHUPOBaHHWE pabGOThl MEAMIIMHCKOW OpraHu3aluu U  JiedeOGHO-NMPOoPUIaKTUIECKUX
MepONPUSATHH, a TAKXKE YCTAHOBUTD II0KA3aTeJ/M 3/I0pOBbs HAaCeJIeHNs M TPOTHO3 3a60/1eBaeMoCTH. Pe3ysnbTaThl
JIAaHHBIX 110 U3yYEHUIO YacTOTbl U UHTeHCUBHOCTH XPAC sIB/ISIIOTCA HAayYHBIM 060CHOBaHHEM /IS pa3paboTKH
MOTPEOHOCTH BO BpavyeOHBbIX KaJ[pax W pecypcax, ompefeseHHs] CTOMMOCTH Tepanvuyd U MOBBILIEHUS
KOMILJIA€HTHOCTH JIeYEHHUSI.

KinioueBble c/10Ba. XpoHUUYECKUH PEUIUBUPYIOLIAN CTOMATHUT, 3a60J1€eBaHUS CIM3UCTON 000/I09KH PTa, adThI,
3pPO3UBHO-SI3BEHHbIE MOPAKEHHUs CJAM3UCTON 060j04KKM pra,  ¢ubpuHosHasa ¢opma, adrtel CeTToHa3,
repneTuOpMHBbIA CTOMATHUT.

J.M.AnumoBa 1, M.3. COGUHHHA 2
TawkeHm MeMaeKemmik cmomamo102usiiblK uHcmumymoil, Tawkenm, O36eKkcmat
Ipogpeccop Py3ydouHoemuiH XoFaprbl MeOUYUHA-CMOMAMO/102USAbIK KOA1edxci2 Aamamel, Kazakcman

CO3bIJIMAJIbI KAUTAJIAHBAJIbI A®TAJIBIK CTOMATUTTIH,
K/IMHUKA-3ITUAEMHAOJI0OTUAJIBIK EPEKIHE/IIKTEPI

Kipicne: Co3buimaibl KalTanman6asbl adptasnbik ctoMaTUT (CKAC) aybI3 KybIChl HIBIPBIIITHI KAGATHIHBIH, €H KUi
Ke3JleceTiH aypyJ/apblHbIH 6ipi 60sbln TabbLIaZbl. Byl maTo/NOrUsAHBIH KeH TapajyblHa KapaMacTaH, OHBIH
KJIMHHUKAJbIK-3MU/IeMUOJIOTUSJIBIK, epeKIIesliKTepi TOJIBIK 3epTTesaMereH. 3epTTeyziH MakcaTbl — CKAC-ThbIH
aFbIMBbIH, JUarHOCTUKACKIH XKoHE eM/Iey epeKIleiKTepiH 6aFasay.

djicrep:

3eprreyre 18-65 xac apanbirbingarel 208 Haykac (143 oa¥esn, 65 ep azam) katbicThl. CayasHamasap,
yHUUKALUsAJIaHFaH KapTajap >XK9He KJIMHUKaJBbIK TeKcepyyep KougaHbLiAbl. CKAC-TBbIH KJIMHHUKAJBIK,
¢dopmanapel XABXK-10 kinaccudukanuscel G0UBIHIIA aHBIKTAAAbL. MaychIMABIK 6pIly, aypy Y3aKTBIFbI XKoHe
JMarHOCTHKa TOJIBIKTBIFbI TaJ1JaH b

HaTtuxesnep:

dubpuHo3abl ¢opMa eH kUi KezzeceTiH Typi 6Gosagbl (55,3%), HeKpOoTHKa/iblK nepuageHUT (29,3%),
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repnetudopMablK cToMaTUT (12%) xoHe BexyeT aypybiHbIH, cuMNTOMBI (3,3%) cMpek aHBIKTaJlbl. Oiensep
apacblH/a aypy 68,8% >xuinikTe TipkeJi, oHbIH iminge ¢uoprHo3abl popma 71,3% Kypabl.

Tankpliay:

Hotmxkenep CKAC auarHocTukacel MeH a/iiblH aJy[bl KeTINAIPY KaXKeTTiJiriH kepcertefi. Aypyzabl THUIMAL
6ackapy YIIiH Ka3ipri 3aMaHFbl eM/iey XaTTaMaJlapblH €HTi3y koHe CTOMATOJIOT JapirepJiepiiH Kociou aeHrein
apTThIpy YcbiHbLIaAbL Co3bliIMasbl KaWTasaHO6asbl adTajblK CTOMATUTTI 3epTTEYAiH 3MHUAeMHUOJOTHUSIBIK,
JlepeKkTepi 6y MaceJieHi TepeHipeK 3epTTeyre, MeJULUHAJBIK YABIMHBIH KYMbICbI MeH eMJiK-aJJblH aJy ic-
11apaJjlapblH YHUBIMJACTBIPYAbI XKY3€ere acblpyFa, COHbIMEH KOCa XaJsIbIKThIH, JleHCAyJIbIK, KOPCETKIIITEPiH XKaHe
aypylaHablK, 6o/pKaMblH aHbIKTayFa MyMKiHZAik 6Gepezi. CKAC »xuiniri MeH KapKbIHABUIBIFBIH 3€pTTey
JepeKTepiHiy HoTHXKeJlepl AIpirepJiK KaJpJjap MeH pecypcTapfa KaXeTTUIKTI AaMbITy, TepalUAHbIH, KYHbIH
aHBIKTAY K9HE eM COMKeCTIriH apTThIPy YLIiH FbIIBIMU Heri3/ieMe 60JIbII TabbLIa bl

TyHiHai ce3aep: co3bLIMasibl KalTalaHOaAbl CTOMATUT, aybl3 LIBIPBILITHI KAOATHIHBIH, aypy/aapbl, adTanap,
aybl3 WIBIPBIMTHl KabaThIHbIH 3p03Usiybl-XKapaJsbl 3aKbIMAaHyaapbl, ¢Gu6pruHO3Abl popma, CeTToH adTachl,
reprneTudopMabIK CTOMATHUT.

D.M. Alimova 1, M.E. Sobinina 2
Tashkent State Dental Institute!, Tashkent, Uzbekistan
Professor Ruzuddinov’s Higher Medical and Dental College? Almaty, Kazakhstan

CLINICAL AND EPIDEMIOLOGICAL FEATURES OF CHRONIC RECURRENT APHTHOUS STOMATITIS

Introduction: Chronic recurrent aphthous stomatitis (CRAS) is one of the most common oral mucosal diseases.
Despite its prevalence, the clinical and epidemiological features of CRAS remain underexplored. This study aims
to evaluate the disease's course, diagnostic criteria, and management strategies.

Methods:

The study included 208 patients aged 18-65 years (143 females, 65 males) using questionnaires, standardized
medical records, and clinical examinations. Clinical forms of CRAS were classified according to ICD-10. Seasonal
exacerbations, disease duration, and diagnostic completeness were analyzed.

Results:

The fibrinous form was the most common (55.3%), followed by necrotizing periadenitis (29.3%), herpetiform
stomatitis (12%), and Behget's syndrome-related symptoms (3.3%). Women accounted for 68.8% of cases,
predominantly presenting with the fibrinous form (71.3%).

Discussion:

Findings highlight the need for improved CRAS diagnostic and preventive strategies. Implementing updated
treatment protocols and enhancing dentists' professional skills are recommended for better disease management.
The study of CRAS frequency and severity provides a scientific basis for workforce and resource planning,
determining therapy costs, and improving treatment compliance.

Keywords: chronic recurrent stomatitis, oral mucosal diseases, aphthae, erosive-ulcerative lesions of the oral
mucosa, fibrinous form, Sutton’s aphthae, herpetiform stomatitis.

AKTya/IbHOCTB MiCcC/IeAOBaHMA.

JlvarHocTuka, npoduIaKTHKa U JledeHre XPOHUYeCKUX 3a60/1eBaHUM cn3ucToi o60s104ku pTa (COP) aBsA0TCA
aKTyaJIbHOM TPo6JieMoil coBpeMeHHOU cToMaTosiorud (2). Cpeau natosioruu COP MHOrMMU Hccie0BaTENSIMU U
KJIMHULMCTaMH 0c060€e BHUMaHHUeE yJieJI1eTCs XPOHUYECKOMY peLlluAuBUpyloiieMy adTo3HoMy cToMaTUTY (XPAC)
B CBSI3U C UX BBICOKOM PaclpoCTPaHEHHOCTbIO0, TOPIUAHBIM TEUEHUEM U CJI0KHOCTBIO JIeYeHHU .

