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PELIUJIUB OPTOAOHTUYECKOTI'O JIEHEHUA YV ITAIIMEHTA C BEPTUKAJIBHBIM TUIIOM POCTA U
HOTPAHUYHBIM 11l CKEJIETHBIM KJTACCOM: POJIb TPETbUX MOJISIPOB U IUATHOCTUYECKUX
D®AKTOPOB (KJIIMHUYECKHWU CIIYUAN)

Hocoepauena I'.T., Kapumona A.A., locmaToBa K.P., Banos K.M., bumenon K.C.
HAO «Ka3zaxckuii hayuonanonwii meouyunckuti ynueepcumem um. C.Jl.Acghenousposay,
2. Anmamel, Kazaxcman

BBenenne. HenooreHka ckeIeTHOT0 KOMIIOHEHTA IIPH BEPTUKAJIBHOM THIIE pOcTa U morpannvHoM |l kmacce moBsimaer
PUCK BBIOOpa HEaJeKBATHOW TaKTHKH W peruanBa. be3 MONMHOIEHHOW IedaloMeTpUIecKoil OIEHKH BO3MOXKHA
Yype3MepHas 3y0OaIbBeOIIsIpHas KOMIEHcAus (peTpOKIMHAINSA HIDKHUX PE3LOB, 3KCTPY3HS MOJSAPOB), UTO CHIDKACT
cTaOMIBHOCTE pe3ynbTara. [IpopesplBaHMe TPETHUX MOJSIPOB HE BCETJa HANPSMYIO BBI3BIBACT CKYYCHHOCTh, HO Yy
MPEAPACOIOKEHHBIX MALMEHTOB MOXXET YCWIMBAaThb €€ 3a CYET ME3HalbHOro BeKkTopa cuibl. Ilpu ToOHKOM
MapOJOHTAIEHOM OHOTHIIE 3TO JIOTIOIHUTEIHHO MOBBILIAET PUCK PELECCHN U BOCHIAIMTEILHBIX U3MEHEHHUH.

Heab. OnpenenuTs NPUYUHBI U MEXaHU3MbI PELUINBA OPTOAOHTUYECKOTO JICUCHHS, CBSI3aHHbBIE C TUAarHOCTUUYECKUMU
omKrOKaMH M TPOPE3bIBAHUEM TPETbUX MOJIIPOB, y MAlMEHTOB C BEPTHUKAJIbHBIM THIIOM pocTa M norpaHudHeiM 111
CKEJICTHBIM KJIACCOM.

Marepuajbl 4 MeTOAbI. B uccrneqoBaHuy yka3aH KIMHMYECKUW ciydau marueHta. Ha srame AuarHOCTUKHM ObLIH
MPOBEICHBI: aHATU3 MOJICICH, 1edanoMeTpuieckuil anaans u ananu3 naaabix u3 OIITT u KT.

PesyabsTaTsl. KimHn4ecknii ciaydail moka3siBaeT, 9To npu morpanudHoM |l ckeneTHoM Kitacce M BEpTUKAIBHOM THITE
pocta u30bITOYHas 3y00aTbBeOIIpHAs KOMIICHCAITUS TIOBBIIIACT PUCK PElUINBA. TPEeThH MOJISAPH HE BCET/Ia BHI3BIBAIOT
CKYYEHHOCTh, HO TIPH CKEICTHOH NIHUCTapPMOHHHM W TApOJOHTAIEHOM PHCKE MOTYT YCWINBaTh HECTAOMIBHOCTD.
JonroBpeMeHHass CTaOWIBHOCTH OIPENENIICTCS POCTOM, MSATKOTKAHEBBIM TaBJICHHEM, COCTOSHHEM WapoJIOHTa U
BEIOpaHHOW pereHIer. KoMImiekcHass THarHoCcTHKa MO3BOJIsIET 00OCHOBAHHO PEIIUTH BOMPOC 00 YIAICHUH TPETBHX
MOJIISIPOB ¥ UCTIONB30BaHUH T ADS 17151 KOHTPOJIS BEPTHKAIN H OKKITFO3HOHHOH IIOCKOCTH.

3akJiouenue. HemooleHka CKeIeTHOro KOMIIOHEHTa NPU BEPTUKAIBHOM THUIIE POCTA SIBISIETCSl 3HAYMMBIM (paKTOPOM
peunauBa. IIpope3biBaHNE TPETBUX MOJISIPOB MOXET JOMOJHUTEIBHO CHHXKATh MOCTPETEHIMOHHYIO CTaOMJIbHOCTB,
0COOEHHO TIPH TOHKOM IapOJOHTaJbHOM OuoTHIe. J[0JIrOCPOYHBIN pe3yNbTaT ONpeeNseTcs aJeKBaTHBIM BHIOOPOM
MIPOTOKOJIA PETEHIMH M MEXAUCIHUIIMHAPHBIM HOAXOA0M. PelleHne Mexay OpTOJOHTHYECKOM KOMIICHcalueil u
XUPYPTUYECKUM JICYeHHEM JIOJDKHO MIPUHUMATHCS Ha OCHOBE PACIIMPEHHON THAarHOCTHKH.

KiroueBble cioBa: penuanB OpTOAOHTHYECKOTO jeueHud, |1l ckenmeTHBIN kimacc, BepTUKAIbHBIM THII POCTa, TPETHU
Moisipbl, TADS, mapoTOHTOTOTHIECKUI PUCK.