[lo panubpiM BcemupHoit OpraHusanuu 3paBooxpaHeHUsl JaHHas MaToJIorvs nopaxaeT Ao 20% HaceseHUS.
OTHOcHTesNbHO pacnpocTpaHeHHOCTH XPAC B cTpaHax MOCTCOBETCKOrO IPOCTPAHCTBA /10 HACTOSIEro BpeMeHU
HeT IOJIHBIX JJAHHBIX; UMeEIOIHecs] T0Ka3aTeJHd YacTOThl 3a60J1eBaHUS OT/IMYAIOTCS BbIPAXKEHHBIM JMalla30HOM
[1,3].

Jlo HacTosillero BpeMeHH, HECMOTPs Ha MHOTOJIETHHE HCC/AeOBaHUS, XPOHUYECKUH penuAuBHpPYIOIINM
adro3nbIil croMmaTtuT (XPAC) TpebyeT Gosiee JeTaIbHOTO U3yYeHUs1 NaToIoTuu [4,5]. s JlaHHOro 3a60/1eBaHus
XapaKTepHbl CJOXKHBIA TreHe3, CKJOHHOCTb K peluAuBaM, [JJUTeJbHOEe TeyeHHe C IepUOAUYEeCKUMH
MaHUdecTalusAMH, YCTOMYMBOCTb K Tepalud W BbIpaKEHHbIH 6oJieBoM cuHApoM. I[losiBlieHHe pe3Kko
60J1e3HEHHBbIX adT, KOTOpble 10 Mepe MPOrpecCUpoBaHUs 3ab60JieBaHUS CTAHOBATCSA 6Gosiee OGIIMPHBIMU M
[JIyGOKUMH IO CTENEeHU MOpaKeHUs CAU3UCTON 060104ku pTa (COP), cyiiecTBEHHO CHMXKAET KayeCTBO KU3HU
naureHTOB ¢ XPAC 1 UX collMa/IbHYI0 alal TalUIo.

W3ydyenue mnokasaTeseil pacnpoctpaHeHHocTH XPAC mnosBoJissieT 6oJsiee TIJIyOOKO H3YYUTb Mpo6JieMmy,
CIOCOGCTBYeT IJIAHHPOBAHUIO paGOThl MEAUIMHCKUX OpraHU3alUi, pacyeTy MOAOTOBKH He0o6X0LHMOTIo
KaZipoBOro o6ecliedeH sl U pecypcoB IIPU JIeUeHUH JAHHOHM KaTeropuu nanydeHToB.
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Ilesnb uccaefoBaHUSA - U3YYeHUE KJIWHUKO-3MU/IEMUOJOTHYECKUX OCOOEHHOCTENW Te4YeHUsT XPOHUYECKOr o
penuuBUpYIOLLEero apTO3HOro CTOMATHUTA.

Marepuas 1 MeTOAbI McCIeA0BaHuA. Hamu 66110 06cnefioBaHo 208 601bHbIX XPAC B Bo3pacTe oT 18 10 65 neT,
13 HUX 143 xeHIWUHBbI U 65 MyxuuH. C60p aHAMHe3a >XU3HU M aHaMHe3a 3a00JIeBaHUsl OCYILLEeCTBJIS/ICA B
COOTBETCTBUM C pa3pabOTaHHOM HaMH aHKeTOW, M JaHHble O TNalMeHTax perucTpupoBauch B
«YHUOULIMPOBaHHOM KapTe», TaKXe pa3paboTaHHOM celMabHO [JJisl IPOBe/leHUs JaHHOr 0 UCCIe/JOBaHUSs.
Pe3y/sibTaThbl COGCTBEHHBIX UCC/IeA0BaHMIA. [lo HaluM HabJiroAeHueM Haxouaoch 208 nanueHToB ¢ XPAC, 4yTo
B 00I1IeH CTPYKTYpe 0 06paliaeMoCTH o nooay 3a6osieBanuil COP coctaBuiio 6,22+0,42 %.

[lo knaccudukauuu MKB-10 6blin BblfeseHbl 4 KJWHUYecKHe (GOpMbI XPOHHYECKOTO pelu/IMBUPYIOLIEro
adTosHoro cromatuTa (Tabauna 1).

Ta6suna 1 - Pacnpeaenenue 60bHbIX XPAC o KIMHUYECKUM popMaM
Ne .. Knunuueckas ¢opma XPAC Abc.u. %
1. Pub6prHo3Has popMa (adpTel Mukysnnya) 115 55,3+3,45
2. HexpoTuyeckuil nepuaieHuT (apTta CeTTOHA) 61 29,3£3,15
3. lepneTudopHbIH adpTO3HBIA CTOMATUT 25 12,0+2,25
4, CumnToM npu 60sie3HU bexueTa 7 3,3+1,25
Bcero
208/100,0

Y nauuentoB XPAC HauboJiee yacTo AuarHoctupoBaiacb ¢ubpuHosHas popma ( 55,3+3,45 %), 3aTeM -
HeKpoTuyeckui nepuaieHUT (29,3+3,15 %) u pexxe o6palaIuch NalKEHTHI C CHMIITOMOM IPH 60J1e3HU bexueTa
(3,3£1,25 %).

[Tpu comocTaBJieHUU AAaHHBIX MO TeHJAEPHOMY acCleKTy ObLJIO YCTAHOBJIEHO, YTO Yallle 00palaIUCh KeHIUHBbI:
68,8%, Torza kak My>k4uHbI obpamanuce B 31,2 % ciydaes. [Ipu 3TOM y nanueHTOB-MyK4KMH HauboJiee 4acTo
JUarHoCTUPOBAJIMCh reprneTUPOPMHBINA cToMaTUT U adpThl CeTToHA (TA6JI.2), YTO MO3BOJISET MPEATIONIOKUTD UX
6oJiee T037Hee oGpallleHHe K Bpayy-CTOMAaTOJIOTY C 6oJiee BbIpaXKEHHBIMH KJIMHUYECKUMU popMaMu B CHIY
CBOEr0 MEHTAJIMTETA M IICUXOJOTHYEeCKHUX 0coGeHHOCTed. [lalMeHTKH >KeHCKOoro ImoJsia o6paljajvch B
CTOMAaTOJIOTHYECKHE KJIMHUKK 4Yaile ¢ ¢ubpruHosHo ¢opmoi (71,3%) XpOHHUYECKOTO PeELUIUBHUPYIOLIErO
adTo3Horo cromatuta U aprtamu CerroHa (65,6%).

Ta6smua 2 - Knuandeckue ¢popmbl XPAC B 3aBHMCHUMOCTH OT N10J1a NALMEHTOB

Knunuvyeckre ¢popmbl XPAC
Mo lepneru- CuMnToM 1npu Beero
®ubprHo3-Hasa | Adtel CeTToHa | POPMHBIN 60J1e3HU
CTOMAaTUT Bexyera
My K4MHBI 33 21 10 1 65
28,7 + 4,22 34,4+ 6,08 40,0 £9,80 14,3 £ 13,30 352+3,21
JKeHIMHBI 82 40 15 4 143
71,3 + 4,22 65,6 + 6,08 60,0 + 9,80 57,1+ 18,70 68,7 £ 3,21
Bcero 115 61 25 7 208
100,0 100,0 100,0 100,0 100,0

[Ipu aHanusze o6octpeHust XPAC B 3aBUCMMOCTH OT BpeMeHH roja, TO Oblia yCTaHOBJEeHa MaHUdecTalus
3a60s1eBaHus B BeceHHe-oceHHUM nepuos. [Ipu atomy 23,1 + 2,92% 6opHbix XPAC Havasio 60/1e3HU OTMEYaoch
B OCEeHHU# nepuog roja, y 36,5 + 3,34 % - 3umoii, y 26,9 + 3,03% - BecHoii uy 14,4 + 2,43% setom

H3ydeHue JJIUTENbHOCTH TedeHHUsI 3a060J1eBaHUsI T03BOJIMJIO YCTAHOBUTD, YTO Y GOJIBLIMHCTBA 60JbHBIX XPAC
npotekaJ 3-5 seT. JIoruuHo, YyTo 60Jiee AIUTENbHO NMPOTEKAIU TKEble KIMHUYeckue ¢opMbl: adpTel CeTTOHA,
HEeKpOTHYeCKUM nepuajieHuT, febopmupymouiue aptel. [Ipy aToM cpenussa pgauteabHocTb XPAC cocTaBua 6,8 +
0,28 net. [Ipu ubprUHO3HOU PopMe 3ab0JIeBaHKE TPOTEKAJIO B cpeiHeM 3,4 + 0,17 rozia, npu reprneTupopMHOM
adTo3HoM cTtoMaTuTe U GoJsie3Hu bexyera 2,8+ 0,11 1 4,5 + 0,21 rosa cCOOTBETCTBEHHO.

OnpezesieHre NOJHOTHI AUArHOCTUYECKUX U JIeUeGHO-NPOPUIAKTHIECKUX KPUTEPUEB CBUJIETENbCTBOBAJIO O
HeJIOCTAaTOYHO TIATeJbHOM C60pe aHaMHe3a KU3HHU. B 4acTHOCTH, He YYUTBIBAJINCh HACAeACTBEHHbINA GaKTOD,
npodeccuoHaNIbHbIE BpeJHOCTH, BpeJHble MPUBBIYKY, CONyTCTBYIOIME U IepeHeceHHble 3a60JeBaHus. B 67,3 %
c1y4aeB GbLT COOPaH MOJHBIA aHaMHe3 3a60JIeBaHUS.
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Ha sTane auarsoctuku XPAC b y 51,9% nanueHTOB 6bLJI0 OCYIeCTBJIEHO MOJHOE ONMCAHUE U BbINOJHEHbI B
MIOJTHOM OObeMe BCe OCHOBHble MeTO/bl KJHWHUYECKOTOo 06C/el0BaHHWS CTOMATOJIOTUYEeCKHU OOJIbHBIX C
naTtosiorueit COP.

KoMmiekcHbIN nofxon npu Kypanuu 60bHbIx XPAC ¢ mpuB/iedeHHEeM Bpayel-UHTEPHUCTOB (FracTPO3IHTEPOJIOT,
JlepMaToJIor, 3HJOKPUHOJIOT, UMMYHOJIOT U Jp.) ObL1 mpuMeHeH Jivlib y 21,6 % nauueHToB. OTMevaeTcs
TeHAeHLUs K nposiieHno XPAC y MoJiofibIX MaliieHToB B Bo3pacTe 18-34 roza, cocraBuB 62,5%.

TakuM 06pa3oM, yacToTa ob6palleHUH MalleHTOB C XPOHUYECKUM pelUAUBUPYIOLIUM apTO3HBIM CTOMAaTUTOM
(XPAC) B cToMaTOJIOTHYeCKON MpaKTHKe cocTaBua 6,2 + 0,42 % oT obuiero yucja 3a6oeBaHUN CAM3UCTON
060J10ukHy pTa. HauboJsiee pacnpocTpaHeHHOH KJMHUYeCKol GpopMoit 6blya GUOPHUHO3HAS.

Juis noBbiieHUs1 3G PEKTUBHOCTH JUArHOCTUKH, NMPOQUIAKTHKM U JieYeHUs] JAaHHOW KaTeropuy NalMeHTOB
HeoO0X0JMMO BHeJIpeHHEe COBpeMeHHbIX mpoTokosoB Tepanuu XPAC. PekomeHJyeTcsi MOBbILIEHHE
npodeccuoHaJbHOW MOATOTOBKHM CTOMATOJIOTOB Yepe3 MporpaMMbl MOCJAEJUIJIOMHOr0 06y4eHHs], BKJIOYast
CEMUHAphl, Hay4yHO-NpaKTUYeCcKue KoHepeHIMH, a TakKXKe pa3pabOTKy W BHeJpPeHUEe MeTOJUYeCKUX
peKoOMeHJaluH.

CIIMCOK JIMTEPATYPBI
1 A66acoBa, [I. b. Oco6eHHOCTH JieueHUs] XPOHUYECKOro peluAnBUpyollero aprosHoro cromatuta / /I. B.
A66acoBa, U. 3. YTeweBa. - TekcT : HermocpeAcTBeHHbIH // @opyM MoJioAbIX y4eHbIX. - 2018. - Ne 3. - C. 9-12.
2 AxwmanoBa, I' M. Posb repnecBupycoB B 3THONATOreHe3e KPACHOTO IJIOCKOTO JIMIIAsA U XPOHUYECKOro
penuuBUpYIoLero ahTo3HOT0 CTOMATHTA C JIOKaIM3aliiel Ha CIM3UCTON 060J104Ke pta / I. M. AkmaHoBa, H. /1.
YepHblieBa. - TEKCT : HeNocpeACTBEHHbIN // YpaibCKUM MeJUITMHCKUH )KypHaJI. - 2013. - N2 5. - C. 27-29.
3 TanusuHa, 0. A. OCHOBHbIE acleKTbl BO3HUKHOBEH Usl, KIMHUYECKUX POsIBJIEHUH, JIeYeHNs1 U TPOPUIAKTUKH
XPOHUYECKOTO penuauBUpyoiero aprodnoro cromatura / O. A. Fasm3uHa. - TeKCT : HemocpeACTBEHHBIN //
Poccuiickui cTOMaTOJIOTUYECKUN XKypHaAJL. - 2014. - Ne 6. - C. 39-42.
4 Clinical and biochemical aspects of local therapy for chronic recurrent aphthous stomatitis / S. V. Sirak, . M.
Bykov, E. V. Shchetinin [etal.] // Medical news of North Caucasus. - 2015. - Vol. 10, N2 2: - P. 192-196.
5 Recurrent aphthous stomatitis and Helicobacter pylori / C. C. Gomes, R. S. Gomez, L. G. Zina, F. R. Amaral //
Medicina Oral Patologia Oral y Cirugia Bucal. - 2016. - Vol. 21, Ne 2. - P. 187-191.

SPISOK LITERATURY

1 Abbasova, D. B. Osobennosti lecheniya khronicheskogo retsidiviruyushchego aftoznogo stomatita / D. B.
Abbasova, 1. Z. Utesheva. - Tekst : neposredstvennyy // Forum molodykh uchenykh. - 2018. - Ne 3. - S. 9-12.
2 Akmanova, G. M. Rol' gerpesvirusov v etiopatogeneze krasnogo ploskogo lishaya i khronicheskogo
retsidiviruyushchego aftoznogo stomatita s lokalizatsiyey na slizistoy obolochke rta / G. M. Akmanova, N. D.
Chernysheva. - Tekst : neposredstvennyy // Uralskiy meditsinskiy zhurnal. - 2013. - Ne 5. - S. 27-29.
3 Galizina, 0. A. Osnovnye aspekty vozniknoveniya, Kklinicheskikh proyavleniy, lecheniya i profilaktiki
khronicheskogo retsidiviruyushchego aftoznogo stomatita / O. A. Galizina. - Tekst : neposredstvennyy //
Rossiyskiy stomatologicheskiy zhurnal. - 2014. - Ne 6. - S. 39-42.
4 Clinical and biochemical aspects of local therapy for chronic recurrent aphthous stomatitis / S. V. Sirak, I. M.
Bykov, E. V. Shchetinin [et al.] // Medical news of North Caucasus. - 2015. - Vol. 10, Ne 2: - P. 192-196.
5 Recurrent aphthous stomatitis and Helicobacter pylori / C. C. Gomes, R. S. Gomez, L. G. Zina, F. R. Amaral //
Medicina Oral Patologia Oral y Cirugia Bucal. - 2016. - Vol. 21, Ne 2. - P. 187-191.