OPTOJIOHTUAJIBIK EMHIH, PELIUIMBI BEPTUKAJIb/IbI OCY TUIII )XOHE IIEKAPAJIbIK KAHKAJIBIK Il
KJIACC KE3IHJIE: YIIIHIII MOJISIPJIAP MEH JIMATHOCTHUKAJIBIK ®AKTOPJIAP/IbIH, POJII
(KJIMHUKAJIBIK KAFJTAN)

Hocoepauena I'.T., KapumoBa A.A., locmatoBa K.P., Banos K.M., bumenosn K.C.
«CIK. Acpenousapos amvinoazel Kazax ynmmoeix meouyuna ynusepcumemiy KEAK,
Anmameur K., Kazakcman

Kipicme. Beptukanbas! ecy THIN jkoHE IIeKapasblk KaHKaIBIK |11 ki1acc ke3iHe KaHKaJIbIK KOMIIOHEHTTI JKeTKIIIKCI3
Oarajay €M TaKTHKachlH IYpbIC TaHAamayFa J>OHE pEUWAWB KayIliHiH >KOFapbulayblHa oKeyiedi. TOJBIKKaH/IbI
nehaJoMeTPHSUIBIK TalIay JKYPri3iIMEreH jkarFaala maManaH ThIC TiC-aJbBEOJISPIIBIK KOMIIEHCAIUS (TOMEHT1 KypeK
TICTepAIH PETPOKIMHAIISICHI, MOJISPIAPABIH SKCTPY3HUACH) OPBIH AJIBII, HOTI)KECIHIH TYPaKTBUIBIFBI TOMEH/IEY1 MYMKIH.
YuriHmn MospiIapAblH KapBIl MIBIFYBl OpAalbIM TICTEPAIH THIFBI3 OpPHAJACYBIHBIH Tikenel cebebi Ooma Gepmeiini,
amafia OeiMIenreH HayKacTapAa Me3WalbAbl KYII BEKTOPBIHBIH OCEPiHEH THIFBI3NANYABI KYIIeHTyi MyMKiH. JKyka
MApOIOHTAIBABl OMOTHIT Ke3iHAe Oy KaFmail KbI3bUI MEK PEIecCHsICHl MEH KaObIHy e3TepicTepiHiH JaMy KaymiH
apTTHIPAJIBL.
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Makcarbl. Beprukanpasl ecy THNI XoHe IneKapanblk KaHKaublkK |l kimacel Gap Haykacrapaa AMarHOCTHKAIBIK
KaTeJIKTep MEH YLIIHIII MOJISIpJIap/AbIH JKaphblll IIbIFybIHA OaiIaHbICTH OPTOAOHTHUSUIBIK €M PELUIUBIHIH cebenTepl MeH
MEXaHHU3MEPIH aHBIKTAY.

Marepuannap MeH dficTep. 3epTTeyne KIMHUKAIBIK XKaraail KapacThIpbUIAbl. [IMarHOCTHKa Ke3eHIHIE MOZEIbIEp
Tangaysl, nedamomerpusutblk Tannay, OIITI xone KT mepekrepin Tanaay Kypri3iimi.

Hoarukenep. Kinmanukamnsik sxaFmail mexapaiblk KaHKaIbIK |1 kimace joHe BepTHKAIBABI ©CY THITI Ke3iHe IIaMaaH ThIC
TiC-aTbBEOJLIPIBIK KOMITEHCANNS PEIUINB KayIliH apTTHIPATHIHBIH KOpCeTTi. YIIHII MOIpiap opHaiflbIM TiCTepAiH
TBIFBI3IATYBIH TYABIPMAiIpl, Oipak KaHKAJbIK MUCTapMOHHS JKOHE IapOJOHTOJIOTMSUIBIK Kayinm OonraH jxarmaina
TYPaKCBI3ABIKTHI KYIIEHTyl MyMKiH. ¥3aK MEep3iMIi TYPaKTBIIBIK 6CY epeKIIeTiKTepiHe, )KYMCAK TIHAEPIiH KbICHIMbBIHA,
MAapoOJOHT JKarJaiblHAa JKOHE TAHIAJIFaH PETCHUMSUIBIK IPOTOKONFa OaimaHbicTel. KemeHai AMarHOCTHKA YIIiHING
MOJISIpJIApABI JKYJTY KOPCETKIIITEPIH jKOHE BEPTHKAJIB/IBI TapaMeTpiIep MEH OKKIIFO3HSIIBIK Ka3bIKTHIKTHI OaKpLIay YIIiH
TADS koj1aHy KaXXeTTUIIrH Heri3ieyre MyMKIHIiK Oepei.

KopsIThiHABI. BepTukansapl ecy THI Ke3iHIe KAHKAJIBIK KOMIIOHCHTTI JKETKUTIKCi3 Oaranay pelMIUBTIH MaHBI3IBI
(axtopsl Oonbln TaObLIaBl. YIIIHII MOJISIPIApIBIH JKapblll LIBIFYBI, ocipece >KYKa MapoJOHTalbJIbl OWOTHIITE,
MOCTPETEHIMSUIBIK TYPAKTHUIBIKTBI TOMEHIETY1 MYMKiH. ¥3aK Mep3iM/li HOTHKE PETEHIINS TPOTOKOJIBIH IYPBIC TaHJayFa
KOHE TMOHApaJbIK Tocuire OainaHpICThl. OPTONOHTHSIIBIK KOMIICHCAIMSI MEH XUPYPTHSUIBIK €M apachlHIarbl TaHIay
KEeHEHTINITeH INarHOCTHKA HETi31HAe KYPri3iiyi THiC.

Ty#inai ce3aep: opTOTOHTHAIBIK eM peruauBi, |11 KaHKaIbIK Ki1acc, BEpTHKAIBABI ©CY THII, YIIiHII Moysipaap, TADS,
HapOIOHTONOT HSUITBIK Kayill.

RELAPSE OF ORTHODONTIC TREATMENT IN A PATIENT WITH VERTICAL GROWTH PATTERN AND
BORDERLINE SKELETAL CLASS I1I: THE ROLE OF THIRD MOLARS AND DIAGNOSTIC FACTORS
(CLINICAL CASE)

Dosberdiyeva G.T., Karimova A.A., Dosmatova K.R., Valov K.M., Bimenov K.S.
NJSC “Asfendiyarov Kazakh National Medical University”,
Almaty, Kazakhstan

Introduction. Underestimation of the skeletal component in patients with a vertical growth pattern and borderline skeletal
Class Il increases the risk of selecting an inadequate treatment strategy and subsequent relapse. Without comprehensive
cephalometric assessment, excessive dentoalveolar compensation (retroclination of mandibular incisors and molar
extrusion) may occur, reducing treatment stability. Eruption of third molars does not always directly cause crowding;
however, in predisposed patients, it may exacerbate crowding due to a mesial force vector. In individuals with a thin
periodontal biotype, this additionally increases the risk of gingival recession and inflammatory changes.