CBeeHMs 06 aBTOpax:

AnumoBa JJoHo MUpAKaMOJIOBHA — JIOKTOP MEAUIIMHCKUX HAYK, IOLIEHT Kadepbl GaKyJIbTETCKOH
TepaneBTUYECKOH CTOMATO/IOTMH, TalllKeHTCKUIA TOCYJapCTBEHHbBIH CTOMATOIOTMYeCKUH HHCTUTYT
ORCID: 0000-0001-7658-8910

E-mail: stom_81@bk.ru

Tenedon: +998 90 928 7117

Co6uHuHA MapuHa 3ayapA0BHA — PENoaBaTesb ClelHalbHbIX U CIUIIKH, Boicinii Mesuko-
CTOMAaTOJIOTHYECKHH KoJLIeMK podeccopa PysyaanHoBa

ORCID: 0009-0006-2283-0891

E-mail: marinachacaturova@mail.ru

Tenedon: +7 707 195 9921

ABTOpJIap TypaJbl aKNapar:

AstumoBa /loHo Mupa:xaM0JI0BHA - MeJULMHA FbLIbIMAAPbIHbIH JOKTOPLI, TallKeHT MeMJIEKETTIiK
CTOMATOJIOTHSIJIBIK, MHCTUTYThIHBIH (GaKyJIbTETTIK TEepANUs/IbIK CTOMATOJIOTHUS KadepachIHbIH AOLEHTI
ORCID: 0000-0001-7658-8910

23



6 KAZAKHSTAN TB[]HI'IBBTVNBCKBH CTOMaTonorua 3/2024

E-mail: stom_81@bk.ru

Tenedon: +998 90 928 7117

Co6uHMHA MapuHa JayapAaoBHa - npodeccop Py3yaauHoBThIH XKoFapbl MeULMHAJIBIK-CTOMATOIOTUSAJIBIK,
KOJIJIe/KiHIH apHalbl N9H/AEP OKbITYIIbICHI

ORCID: 0009-0006-2283-0891

E-mail: marinachacaturova@mail.ru

Tenedon: +7 707 195 9921

Authors' Information:

Donoh Mirjamolovna Alimova - Doctor of Medical Sciences, Associate Professor, Department of Faculty
Therapeutic Dentistry, Tashkent State Dental Institute

ORCID: 0000-0001-7658-8910

E-mail: stom_81@bk.ru

Phone: +998 90 928 7117

Marina Eduardovna Sobinina - Lecturer of Special Disciplines, Professor Ruzuddinov’s Higher Medical and
Dental College

ORCID: 0009-0006-2283-0891

E-mail: marinachacaturova@mail.ru

Phone: +7 707 195 9921

24



@ KAZAXHSTAN TBDHHBBTMLIBCKHH CTOMaTOonorug 3/2024

[Monyuena: 24.07.2024/TpunsTta: 05.09.2024/0ny6snkoBana online: 29.09.2024
YIK: 616.315-002:613.96
DOI:10.70113/1815-9443.2024.18.96.004

B.P. JetoukuHal, B. P. TokapeBa?
Meduyurckull ynusepcumem Acmanal, AcmaHa, Kazaxcmau
KasHY um. anb-®Papabu?, Aamamsl, KazaxcmaH

HUCCJIEAOBAHUE PACITPOCTPAHEHHOCTU METEOPOJIOTUYECKOT O XEMJ/IUTA CPEJIM CTYJIEHTOB
CTOMATOJIOTHYECKOI'O ®AKYJIbTETA

Pe3iome: MeTeopoJiornyecKUil XeUJIUT — 3TO XPOHUYECKOE BOCHAJTUTENbHOE 3a60/1eBaHMe I'yh, BO3HUKAIOLIee
M3-3a NOBBILUIEHHON YYBCTBUTEJbHOCTH OpraHU3Ma K pa3/IMYHbIM MEeTeopoJornyeckuM pakTopaM, TaKUM Kak
HM3MeHeHHe BJIQXKHOCTH, BETep, X0JI0/, U COJTHEeYHOe U3JydyeHue. ITO 3ab0/eBaHUe MHUPOKO PACHPOCTPAHEHO U
TPYAHO NOAAAETCA JIeYeHHUIO, a AJIUTebHOE TeUeHHe MOXKeT IPUBECTHU K IIPe/IPaKOBBbIM COCTOSIHUAM, TAKUM KaK
XeHJUuT MaHraHOTTM U OrpaHHUYEHHbI TrUIepKepaTo3 KpacHoM KaiMbl ry6. Ci0XKHBIM MaToreHes
MeTeOpOJIOTUYECKOTO XeHJIUTa OCTaeTCd HeAOCTaTOYHO M3y4YeHHbIM, 4YTO CHWXaeT 3(PeKTUBHOCTb
TepaneBTUYECKUX U NPOPUIAKTUIECKHUX METO/OB.

eanb: M3y4uTh pacnpoCTpaHEHHOCTb METEOPOJIOTrHYECKOr0 XeHJnuTa Cpefu CTYAeHTOB CTOMATOJOIMYECKOr0
¢dakynbTeTa Psi3aHCKOr0 rocy;apCcTBEHHOT0 MEAULMHCKOTO YHUBEPCUTETA U BBISIBUTD IPYIIbI PUCKA.
MaTepuanbl M MeTOABI: Bcero B Hcc/leloBaHMM MNPUHAJNM ydacTHe 52 CTyJeHTAa CTOMAaTOJIOTMYECKOro
daky/bTeTa, KOTOpbIe 3aM0JHUIM ClIeHalbHO pa3paboTaHHbIN ONPOCHUK.

Pe3yabTaTthl: Cpesii 52 y4aCTHUKOB METEOPOJIOTUYECKUN XeHJIUT OblJ1 AUArHOCTUPOBaH y 45% My4uuH U 66%
JKeHIIMH, mpudeM y 86% 3a60JieBaHM e POSBUJIOCH IOCJIe Tepee3/a B PA3aHCKY0 06J1aCTh.

BbiBoA: Bricokast paclipoCTpaHEHHOCTb METEOPOJIOTUYECKOr0 XEHINTA CPEeIN CTYAEHTOB CTOMAaTOJI0THYECKOT0
dakysnbTeTa yKasblBaeT Ha HEOOXOAUMOCTb IMPOBeAeHUs NPOPUIAKTUYECKHUX Mep, OCOBGEHHO JJIsl KEHIIHH,
KOTOpbIe MOTYT 6bITh 60J1€€ BOCTIPUMMYHBEI K JAHHOMY 3a60JIeBaHHUIO M3-3a CTPECCOBBIX GAKTOPOB.
KiroueBble c/10Ba: MeTeOpOJIOrMYECKMH XeHJIUT, PacnpoCTPaHEHHOCTb, CTYZEeHTbl CTOMATOJIOTMYeCKOro
dakyabTeTa, Pa3'MY, dakTopsl pucka, cTpecc.

V. R. Detochkina?, V. R. Tokareva?
1Astana Medical University, Astana, Kazakhstan
2Al-Farabi Kazakh National University, Almaty, Kazakhstan

PREVALENCE OF METEOROLOGICAL CHEILITIS AMONG STUDENTS OF THE DENTAL FACULTY

Abstract: Meteorological cheilitis is a chronic inflammatory condition of the lips caused by the body's
hypersensitivity to various meteorological factors, such as humidity changes, wind, cold, and sunlight. This disease
is common and difficult to treat, and prolonged progression may lead to pre-cancerous conditions like
Manganotti's cheilitis and limited hyperkeratosis of the vermilion border. The complex pathogenesis of
meteorological cheilitis remains insufficiently studied, reducing the effectiveness of therapeutic and preventive
methods.

Objective: To study the prevalence of meteorological cheilitis among students of the Dental Faculty of Ryazan
State Medical University and identify risk groups. Materials and Methods: A total of 52 dental students were
surveyed using a specially designed questionnaire.

Results: Among 52 participants, meteorological cheilitis was diagnosed in 45% of males and 66% of females, with
86% of cases reported after moving to the Ryazan region.

Conclusion: The high prevalence of meteorological cheilitis among dental students indicates the need for
preventive measures, especially for females who may be more susceptible due to stress factors.

Keywords: meteorological cheilitis, prevalence, dental students, Ryazan State Medical University, risk factors,
stress.
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CTOMATOJIOTHUA ®AKYJIBTETIHIH CTYAEHTTEPI APACBIHJA
METEOPOJIOTUAJIBIK XEUJIMTTIH TAPAJIYBI

TyiiH: MeTeoposIOTUSIIBIK, XeMJIUT — 6YJI BIFAIABIIBIKTBIH, 63repyi, 2KeJl, CYybIK, KYH CayJieci CUIKThI dpTYypJIi
MeTeOpOJIOTUANBIK (aKTOpJlapFa OPraHU3MHIH KOFapbl ce3iMTa/AbIFbIHAH TybIHJAFaH €piHHIH CO3blJIMasbl
KaObIHy aypybl. bys aypy KeH TapaJ/ifaH >koHe eMJieyre KUbIH. ¥3aK YaKbIT O0UbI JaMbIFaH Ke3/le MaHraHOTTH
XeMJIUTI >KoHe epiHHIH KbI3bL1 XKUeTiHIH 1IeKTeyJli ruepKepaTo3bl CUAKTBI 00JIMraTThl KaFAalap/blH Nainja
60J1ybl MYMKiH. MeTeOopOJIOrHUsIbIK XeUJTUTTIH KYpAeJi nmaToreHesi TOJIbIK 3epTTeJIMereH/iKTeH, TepanusibIK,
>KoHe NPOoPUIAKTUKAJBIK 9iCTepAiH THIMALIIri TOMEH 6OJIbIN OTHIP.

3epTTey MakKcaThl: Ps3aHb MeMJIEKETTIK MeJUIIMHAJBIK YHUBEPCUTETIHIH CTOMAaTOJIOTHSA (aKyJbTeTiHIH
CTYJleHTTepi apacbIH/la METEOPOJIOTUAJIBIK XeMIUTTIH TapalyblH 3epTTeY >KoHe ToyeKeJs TONTAapbIH aHbIKTAY.
MaTepuangap MeH 3jicTep: 3epTTeyre 52 croMmaTosiorust GaKyAbTeTiHiH CTyAeHTTepi apHaibl JallblHAaIFaH
cayaJ/lHaMa apKbLJIbl KaTbICTBI.

HoaTmxkeniep: 52 afaMHblH imiHge 45% epaep MmeH 66% oiesjiep/ie MeTeOpPOJIOTHSIBIK XeHJIUT aHbIKTa/bI,
onap/biH 86%-1a aypy Psa3aHb 06J1bICbIHA KOIIIKEHHEH KeHiH maija 60JFaH.

KopbeiThiHABI: CTOMaToJIoTUs GaKyJbTETiHIH CTyAeHTTepi apachlHJa MeTEOPOJIOTHSIBIK, XEeHJIUTTIH KeH
Tapajybl alAbIH ajy IIapajapblHbIH KaXXeTTiJairiH kepceteni, acipece, adenzgep crtpecc ¢axkTop/apbiHa
6alIaHbICThI ce3iMTaJl 60J1ybl MYMKiH.

Ty#iHAl ce3aep: MeTeopoJIOTUsJIbIK XeHIUT, Tapaaybl, CTOMaToJiorus ¢akyabTeTi cTygeHTTepi, Pa3['MY, Kayin
dakTopJapsl, cTpecc.

BBeseHue. MeTeoposiornyecKui XeWJIUT NpPeACTaBaAsieT cO60H XPOHUYECKOEe BOCMA/JIUTeNbHOe 3ab60jeBaHHeE,
nopakamwlilee TryObl, KOTOpOE pa3BUBAETCA I0J BO3/eHCTBUEM HeGJaronpUsTHBIX MeTEeOpOJIOTHYECKHX
baKTOpOoB: BeTpa, pe3KMUX M3MEHEHUH BJIAXKHOCTH, HU3KHUX TEMIEPATYpP WJIM COJIHEYHOro u3aydeHus. [laHHoe
3a60JieBaHHE CJIOXKHO MO//JAETCS JIEeUEHHUIO U MPU JJUTEJbHOM TEYEHUH MOXKeT HPUBOJUTbH K MPeJpaKOBbIM
COCTOSIHUSIM, TAKMM KaK XeWJUT MaHraHOTTH U TUIIEPKEPATO3 KPacHOU KaWMbl Ty6. OrpaHUYeHHbIE 3HAHUS O
naToreHese 3TOro 3a00JIeBaHUSA 3aTPYAHSAIOT co3/laHue 3 DEKTUBHBIX METO/IOB TEpPAlUU U MPOPUIAKTHUKH.

Lesnb:

U3y4uTb pacnpoCTpaHEHHOCTb MEeTEeOpPOJIOTUYECKOT0 XeWJUTa CpeAu CTYAeHTOB CTOMAaTOJIOTHYECKOTO
dakynbTeTa Psi3aHCcKOro rocyapCTBEHHOTO0 MeJWIIMHCKOIO YHHUBEPCUTETA, a TaKXKe ONpeAesUTb OCHOBHBIE
IPYIIbl PUCKA.

MaTepuaJjibl 1 METOAbI

HUccnenoBaHre oxBaTW/IO 52 CTyJeHTa CTOMATOJIOTMYECKOTO ¢akKyJbTeTa, KOTOpble 3aIlO0JHHU/IM ONPOCHUK,
coaepmamnﬁ BOIIPOCHI O MPOABJIEHUAX 3360JIeBaHI/IH, HX CBA3U C NNOTOAHBIMH YCJIOBHUAMH, a TAKXKE BJIHUAHHUH
BO3MOXHBIX CTPECCOBBIX U KIMMAaTHUY€CKHUX (l)aKTOpOB. HOJ’Iy‘{eHHbIe AAaHHBbIE ObLIN NNpOaHa/JIU3HUPOBAHBI C L[E€JIbIO
BbISIBJIEHUS] 3aKOHOMEPHOCTEN B PacCpOCTPaHEHHOCTH XelauTa U GaKTOPOB pUCKaA.

Pe3ysibTaThl

AHanv3 [aHHBIX MOKa3aj, YTO METEOPOJIOTUYECKUH XeWJHUT ObLI JUAarHOCTUPOBAH y 45% Myx4yuH U 66%
KeHIIHH. Y 86% pecnoHZleHTOB 3a6o/ieBaHMe NMPOSABUJIOCH NOCJe Nepee3fia B PerdoHbl ¢ 6oJiee CypOBbIMU
KIIMMAaTU4Y€CKUMH YCJIOBUAMHU, B TOM YHUCJIE B pﬂSaHCKyI-O o6J1acThb. Y Y4aCTHHUKOB, IepeexaBlIInX U3 APYTUX
peruoHoOB, CUMIITOMBI TaK)Xe COXPaHSJINCh, YTO NMOJTBEpPXkAAaeT PoJib He6JIaronpUsTHbIX NOTOJAHBIX YCIOBUH B
pPa3BUTHU ITOI'O COCTOSHUS.

06cyxaeHue

Pe3ysnbTaThl ucc/ie0oBaHUSA BBbIABUIM 6ojiee BBICOKMH YpOBEHb 3a60JIeBAEMOCTH METEOPOJIOTHUYECKUM
XeWJIMTOM CpeJiM *KEHLIMH. JTO MOXEeT ObIThb CBfI3aHO C WX 0OJIbIIEH YYBCTBUTEJBHOCTBIO K CTPECCOBBIM
¢dakTopaM, YTO NMOATBEPKAAETCS paHee OMyOGJMKOBAaHHBIMU JaHHbIMU [2, 3]. Takxke ObLIO YyCTAaHOBJIEHO, YTO
NpPOXKMBAaHUE B PETMOHAX C HEeOJIAarONpPUSTHOH 3KOJIOTUYECKOH CHUTyaLudeld W CYpOBBIM KJIHMaTOM MOXKET
CIOCO6GCTBOBATH 60JIee YACTOMY NPOSIBJIEHHUIO 3a60/1eBaHUS.
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3ak/roueHue

MeTeoposIOTUYECKUN  XEWJUT  SIBJSETCA  paclpoCTpaHeHHbIM  3a60JieBaHUEM  CpeJd  CTYAEHTOB
CTOMaToJIorHYecKoro ¢akyabTeTa. Bbicokas yacToTa BCTpe4aeMOCTH TPeOYeT NpoBeAeHus MPOoPUIAKTUYECKUX
MepONpUSATUN, BKJIOYas o06pas3oBaTe/ibHble MpPOrpaMMbl, HalpaBJeHHble Ha CHUXXeHUEe BO3/leHCTBUS
KJUMaTU4YeCKUX PaKTOpOB. JlJis JedyeHUs1 peKOMeH/lyeTcsl IPUBJIeueHHe CIIelIMaIUCTOB CMEXHbIX JUCIUIIJINH,
TAKHUX KaK JIepMaToJIOTHS, U IPUMEHEHUE KOMIIJIEKCHOTO OAX0Aa.
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KoHQIMKT HHTepecoB - He 3asIBJIEH.