Aim. To determine the causes and mechanisms of orthodontic treatment relapse associated with diagnostic errors and
eruption of third molars in patients with a vertical growth pattern and borderline skeletal Class I11.

Materials and Methods. The study presents a clinical case of one patient. At the diagnostic stage, model analysis,
cephalometric analysis, and evaluation of OPG and CBCT data were performed.

Results. The clinical case demonstrates that in borderline skeletal Class 111 with a vertical growth pattern, excessive
dentoalveolar compensation increases the risk of relapse. Third molars do not always cause crowding; however, in the
presence of skeletal disharmony and periodontal risk, they may contribute to instability. Long-term stability depends on
growth pattern, soft tissue pressure, periodontal status, and the selected retention protocol. Comprehensive diagnostics
allow for a justified decision regarding third molar extraction and the use of TADs to control vertical parameters and the
occlusal plane.

Conclusion. Underestimation of the skeletal component in patients with a vertical growth pattern is a significant factor
in relapse. Eruption of third molars may further reduce post-retention stability, particularly in patients with a thin
periodontal biotype. Long-term outcomes depend on an appropriate retention protocol and an interdisciplinary approach.
The choice between orthodontic camouflage and surgical treatment should be based on extended diagnostics.
Keywords: orthodontic relapse, skeletal Class I1, vertical growth pattern, third molars, TADs, periodontal risk.

Beenenue. HecMoTpst Ha cOBEpIIIEHCTBOBAaHHE
OPTOAOHTHYECKUX  METOJIUK,  Ipobiema
penuauBa OCTAETCS aKTYalbHOM, OCOOEHHO Y

TOJBKO C OKKJIFO3MOHHBIMHU HapYIICHUSIMH, HO
U C PUCKOM Ype3MEpHOU 3y00ambBEONIIPHOMA
KOMIICHCAIIUW, W3MEHEHUEM OKKIFO3UOHHOU

NAIMeHTOB C HEIOOLEHEHHBIM CKEJIETHBIM
KOMITOHEHTOM, BEPTUKAJIHHBIM TUTIOM POCTa U
norpanuusbiM Il ckenetHbM Kitaccom [1-3].
B 9TON KIMHMYECKON CHTyaluu BBICOKas
BEPOSITHOCTh HECTaOMJIBHOCTH CBsi3aHA He

IIJIOCKOCTH, 0COOEHHOCTSIMH MSATKOTKaHEBOI'O
JAaBJICHUSA U ITapOAOHTAJIBHOT' O ouotuma.

HGI[OCTaTO‘-IHaH JANarHoCTHYCCKasa OILCHKa
CKCICTHBIX MW MIATKOTKAHCBBIX q)aKTOPOB
MOXKCT MNOpPUBOAUTHL K BBI60py TaKTHUKU,
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o0ecnieurBaOIIed  JIMIIb  KPAaTKOCPOUHYIO
KOMIIEHCALIUIO. IIpu OTCYTCTBUHU
ITOJIHOLIEHHOT'O e aroMeTpuIecKoro
aHaJIM3a ¥ OLICHKU BEPTUKAJIbHBIX IAPAMETPOB
HEPEAKO  BBINOJHAETCA  PETPOKIMHALUA
HUKHHUX PE3LOB, IKCTPY3Us MOJSPOB U UHAA
3y00anbBEOISIpHAS KOMIIEHCAIHs, 4TO
CHIDKAeT  CTa0WJIBHOCTH  pe3yipTara M
3aTpYyJIHSET nocienyrliee jedeHue [2,4].
OTnenbHOTr0 0OCYX/IEHUS 3aCITY)KUBAET POJIb
TPEThUX MOJISIPOB. CoBpeMeHHbIE
crcTeMaTuyeckre 0030pbl He MOATBEPKAAIOT
WX YHUBEPCAIbHYK IPUYMHHYK CBS3b C
[IOCTPETEHIIMOHHOW CKYYEHHOCTBIO HUXHHUX
pe3loB, OJHAKO Yy MPEeApacloiOKEHHbBIX
MAIMEHTOB TpeTue MOJISIpBI MOTYT
paccMaTpuBaTbCs  KaK  JONOJHUTEIbHBIN
dakrop necrabuim3an Ha GOHE CKEIECTHOU
JUCTapMOHUHU, OTPAHUYEHHOTO IIPOCTPAHCTBA,
MapOIOHTAIBHOTO PUCKA U HEOIArONPUATHOTO
BEKTOpa npope3biBanus [1,5,6].

OCOoOEHHO YS3BMMBI TAIMEHTHl C TOHKHM
MapOIOHTAJIbHBIM OHOTHUIIOM,
BOCHAJINTEIbHBIMU W3MEHEHUSIMU
MapruHaJIbHOW  JECHbl U  NEeperpy3kou
(dbpoHTaNBHOTO OTHAENA. B mogo0HBIX ciydasx
OpPTOJIOHTHYECKOE TepeMelleHrne 3y0oB 0e3
ydera MapoJOHTAJIbHOTO CTaTyca MOBBILIAET
PUCK PELECCHH, YXYALIEHUS THUTHEHBl W
CHID)KEHHUS MOCTPETEHIIMOHHOW CTaOMIIBHOCTH
[3,5].