JlaHHBI MaTepuas He OblI 3adBJeH paHee, JJs NyOJMKaLlUM B JPYTUX H3JaHUAX U He HAXOJUTCS Ha
paccMOTpPeHHH APYTUMHU U3 aTeIbCTBAMHU.

[Ipy mpoBeieHUHU JaHHOHN pa6bOThI He ObIJI0 GUHAHCUPOBAHUS CTOPOHHHMMHU OpraHU3alUsAMHU U MeJULMHCKUMHU
npeACTaBUTEJNbCTBAMU.
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Bb.C.)KanasnuHa, M.A KypmaHasimHa, A.A.CuceHaiueB, Y.BypkuT6aeBa
3anadHo-KazaxcmaHckuii meduyuHckull yHugsepcumem umerHu Mapama OcnaHosa,
2.Akmobe, KazaxcmaH

B/IMAHUE IUM®OTPOITHOTO BBEAEHUA UMMYHOMOAYJIATOPA HA TEHEHUE OJOHTOTEHHOTO
OCTEOMMEJIUTA YEJIIOCTEM B 3KCIIEPUMEHTE

BBeaeHue:

OZ0OHTOTeHHBIN AeCTPYKTUBHbBIM OCTEOMUEJINT YeI0CTel XapaKTepHU3yeTCsl BbIpayKeHHbIMHU BOCIIa/IMTE/IbHBIMU
poleccaMy, OCJAOKHAKIMMU TeyeHue 3a60j1eBaHusl U CHIKeHUeM 3QPeKTUBHOCTH CTaHJAAPTHOM Tepamnuu.
Llesibto Mccief0BaHUSA SIBJASJIOCh U3YYeHHE BJAUAHUSA JUMPOTPONHOr0o BBeJeHUs1 UMMyHOMoAyissTopa «[aMMa-
IJIAHT» Ha TeYeHHe 0JJOHTOreHHOT'0 OCTEOMHEJINTA B 3KCIIEpUMEHTE.

MeToAbI:

B wuccrnenoBaHMM ucnoJb30BaiM 18 MOpCKMX CBMHOK, pasfieléHHbIX Ha 3 TpyNNbl: KOHTPOJIbHA,
npodunaktudeckas (MuMGOTpoNnHOEe BBeJeHHUe INpenapaTa 3a 2 CyTOK J0 HHOUIMPOBaHUSA) U JedyeOHas
(BBemeHuMe mpenapaTa Ha 5 cyTku 3a6oJieBaHus). [laToMmopdosiornyeckre n3MeHeHHs OLeHUBANNCh Ha 7, 14 u
28 cyTKm.

Pe3yJibTaThl:

[IpodunakTuyeckoe BBeJeHHe MpenapaTa CIOCOGCTBOBAJO CHHXKEHWIO J[eCTPYKLHUHM KOCTHOM TKaHU [0
6,52+1,33 MM?, TOorja KakK B JleyeGHOM rpyIne 3TOT oKa3aTeJb cocTaBu 5,10+1,31 MM2. B KOHTPOJILHOM rpyInie
M3MeHeHHUs KOCTHOW TKaHM OblIM ©OoJiee BbIpakeHbl. JluMdoTponHoe BBeJeHUe «['aMMa-miaHTa»
CIOCOGCTBOBAJIO YCKOPEHHUIO 3aXKUBJIEHUS, YMEHBLUIEHWI0 BOCHAJUTEJbHBIX IPOLECCOB U MOBBILIEHUIO
BBDKMBae€MOCTHU MOPCKHUX CBUHOK 10 84%.

06cyxxaeHue:

PesysbTaThl ucciefoBaHUA NOATBEPk/AAIOT 3G PEeKTUBHOCTb TUMPOTPONHOTO BBeeHUs1 «[aMMa-TIaHTa» A5
CHW)KEHHS BOCHaJIeHUs M YCKOPeHHUsl pereHepaTHMBHBIX NpolieccoB. [I[pruMeHeHHe mnpenapaTta MOXeT ObITb
NepcrneKTUBHBIM N0JX0/0M B TepPallHU O0JOHTOIreHHbIX BOCIIAJIUTEIbHBIX 3a601eBaHUH.

KiroueBsle ci1oBa: 1MMPOTPONHOE BBeJleHHe, raMMa-IlJIaHT, OJJOHTOeHHbIN 0CTEOMHUEJIUT, IaToMopdoJI0THs,
pereHeparusi, BocrajeHue, 3KCIIepUMEeHT.

B.C. ’KananuHa, M.A. KypmaHainHa, A.A. CuceHanues, Y. BypkiT6aeBa
Mapam OcnaHos amviHdaFsl Bamvic KazakcmaHn meduyuHa yHugepcumemi,
Axmebe, Kazakcman

HUMMYHOMOAYJIATOPAbI TUM®OTPOIITHI EHI'I3YAIH XKAKTbBIH, OOHTOTEH/AI OCTEOMHEJ/IUTIHIH,
AFBIMBIHA 9CEPI TOKIPUBEJE

Kipicne:

KaKTbIH OJOHTOTeH/ii AeCTPYKTUBTI OCTeOMHUENNTI KypAe/ai KabblHy npolecTepiMeH cunaTTalazbl, 6yJ aypy
arbIMbIH HallapJaThblll, CTAaHAAPTThl €MHIH TUIMAIIICIH TeMeHzeTeal. 3epTTey/iH MakKcaThl — «['aMMa-IJIaHT»
MMMYHOMO/AYJ/ISITOPBIH JJUMQOTPONTHI €HTi3y/liH OCTEOMHUEJIUT aFbIMbIHA dCEPiH 3ePTTeY.

9aicrep:

3eprreyre 18 TeHi3 IOWKACKl KATBICTBIPBLIBIN, oJap 3 Tonka 6esiHAi: 6akpuiay, TPOPHUIAKTUKAJIBIK
(nudeknusara gediH npenapaTThl eHri3y) koHe eMJiK (aypyZAblH 5-TayhiriHfe eHrisdy). [laToMopdoiorusnbik,
esrepictep 7, 14 xaHe 28 TayJ1iKTe 6aFaiaH/bl.

HoaTuxenep:

MpodunaKkTUKaJIbIK eHTi3y cylieK TiHiHiH JecTpyKuMAChIH 6,52+1,33 MM%-re Aieiiid TOMEeH/eTTi, an eMJAiK TonTa
6ys1 kepceTkim 5,10+1,31 Mm% 601161 Bakbliay TOGbIH/IA CyleK TiHiHIH 6Y3blIybl ai Tap/IbIKTal %OFaphl 60J1/bI.
JluMboTponThl €Hri3y KaObIHY[bl a3aWThIN, KaJIblHA KeJTipy TpOLEeCTepiH KeAeJJeTTi >XoHe TeHi3
HIOIIKAJapbIHbIH, TipIIiTiK KabineTTisirin 84%-Fa feliH apTThIp/bL.

Tankpliay:

3epTTey HoTHXesepi «['aMMa-IJIaHTThI» JUMQPOTPONTHI €Hri3yAiH KaObIHYAbl a3alTy KoHe pereHepanUsiHbl
KeJlelleTy YUIiH THIMJI ekeHiH fanenfeni. [IpenapaTTel KoJAaHy OJOHTOTeH/i KaObIHY aypyJ/lapblH eMJey/ie
NepCreKTUBAJIbI 9/iC 60JIybl MYMKIiH.
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Ty#inai ce3gep: /MMOOTPONTHI €Hridy, raMma-IJIaHT, OJIOHTOTeH/i OCTEOMHUEJNHT, mnaToMopdosiorus,
pereHepanus, KabbIHy, Ta:xKipube.

B.S. Zhanalina, M.A. Kurmanalina, A.A. Sisenaliev, U. Burkitbayeva
West Kazakhstan Marat Ospanov Medical University,
Aktobe, Kazakhstan

EFFECT OF LYMPHOTROPIC ADMINISTRATION OF AN IMMUNOMODULATOR ON THE COURSE OF
ODONTOGENIC OSTEOMYELITIS OF THE JAWS IN AN EXPERIMENT

Introduction:

Odontogenic destructive osteomyelitis of the jaws is characterized by severe inflammatory processes that
complicate the course of the disease and reduce the effectiveness of standard therapy. The study aimed to
investigate the effect of lymphotropic administration of the immunomodulator "Gamma-plant" on the course of
osteomyelitis in an experimental model.