Knunnueckas 3HAYUMOCTb 0J1I00HBIX
HaOJI0ACHUH 3aKIII0YaeTCsl B HEOOXOIUMOCTH
panHed nuddepeHIanuu MexIay CKEIeTHO
O0YyCJIOBJICHHOM aHOMalMed, JOMyCTHUMOM
OpPTOAOHTHYECKON KamyQIIsHKHON
KOppeKIMel U CHUTyalusMH, TpeOyoIUMH
paciipeHHOro MEXIUCHUIUITMHAPHOTO
noaxona. llpencraBieHne  KIMHUYECKOTO
ciydas MO3BOJISIET M0Ka3aTh, Kak
COBOKYITHOCTh JTMarHOCTUYECKUX (HaKTOpPOB
BIIUSIET HA UHTEPIIPETALINIO PELUINBA U BEIOOD
MIOBTOPHOM J1€4eOHOM TaKTHKH.

Hean HCCJICIOBAHMS. [IpencraButh
KIIMHUYECKUU cay4dan peuuarsa
OpPTOJIOHTHYECKOTO JIEYEHHUS y TMalMeHTa C

OPTO/IOHTWA

172026

BEPTHUKAJIBHBIM TUIIOM POCTa U OTPAHUYHBIM
Il ckeneTHBIM KJIacCOM U MPOAHATIM3UPOBATH
BEPOSATHBIE MEXaHU3Mbl MOCTPETEHIIMOHHOM

HeCTaGI/IJIBHOCTI/I, CBsI3aHHBIC C
JIMAarHOCTUYCCKUMU dbakTopamu,
3y00aIbBEOJIIPHON KOMITEHCAITHEH u

IPOpPE3bIBAHUEM TPETHUX MOJISIPOB.
Hayuynasi HoOBM3HA pPa0OTHl COCTOUT B
aHaJIM3e KIMHUYECKOrO Cllydas peluInuBa
OPTOJIOHTHYECKOTO JICYCHHUS] TPHU COUYCTAHHUH
BEPTUKAJILHOTO TUTIA pocTa, morpanu4roro |
CKEJICTHOTO KJlacca, MapOJOHTOJIOTHYECKOTO
pUCKa U MPOpE3bIBaHUS TPETHUX MOJSIPOB.
[Tokazana HEOOXOIUMOCTh PACHIMPESHHOM
QUATHOCTHKH U MEXIUCUUIUIMHAPHOTO
MOJX0Ja TIPU BBIOOPE TAKTUKU IMOBTOPHOTO
JICUCHUSI.

Marepuansl u Meroabl. [Ipencrasiien
KIUHUYECKHM cllyyail OJHOTO TMAalueHTa.

[ToBTOpHOE obOcienoBaHue BKJIIOYAJIO
KIIMHUYCCKHI OCMOTp, aHaju3
JHAarHOCTHYCCKHUX MOJCICH,

nedanomerpuueckui aHanus, ouenky OIITT
n KIJIKT, a Takxke NapoJOHTONIOrHYECKAN
ocMOTp. MHTepIipeTannio JaHHBIX MPOBOIUIH
C Y4YeTOM BEpPTUKAJIBHOIO MAaTTEpHA pOCTa,
CarMTTAJIbHBIX u TpaHCBEP3aJIbHBIX
B3aMMOOTHOILIEHUM,  TOJOXEHUS  PE3LOB,
COCTOSIHUSI ~ NapOJOHTAa,  OKKJIIO3MOHHBIX
KOHTAaKTOB, IMOJIO)KEHUSI TPETbUX MOJSIPOB U
npezrnonaraeMbix GakTopoB PeLUaNBA.
Pe3ynbTaTe! WCCIICIOBAHUSA. B
IPEJICTaBICHHOM  KJIMHMYECKOM  Cllydae
YCTaHOBJIEHO, 4YTO pELMJUB IIOCJIE paHee
IIPOBEJEHHOTO OPTOJOHTHYECKOTO JICYEHHUS
nMen MHoroakTtopHbslii Xxapaktep. Haubonee
3HAYMMbIMU dakTopamu SIBJISUTUCH
HEJOOIIEHKA CKEJIETHOTO KOMIIOHEHTa MpH
BEPTUKAJIBLHOM THIIE POCTa, OCOOEHHOCTH
3y00aJTbBEOJIAPHOI KOMITCHCAIIHH,
MapOJOHTOJIOTUYECKUN PUCK U  HAJIWYME
TPETHUX MOJISIPOB B YCIOBHSIX OTPAaHUUEHHOTO
MIPOCTpaHCTBA. PacummpeHHas AuarHocTUka
MO3BOJIMJIA YTOYHHUTDH JIEYEOHYIO TaKTUKY H
000CHOBaTh  MEXIUCHUUIUIMHAPHBIA  TUIaH
KOPPEKIIHH.
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Knunuueckuii cnyuau

Wcxonuple naHHbBIE IMAllMEHTA U KIIMHAYECKAS ITapoaoHTO/IOTHYECKHI CTATYC:
KapTHUHA ® TUHIUBUT
BepxHsisi 4e110CThb: ® runepemMus U OTEYHOCTb MaprUHAJIbHON
® [POKIMHALMA PE3LOB JIECHBI
® cyxeHue 3yOHOH Iyru ® 3yOHOH HaJeT B MPUIIEEYHON 00JIaCTH
® ocabieHHble (PPOHTATBHBIE KOHTAKTbI ® TOHKUI 1lecHEeBOI OmoTun
Huxkuss 4enocThb: ® [IOBBIIICHHBIM PUCK peLeCCUi
® pETPOKIIMHALUSA PE3LOB Jnarnoctuueckas OLICHKA. IIposenen
® CKY4YCHHOCTH nedanomerpuueckuii ananmus (V-Ceph 8.50),
® HapylieHue pPOHTANIbHBIX KOHTAKTOB BBIIIOJIHEHBI ~ OLEHKAa  JIMarHOCTUYECKHUX
® [pu3HAKU TEperpy3kd  (POHTAIHLHOTO mozaenei, OIITI" u KJIKT.

oTzena

[TapameTp ¢ppoHTa

MapameTpel GPOuT

Vamepenne 3Havenne
- Front

B GoMeR 8458 MM
B GoMelL 82.02 MM
AGo R 3722 MM
B AGoL 3887 MM
GoNGn angle R 4215

B3 GoNGn angle L 4077

B FzP distance R 4732 mm
FZP distance L 4613 MM
B distance Co-Me R 12729 um
[ distance Co-Me L 12564 mm
distance Go-sagitalR  48.18 MM
B distance Go-sagittal L 4751 um

B distance MxBP to sagittal £ 26 04 mm
distance MxBP 10 sagittal L 28 34 mm

condylar distance R 5310 Mm
. B condylar distance L 5217 Mm
18,1841
s aTI
Mapamerpw cnpasa
Wamepenne Inauenue
B Right
B2 sy 60.50 mmt
SNA 77.20"
NL 4319 Mm
RML 8517 mm
CoGoR 5354 um
Go angle R 146.23"
B Betaangle 4206
B NSL-MLR angle 50.33*
B NL-ML angle 4193°
FMAangle R 41.14°
Occlusal line R Line
NSeAr angle 1521"
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[Tapamerpsl cieBa

NAPAMETPbI CAEBA

NapameTpw cneea

Namepenne Inauenmne

-3 Len
2 sne 7643
@ wrs2 430 um
B L 8280 um
CoGolL 5558 M
B GoangleL 14162
B NSL-MLL angle 4864°
& NL-ML angle 4193
[ FMaangle L 39.45°
@ Ocdlusal line L Line
NSeBa angle 12268"

OIITT
SEGYLL i JLLE A

" Rieran®™

S

NAHOPAMHASA PEKOHCTPYKUMA

KT

POTAUMS HYEAIOCTEA.

Yaw = 0.25° BODXHEN W8NOCTH Yaw = 1.37° HIOKHEH YBAOCTH

* Roll H9= 88,74

wer

\*.’
\

\\./
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KirroueBble 1MarHoCTUYECKUE MOKA3aTeNu:

III ckeneTHbIN K1acc

WITS =43 mm

BeprukanbHsbiil THII pocTa

Perponosnoxenue yemocreit

[lepennee nmonoxeHue noadOpoaKa

Perpy3ns HKHHX pe3LOB

bupetpysus ciepa

VYBenuueHHas caruTTanbHasl 1eNb

Nunexc boarona:

® 123y60B — 87,13% (Hopma 91,3% £1,9)

® 6 nepeanux 3y0oB — 72% (nopma 77,2%
+1,9)

Nunexc Ilona:

Bepxwuss yentocts:npemostsipsl 35 (Hopma 35),

MoJisiphI 45 (HOpMa 46)

Hwxnsst yentocts:npemostsipsl 36 ( HopMma 30),

MoJtsipbl 53 (Hopma 37)

[lo naHHBIM aHanM3a OTMEYEHO BBIPAKEHHOE

paciidpeHre HUXKHEH 3yOHOW Jyru 1o

CpaBHEHHIO ¢ pehepeHCHBIMU 3HAYCHUSIMH.

B MepUoI nybeprara npeoOIaaa

BEPTUKAJIbHBIN THUII pocra yeperna,

BEPTHUKAIbHBIN THUIT POCTA HIKHEH YETIOCTH.

HopmonHknnHanus BepxXHEN YEICTH.

PeTponHKIMHAINS HIKHEN YETIOCTH.

Perpononoxenue yemrocTei.

HeliTpanpHOE€  COOTHOIIEHHE — AMHKAIbHBIX

0a3ucoB.

[lepeanee nonoxeHne noaOOPOJIKA.

Il cxeneTHBI Kiacc, Me3UATbHBIN TPHUKYC.

WITS =-4,3 mm.

TpaHcBep3anpHasgs  aCUMMETPHUSL  BEpXHEH

yentocTy B npezenax 2,8 mm (MxBP R< MxBP

L), Ten HuxkHEN yentocTu B npezenax 2,4 Mm

(GoPog R> GoPog L) u B npeenax 2,6 MM

(GoMeR> GoMeL), BeTBeit HUKHEH YETHOCTH
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B npenenax 2,1 mm (CoGoR< CoGolL) u B

npezaenax 1,7 mm (ArGoR< ArGoL).

OO0beM [IbIXaTeNbHBIX TYTEH CYyKEH Ha

npomexytke C1-C4.

[TonoxxeHne TOJIOBKM HIKHEH  4YEIIOCTH

CIIpaBa BEpXHEE C TEHICHIIMEN K TUCTAILHOMY,

CJIEBA BEPXHE-LIEHTPAJILHOE.

Perpy3ust HmwxkHux pe3uoB. buperpysus

pe3LoB clieBa. YBEJIMYEHUE CArUTTabHOMN

IETTH.

JlononHUTEIbHBIE TMarHOCTUUYECKUE TaHHbBIE:

® TpaHcBep3aibHas aCUMMETPUS BEpXHEH 1
HIDKHEH YeIroCTen

® (CyXeHue AbIXaTeNbHBIX MyTeH Ha YPOBHE
Cl1-C4

® (OcoleHHoctu
BHUC

[Lnnan nevenus:

1. TepaneBTuueckuii 3ramn

caHalus MmoJjoCTH pTa

nedyenue 3yoosB 4.6, 3.6, 1.6, 2.6, 2.5

npodeccuoHanbHas TUTUeHa

KOHCYJIbTAIUs u JIeYCHUE y

MapoJOHTOJIOTa

2. XUpyprudecKuii dTart:

® ynanenue 1.8, 2.8, 3.8, 4.8

® Bectubynomiactuka

3. Koncynpramus JIOP-Bpaua

4. OpTOIOHTHUYECKOE JICUEHUE:!

® TtexHuka Pitts

® nusenuponanue (NiTi 0.14 Bepx/Hu3)

® ycraHoBka H4 (BepXHss 4entOCTh)

® npumenenre MUHUBUHTOB (TADs)

5.