Methods:

The study involved 18 guinea pigs divided into three groups: control, prophylactic (drug administration two days
before infection), and therapeutic (drug administration on day 5 of the disease). Pathomorphological changes were
assessed on days 7, 14, and 28.

Results:

Prophylactic administration reduced bone tissue destruction to 6.52+1.33 mm?, while in the therapeutic group,
this indicator was 5.10+1.31 mm?. Bone tissue changes were more pronounced in the control group. Lymphotropic
administration of "Gamma-plant" accelerated healing, reduced inflammation, and increased guinea pig survival to
84%.

Discussion:

The results confirm the effectiveness of lymphotropic administration of "Gamma-plant” in reducing inflammation
and accelerating regenerative processes. The application of the drug could be a promising approach for managing
odontogenic inflammatory diseases.

Keywords: lymphotropic administration, gamma-plant, odontogenic osteomyelitis, pathomorphology,
regeneration, inflammation, experiment.

AKTyanbHOCTb. [lpy TsSKEJOM TeYEeHWH OJIOHTOTEHHOTO JeCTPYKTHUBHOIO OCTEOMHEUTa YeJICTeH,
pervoHapHble TUMbaTHYECKHUE Y3JIbl U COCYAbl OKa3bIBAIOTCS 3al0JHEHHBIMU HEKPOOGUOTHUYECKHMH MaccaMH
[1,2,3,4]. JucceMMHUPOBAHHO GJIOKHpyeTCcs MUKpOJUMbaTUUYEeCKUIN ApeHaX TKaHed U maccaxk JUMQbl yepes
JrMdaTHyecKue y3Jbl. Bce 3To mapannsyeT 6apbepHYI0 U UMMYHHYI0 GYHKLIMU JUMPaTHUUeCKON CUCTEMBI, U OHA
caMa CTaHOBUTCS UCTOUHUKOM CeNTULIEMUH U TOKCeEMUH [5,6].

Ilesbl0o Mccaef0BaHUA ABUJIOCh 00OCHOBaHHMe MeToJa JHUMQPOTPONHOM Tepanuu, MO3BOJAIOLIEr0 CO3J4aTh
BBICOKME KOHI|EHTPAI[MH JIEKAaPCTBEHHBIX CPEJCTB B Oo4Yare BOCHAJIEHUs NMPU OJOHTOTEHHOM JeCTPYKTHBHOM
OCTEOMUEJIUTE YEJIOCTEH B 3KCIIEPUMEHTE.

MaTepuasj 1 METOABI MCC/IeJOBaHUA. DKCIEPUMEHTAJbHON MO/Ie/IBIO B ONBITAX CJAYXUJIU 18 MOPCKUX CBUHOK
(250-300 r), KOTOpPHIM MMOJAHAAKOCTHUYHO BBOAWIXM 0,25 MJ MHUKPOOHON B3BeCH CYTOYHOM KYJIbTYphl
30J10TUCTOTO CcTadUIOKOKKA, cofiepxkalleit 106 KOE /M. B kauecTBe HMMYHOMOAYJ/ISTOpa NpuMeHsiica ['aMMa-
IJIAHT - 3KCTPAKT poCcTKOB KapTodess (Solani tuberosi germinum extract). }KuBoTHbIe 6bLIM pa3/esieHbl Ha 3
rpynnel: 1 rpynmna (n=6) koHTpoJsibHas ([aMMa-IJIaHT He BBoAMJCcs); 2 rpynmna (n=6) [aMMa-miaHT BBOAUJICSA
JIMMPOTPOIHO 32 2 CYTOK Jj0 HavyaJ/ia IKCIIepUMeHTa; B 3 rpynne (n=6) 'aMMa-nyiaHT BBOAUJICA B BU/E JIE4EOHOTO
Kypca JUMPOTPOIHO, HAYUHAsS C 5 CYTOK 3KCllepuMeHTa. 3a60op MaTeprasa npoBoAuics Ha 7, 14 u 28 cyTky;
Martepuana uxcuponaau B 10 % HelTpasbHOM dpopManHe. TkaHeBble cpe3bl TOJLIMHON 6 MKM OKpallKWBaJId
reMaTOKCUJIMH-303UHOM.

Pesy/ibTaThbl HCCIeA0BaHMA. YCTaHOBJIEHO, YTO NOCJe BBeJleHUsI KYJbTypbl HAa 5-€ CYTKU Y MOPCKUX CBUHOK
BCeX TPyNI pa3BUJICHd BbIpaXKEHHbIH BOCHAJUTENbHBIA mpouecc B Buge Auddy3HoON JelkouuTapHOU
nHPuabTpanuu. ¥ 83 % >KUBOTHBIX KOHTPOJIbHOM IPymNIbl aGCLecchl CAMOMPOM3BOJIbHO BCKPBIIUCh HA 2-3-H
HeJlesle ¢ oOpa3oBaHueM cBuUllel. Y 16,6 % MOpPCKUX CBUHOK 2 rpynnbl Ha 10-12 cyTku onbiTa JIeHKOLUTapHbIE
MHQUWIbTPATHI B 00JIaCTH HIDKHEH YeJTIOCTH paccachIBaUCh, Y 33,3 % >KHMBOTHBIX CPOPMHUPOBABIINECS abCI[eCcChl
BCKPBIJIMCb CaMONpPOU3BOJIbHO, 006pa3ys CBUILM. B KOHTpPOJbHOM >Ke rpynne K 3TOMy CpPOKY OINbITa B
NO/YeNI0CTHOM 061acTH CBUILK GOpMUPOBaINCh ¥ 16.7 % MoOpcKUX CBUHOK. Ha 28 cyTku Hab/110jeHUsl MeCcTHble
VM3MeHEeHHUs Yy MOPCKUX CBMHOK BCeX Ipynn OblJIM OAHOTHUIIHBL. YCTAaHOBJIEHO, YTO NPOQUIAKTHUYECKUH KypC
BBe/I€eHHS] raMMa-IlJIaHTa (2 rpymnmna) cnoco6CTBOBa/ YMEHbIIEHHUIO JeCTPYKIUU KOCTHOM TKaHU Zo 6,52+1,33
MM?2.
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BBesenue 'aMMa-njiaHTa MOPCKMM CBMHKAM IPU pa3BUBLIeMCs HHPEKIIMOHHO-BOCAIUTEbHOM IIpolecce Ha 5
CYTKH 3a60J1€BaHUSA CIIOCO6CTBOBAJIO TOJIHOMY paccacblBaHUIO HHPUIbTpATa y 3HAYUTENbHON Ux 4acTH (B 50 %
Hab6urofeHui). [Ipu popmupoBaHKU abcuieccoB B 3 rpylille cCaMONPOX3BOJIbHOE BCKPLITHE UX HACTYTA/IO PaHbllle,
YeM y KMBOTHBIX KOHTPOJIbHON rpynnbl. Cpefy KUBOTHBIX, NOJy4aBIUX [aMMa-IJIaHT JUMQOTPOINHO, y
KOTOpBIX 00pa3oBa/iuch CBUILY, B 83,3 % HabJ/t0jeHNH K 28 cCyTKaM HacTyNaso KIMHAYeCKOoe BbI3JIOPOBJIeHHE.
OTMeuasach BbicoKas (o 84 %) BbDKHMBAEMOCTb MOPCKUX CBUHOK 3-H Ipymnnbl NpU JUMGOTPOIHOM BBeJEHUU
Famma-nianTa. CpeAHUI MOKa3aTe b AeCTPYKIUH KOCTHON TKaHU cocTaBu 5,10+1,31 MM2 ¥ ObLI ZJOCTOBEPHO
HIKe, UYeM Y )KUBOTHbBIX KOHTPOJIbHOH TPYIIIbL.