[

([

IIOJIOXKCHU A T'OJI0OBOK

PerennmonHbIi dTam.
BEPXHSIS YEIOCTh — ChEeMHasl Karma
HIDKHSSL ~ YEIIOCTh —  HEChEMHBIN
peTeiHep C MOCIEAYIOIIE 3aMEHON Ha
CHEMHBIH.



& OPTOOHTHA 1/2026

Oran 1. Hauano neuenus: nuBenupoBanue 1yr NiTi 0.14 Ha BepxHeil 1 HIXKHEH Y4eMoCcTsIX (CEHTIOph
2025).

Jrtan 2. [lapogoHToNMOTMYECKas MOATOTOBKA M ONEPATUBHOE BMEIIATENBCTBO y Xupypra (Bamos
K.M., bumenos K.C.) (okTs16pb-HOs10ps 2025).

Oran 3. YcraHoBka H4 16x25 wide Ha BepxHIOIO 4entocTh, HWKHsS udemocTh - NiTi 0.14,
MOATOTOBKA K BecTUOyomnacTike (Hosops 2025).

Iran 4. Xupypruueckoe seuenue. Becrubynomnnactuka (bumenos K.C.) (nexabpsb 2025).

10



e KAZAKHSTAN

OPTOZAOHTUA

1/2026

[Tocneonepanmonnoe HaOmoaenue. Ha §-e
CYTKH TIOCJIE BECTHOYJIOIUIACTHKH KajJo0 He
NPeABSBISIIOCH, JecHa  OJeTHO-PO30BOrO
1Bera, 0e3 oTeka, MeX3yOHbIE COCOYKH 0e3
BUJIMMBIX MPU3HAKOB BOCHAJICHHS,
PEKOMEHIALUU XUPYpra COOJI0aIHCh.

[TpomexxyTouHBIC PE3YIBTATHI JICUCHHUS:

Texkyuuii 3Tan Jie4yeHus

[Tocne mpoBeneHus  BeCTHUOYIOIUIACTUKH
32KUBIICHUE TIPOTEKAIO ©0€3 OCIOKHEHUH.
BocnanurenbHbie SIBIEHHUS OTCYTCTBOBAH,
MapOJOHTATBHBIN cTaTyc OBLI
ctabunusupoBad. OpTOIOHTHYECKOE JICYCHHE
MPOJIOJKACTCS ¢ KOHTPOJIEM BEPTHKAIBHBIX
MapaMeTpoB, OKKIIO3MOHHOW IUIOCKOCTU H
HCIIOJIb30BAHNUEM CKEJICTHOH OIOPHI.

Ha Bepxneii uentoctu - H4 18.18, Ha Hmxneit - NiTi 0,14 (saBaps 2026).

O0cy:xaenmue. [IpencraBneHHsbIi
KJIMHUYECKUH Cilydyaid MOATBEpPKIAET, YTO
peUuIuB OPTOJOHTHYECKOTO JIEUEHUs MpHU

norpanunyHom |l ckemerHoM kiacce u
BePTHKATHHOM  THIE  pocTa  CIEIyeT
paccMaTpuBaTh KaK MHOTO(aKkTOpHOE
SBIIGHWE, a HE KaK CIEJICTBHUE OJHOTO
W30JIMPOBAHHOTO  TpHUrTepa. B maHHOM
HaOJI01eHUN coueTaHue CKETICTHOMH

JUCTapMOHMH, DPETPY3UU HIKHUX PE3LOB,
neperpy3ku (poHTAIBHOTO OT/ENa, TOHKOTO
[apOJOHTAIBHOIO OHMOTHIA W HaIU4Us

11

TPETbUX MOJSPOB C(HOPMUPOBAIIO YCIOBUS
JUTSL TIOCTPETEHIIMOHHOM HECTaOMIBHOCTH [2-
4].

JlaHHBIE TUTEPATyPhI YKA3bIBAIOT, YTO TPETHH
MOJIApBI  HE O0NAaJaloT  YHUBEpPCaIbHBIM
NPUYUHHBIM ~ BJIUSSHUEM Ha CKYYEHHOCTB
HIOKHUX PE3IOB, OJHAKO Yy OTIENIbHBIX
MaIieHToB MOTYT YCHITUBATh yKe
CYLIECTBYIOIIYIO TEHJIEHIUIO K PELUUIUBY,
O0COOCHHO TIpH JeHIMTe MPOCTPAHCTBA,
HEOJIarOMPHUSATHOM pPOCTOBOM TMAaTTEpPHE W
OTpaHHYCHHOM CTaOMIIBHOCTH



npeamecTByoned  komneHcauuu — [1,6].
[ToaTomy wHTEpmperanus WX POJIM JOJDKHA
MPOBOAUTHCS TOJBKO B KOHTEKCTE MOJIHOM
KIIMHUKO-PEHTI€HOJIOTHUECKON KapTHHEI.
[lonydyeHHble  UAarHOCTUYECKHE  JIaHHBIC
TaKxke MO TYCPKUBAIOT 3HAa4YEeHHE
MapOJOHTOJIOTHYECKOTO cTaryca u
MEXIUCIUTUTMHAPHOTO TUIaHupoBaHus. [lpu
TOHKOM OMOTHIIE M NpU3HAKAX BOCIHAJICHUS
MpeIBapUTEIIbHAS MapOJAOHTOIOTUYECKAs
MOATOTOBKA M XHpPypruueckas KOppeKUus
MATKHX TKaHEl NOBBIIIAIOT O€3011aCHOCTD
MOCIIEAYIOLIETO OpPTOJIOHTHYECKOTO
BMeEIIATEIHCTBA u CIOCOOCTBYIOT
dbopmupoBanuio  Oosee  OIArOMPHATHBIX
yCJIOBHH a1 peTeHiuu [3,5].