Ha 7 cyTKH onbITa y MOPCKUX CBUHOK 3 IPYIINbI Pa3BUBaAJIOCh BhIpaXKeHHOEe THOMHOe BOCNa/ieHHe, I0JIHOKPOBH e
COCYJI0B, HUMeJIUCb O4aru KpoBOU3JUAHUN. Ha 14 cyTky HabJl0[eHUs Y KUBOTHBIX JAHHOW IPYIIbI BOKPYT
THOMHOTO 04ara B MATKUX TKaHAX oIpejeJ/isfaachk MOJHOCTbI0O cpopMUpoBaHHasA GpUOPO3Hasa KalcyJa; KOCTHas
TKaHb COXpaHfJa IJIACTUHYATYH CTPYKTYpPy JMIIb Ha OTJAeJbHbIX y4yacTKax. OTMeyasocb GpopMHUpOBaHHE
cekBecTpoB. OKpyxawllas HUX COeJUHHUTeJbHas TKaHb yMepeHHO HHQUIbTPUPOBAHA CErMEHTOsZEPHBIMU
JIEMKOIMTaMH, TUCTUOUUTAMH U ¢ubpobsacTaMyu. AKTUBHAs BOCHA/JIMUTE/NbHAs PeaKlus COXpaHsJach JIMLIb
BOKpYT ceKBecTpOB (pUcyHOK 1).

PucyHok 1 - PaccacbiBaHue ceKBeCcTpa IPH 0CTeOMHeIUTe HIKHEN YeIIOCTH Y MOPCKO# CBUHKH,
IlosyyaBmeii 1MM¢pOTpONHO raMMa-IJIaHT, 14 cyTKu.
Okpacka reMaTOKCU/JIMHOM U 303MHOM. YB. X 280.

Ha 28 cyTku akcnepuMeHTa Yy >KMBOTHBIX 3 ONBITHOM IPYNIbl MUKPOCKONMYECKH B OKOJIOYETICTHBIX MATKHUX
TKaHfAX oOYar THOMHOTO BOCHAJieHUs1 OblJ paspelléH MOJHOCTbIO M 3aMelleH 3pesiod BOJIOKHHUCTOH
COeIMHUTENbHON TKaHbIO, 0TMeYasach pereHeparys MblIIeYHbIX BOJIOKOH (PUCYHOK 2).

PucyHok 2 - PazpacTaHue 3peJioil COeJMHUTE/bHOI TKaHU Ha MeCTe ObIBIIEro BOCHAa/IMTE/JIbHOI0 o4ara y
MOPCKOU CBMHKH, MOJIy4YaBuei 1MM@OTPpONHO raMMa-njaHT , 28 CyTKH.
Okpacka reMaTOKCUJIMHOM U 303UHOM. YB. X 200.

06cyxaeHue. BoisiBjieHHbIe TUCTOJIOTUYECKHE U3MEHEHHS OKa3bIBAIOT BJIMSHUE Ha CIOCOGHOCTH JIMM(paTHIECKHUX
KanuJUISIPOB U COCYJI0B OTBOJUTbH U3 TKaHEW MPOJYKTbl HapylIeHHOI0 MeTaboJiu3Ma, KOTOpble MPU FHOMHOM
BOCHaJIEHUH 06J1aZJal0T 0CO60 TOKCUYHOCTBIO.

OnpejeneHo HapyluleHHe JUMQPATHUYECKOr0 MHUKPOLUPKYJISTOPHOTO pycjaa MNepudpepruuecKkoro OTAesa
JuMpaTUYeCcKol cucTeMbl. [IpH 3TOM COXPaHAJIOCH GOJIBIIOE KOJIMYECTBO 3aMKHYTHIX JUMdaTHUUYECKUX
MOJIOCTEH pa3JIMYHOMN KOHPUTypalyH, YTO XapaKTEPHU30BaJIOCh JUMPOCTa3aMH, Pa3BUTHEM OTeKa CTPOMBI,
BBISIBJISLJIMCh pacIlMpeHHble MeXTKaHeBble IeJu Ha ¢oHe JIMMGOIUTApPHOrOo WHOUIbTpaTa. ['McToJI0rnyeckoe
WCC/IeIOBAHME PErdoHapHbIX JUMPATHYEeCKUX Y3JIOB IMOKa3ajo, YTO Ha 12 CyTKH IOCJie OIlepaTHBHOIO
BMelIaTeJbCTBA B HUX CTPYKTYpe COXpaHAKWTCA MopdoJoruyeckve NPU3HAKUA HapylLIEHUs JApPeHaKHOU
¢dyHKuu. Tak, B 4aCTHOCTU HaBJII0a/I0Ch paCIIMpPeHe CHHYCOB, CBUIETE/IbCTBYOLIEe 0 3acToe JIMMobL. CoXpaHsIcs
OTeK U lepopMals JUTOPATbHBIX KJIETOK, BHIIOJHSIOMUX GUIBTPALMOHHO-PAroUTapHYI0 GYHKIMIO.
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3akyloyeHue

BrifiBsieHHble NaToMopdoJsioruieckie HU3MeHeHUs B TKaHU JUMQPaTUYeCKHUX Y3JI0B CBUJETENbCTBYIOT O
3HAUUTEJbHbIX HapylleHUsAX B JUMaTHUeCKOM ammnapaTe 4eJI0CTHO-JWIEeBOM 06J1acTH, BO3HUKAIOIIUX MPU
OZJOHTOTeHHOM THOMHO-BOCHAJIUTEJbHOM Ipolecce B YeJIIOCTH. ITU U3MEeHEHUsI CONPOBOXKAAIOTCA CHUXKEHHUEM
JpEeHaXHOW, TPAHCHOPTHOM W 6GapbepHO-PUAbTPALMOHHON GYHKUUNA JaUMGATUUYECKOW CHUCTEeMbl, 4YTO
MOATBEPXK/JAETCS TUCTOJNOTUYEeCKUMU JaHHbIMU. OTMeYeHO yrHeTeHHe pereHepaTOPHbIX MPOIEeCCOB B THOMHOHU
paHe, BBbIpaX€HHOE B HApPYIIEHUH CTPYKTYpbl JUMPOUJHBIX (GOJUIMKYJIOB, MaJIOAKTUBHBIX I[€HTPOB
Pa3MHOXKeHUs, a TAKXKe HaJIMIMeM JIeCKBAMUPOBAHHbIX 3MMUTEIHATBHBIX KJIETOK B CHHYCOH/IaX, UYTO IPUBOJUT K
3aCOpEeHUI0 U HapyIIeHHUI0 JjpeHaXXHOW GYHKLUU TUM(aTUIECKUX TPOTOKOB.

PesysbTaThl MoOpdoJsIOrHYecKoro MUcCCae[j0BaHHUSA yKa3blBAalOT Ha TO, YTO BOCCTAHOBJIEHHWE IMOJIHOLEHHOrO
GYHKLIMOHUPOBaHUSA JUMPATUYECKON CUCTEMBI SIBJSETCA KAYeBbIM YCJA0BUEM JJ ONTUMHU3ALUU IPOLECCOB
pereHepanuy B rHOWHOU paHe YeJII0CTHO-JTUIeBOX 06/1acTH. B 3TOM KOHTeKcTe NpuMeHeHUe npenapaTta «[aMma-
IJIAHT» MPEJACTABJSET 3HAYUTENbHbIM HayYHO-NPAaKTUUYECKUH UHTEpPeC, TaK KaK €ero HCIO0Jib30BaHUE
CIOCOGCTBYET YJIY4YIIEeHHUI0 pereHepaTUBHBIX MMPOLECCOB U MOBBIIEHUI0 3 PEKTUBHOCTH JIEUEH USI.
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BkJ/1ag aBTOpOB. Bce aBTOpbI NPUHMMAJIM paBHOCUJIbHOE yYyacTHe IPU HallMCAHWUY JAaHHON CTaThH.

KoH}IMKT HHTEPECOB - He 3asIBJIEH.

JlaHHBIA MaTepuas He OblI 3asBJIEH paHee, JJs NYyOJMKALMU B JAPYTrHX H3JaHUAX W He HAXOJUTCA Ha
paccMOTPEHHH APYTUMHU U31aTeIbCTBAMHU.

[Ipu npoBeJieHUU JaHHOH PaGoOThl He 6bLI0 GUHAHCUPOBAHHUS CTOPOHHUMH OPraHU3aLUsIMU U MEAULUHCKUMHU
npeACTaBUTENbCTBAMHU.
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