[IpakTuueckasi HEHHOCTH CITyuasi 3aKIF0YaeTCsI
B JIEMOHCTpPAIIAN JMarHOCTHYECKOTO
QIrOpuT™Ma, MpPU KOTOPOM peuieHue 00
YIaJIeHUN TPETbUX MOJISIPOB, MPUMEHCHUH
TADS, KOHTpOJIe BEpTUKAJIBLHBIX ITapaMEeTPOB
U BbIOOpE  PETEHIHMOHHOTO  IPOTOKOJIA
NPUHUMAETCSs HE U30JMPOBAHHO, a Ha
OCHOBAaHWUU  COBOKYITHOCTH  CKEJICTHBIX,
3y00aIbBEOISIPHBIX, TAPOJOHTOIOTHYECKUX U
MSATKOTKaHEBBbIX (pakTopoB. OrpaHuyeHHEM
MPEJICTABJICHHOTO  HAOMIOJEHUS  SBISIeTCS
dbopMaT eIMHIYHOTO KIIMHUIECKOTO CITydasi U
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OTCYTCTBHE  3aBEPLICHHOTO  JUIMTEIHHOTO
MOCTPETEHIIMOHHOTO HAOIIOICHHSL.

BbiBoabl. B mpencTaBieHHOM KIMHUYECKOM
Cllydae peryauB OPTOJOHTHYECKOTO JICUCHHS
ObLT CBSI3aH C MHOTO()AaKTOPHBIM COYETAHHEM
BEPTUKAIBHOIO THIIA POCTa, norpaHu4Horo |1
CKEJIETHOTO KJiacca, 0COOEHHOCTEH
3y00aIbBEOJIIPHON KOMIICHCAIINH u
apOJAOHTOJIIOTUYECKOTO PUCKA.

TpeTbu MOJSIPBI MOTJIM pacCMaTPUBATHCS Kak
JOTIOTHUTEIbHBIN JeCTaOUIN3UPYIOLIUI
(hakTop, 0OJIHAKO UX BKJIAJ CIIEAYET OLICHUBATh
TOJIbKO B  COBOKYIHOCTHM C  KIMHHUKO-
PEHTTCHOIOTUYECKIMHA W OKKJIFO3MOHHBIMU
JaHHbIMU [1,6].

Pacmmpennas JMAarHOCTHKA "
MEXIUCIUIUTMHAPHBIA TMOAXOA  TO3BOJISIOT
O0oiee  0OOCHOBAaHHO  BBIOMpATh  MEXAY
KaMy(IISDKHOM OPTOAOHTHEH, XUPYPTHUECKUM
COIIPOBOKACHUEM, UCTIOJIb30BAHUEM
CKEeJIeTHOM OTIOPBI u
VHIMBUAYAIM3UPOBAHHBIM  PETCHIMOHHBIM
IPOTOKOJIOM. [ TOBBILICHUS 1OJITOCPOYHOM
CTaOWJIBHOCTH Y  TALUEHTOB  JIaHHOM
KaTeropuu HEOOXOIMMBI paHHsIsA
naeHTu@UKanus (akTopoB pHUCKa peluauBa,
ydyeT  MNapoJOHTaJIbHOrO  OWoTMHA U
TTMHAMUYECKOe MOCTPETESHIIMOHHOE
Habmoenue [3-5].

CIIMCOK JIMTEPATYPbBI / REFERENCES
1 Lyros |, Vasoglou G, Lykogeorgos T, et al. The Effect of Third Molars on the Mandibular Anterior Crowding Relapse
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2 Pop-Ristova S, Gavrilovikj I, Atanasovska NP. Factors Associated with Relapse and Duration of Orthodontic
Retention: A Systematic Review. Acad Med J. 2025;5(1):1-9.
3 Inchingolo F, et al. Orthodontic Relapse after Fixed or Removable Retention Devices: A Review of Retention and
Relapse Patterns. Applied Sciences. 2023;13(20):11442.
4 Aras I, et al. Long-term relapse of anterior teeth in orthodontic patients: post-retention changes. Am J Orthod
Dentofacial Orthop. 2025.
5 Sazdova KP, Gavrilovikj I, Atanasovska NP. Relapse After Orthodontic Treatment: A Comprehensive Review of
Contributing Factors. Acad Med J. 2025;5(1):1-9.
6 Cotrin P, Freitas KMS, Freitas MR, et al. Evaluation of the Influence of Mandibular Third Molars on Mandibular
Anterior Crowding Relapse. Acta Odontol Scand. 2020;78(4):297-302.

BkJaan aBTopoB:

Hocoepauena I'yioany TypmaxaHOBHA — METOJIONIOTHS; HAYYHOE PYKOBOACTBO, HAMMCAHNE CTATHH;
KapumoBa AjikbIH AiiiapoBHa - cOOp 1 aHAJIN3 JaHHBIX, IPOBEICHUE NCCIICIOBAHIS,

JocmaroBa Kenkemn PaxumikaHOBHA - KOHIENTyalIn3alus, pELIEH3UPOBAHNUE U PEAaKIIUs TEKCTa;
Banos KoncranTun MuxailyioBu4 - oJroToBKa MaTepyualioB, BaIUJallns JaHHBIX;

BbumenoB Kan6epren CeiigaxMeToBHY - TOJArOTOBKA MaTEPUAIIOB, pa3pabOTKa METOI0JIOTHH.

KondaukTt narepecoB. ABTOPHI 3asBIISIOT 00 OTCYTCTBHH KOH(IMKTA HHTEPECOB. Pykonuch He myOiauKoBaiachk paHee,
HE HaXOJHUTCS Ha PACCMOTPEHHH B APYIHX W3AAHUSX M IIOACTCS B )KypHAaJ BIIEPBEIE.
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(I)I/IHaHCI/lPOBaHPIe. WccnenoBanue BBIOJIHEHO 0e3 BHEIIHEro (l)I/IHaHCI/IpOBaHI/IH. DTUYECKUE aCIEKTHL. I[J'IH
ny6mxn<aunn KIIMHUYECKOro ciy4das, pCHTTCHOJIOTUYCCKUX MAaTCPpUaJIOB U q)OTOZ[OKyMeHTaHI/II/I Tpe6yeTcsI IIUCHbMCHHOC
I/IH(lJOpMI/IpOBaHHOG corjiacuc mnaiucHTa, JAHHBIN ITYHKT HOJICKUT O6H3aTeJ'II>HOMy MOATBCPIKACHUIO aBTOPpaMU MEPCa
nogayeu PYKOIIUCH B KypHaJ.

ABTOpJapAbIH YJeci:

HocoepaueBa I'ynéany TypmaxaHoBHA — oficTeMe, FBUIBIMH JKETEKIILTIK, MaKaJlaHBI )Ka3y;

KapumoBa AiikbIH Aii1apoBHa — IepeKTepi )KUHAY JKOHE TalIay, 3epTTeYAl KYPTi3y;

Jocmartopa Kenskemr PaxuM:kaHOBHA — TYKBIPBIMAAMAHBI 93ipJey, MOTIH/II pEIeH3MUsIIAY JKOHE pelaKIusaiay;

BasnoB Koncrantun MuxaiinoBuy — MaTeprangapasl TaibpiHaay, AepeKTepai BaTHIanusIay;

BbumenoB Kan6epren CeiitaxMeToBHY — MaTepHaJIAap Il JaiibIHIAY, 9iCTEME d3ipiey.

Mynneiep KaKThIFbICHI. ABTOpiIap MyJenep KaKTHIFBICBIHBIH JKOK €KeHiH Moamimueini. Komkaszba OypbiH
xKapusitaHOaraH xoHe 0acka 0achUIBIMAAp/Ia Kapasblll )KaTKaH JKOK.

Kapskpuianapipy. 3epTrey ChIPTKBI KapKbUIAHIBIPYCHI3 OPBIHAANIBL. DTUKAIBIK aclekTinep. KiInHUKabIK kKarnai s,
PEHTIECHONIOTHSJIBIK ~ MaTepuajiapJpl  JkoHe  (OTOAEpeKTepAl  sKapusiay  YIOIH  NAnueHTTiH  kas0aia
aKnapaTTaH/bIPbUIFaH KeJliCiMi KaXKeT; OyJI TApMaKThl aBTOpJIap MakKaia jkibepep anjplHIa pacTaybl THIC.
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KNOWLEDGE AND TREATMENT APPROACHES TO MOLAR INCISOR HYPOMINERALIZATION (MIH)
AMONG DENTISTS IN BELARUS AND IRAN: A CROSS-SECTIONAL QUESTIONNAIRE BASED STUDY

Shakavets Natallia®, Jahanshahi Fatemeh?, Alamisaeed Soha?
'Republican Clinical Dental Center-University Clinic,
2Belarusian State Medical University,
Minsk, Belarus

Introduction. The prevalence of molar incisor hypomineralization has been steadily increasing over the past decade. The
variety of clinical manifestations, the rapid destruction of hypomineralized enamel accompanied by high sensitivity of the
affected teeth, and children’s fear of treatment often put dentists in a difficult position when choosing a treatment strategy.
The aim of the study was to assess and compare the knowledge and treatment approaches to MIH among dentists in Belarus
and Iran.

Methods: An online questionnaire using Google Forms was sent to the dentists who were registered with the Belarus and
Iran Dental Association and worked in Belarus and Iran through social media groups. The questionnaire consisted of three
sections: 1) sociodemographic characteristics, 2) the knowledge of dentists about the etiology, diagnosis, and prevalence of
MIH, and 3) treatment options and barriers for treating MIH.

Results: In total, 111 dentists participated in the questionnaire, comprising 87 Belarusian dentists and 24 Iranian dentists.
This response represents a response rate of (37%) from the overall pool of 300 dentists, which includes 200 Belarusian dentists
and 100 Iranian dentists, (98.3%) reported that they have come across MIH cases during their practice. All pediatric dentists
from Iran were 24 (100%) confident in diagnosing MIH, this was statistically higher than pediatric dentist from Belarus 84
(96.6%). The majority of Iranian pediatric dentist think that significant percentage of caries caused by MIH 19 (79.2%) and
Belarusian pediatric dentist 66 (75.9%). However, nearly half of the pediatric dentists 53 (51.55%) never noticed
hypomineralised lesions in second primary molar compare to first permanent molar (39 (44.8%) Belarusian pediatric dentists
and 14 (58.3%) Iranian pediatric dentists).

Conclusion: A majority of pediatric dentists in Iran and Belarus are familiar with the diagnosis and clinical presentation of
Molar Incisor Hypomineralisation (MIH) affecting permanent first molars and incisors.

Keyword: Hypomineralisation, MIH, Questionnaire, Dentists, Iran, Belarus

3HAHMA 1 TTIOJIXO/IbI K JIEUEHUIO MOJISIPHO-PE3LIOBOM T'MIIOMUHEPAJIM3ALIUN (MIH) CPEIA
CTOMATOJIOI'OB BEJIAPYCHU N NPAHA: ITIOITEPEYHOE NUCCJIEJJOBAHUE HA OCHOBE AHKETHPOBAH

Shakavets Natallia!, Jahanshahi Fatemeh?, Alamisaeed Soha?
!PecnybaukancKull KIUHU4eCKull CImomMamono2utieckull YyeHmp - YHU8epCumemcKkas KiuHuxka
2benopycckuti 20cy0apcmeeHHblll MeOUYUHCKUL YHUBEPCUMem
Munck, benapycw

BBenenne. PacmpocTpaHeHHOCTh MOJSIpHO-pe3noBoi rumomuHepanmsammu (MIH) B mocnename romsl HEYKIOHHO
Bo3pacraer. llommMophu3M KIMHHYECKHUX NPOSIBICHHUH, OBICTpoe pa3pylleHHe T'HIIOMHHEPaIN30BaHHONW 3Maid,
COIIPOBOJXKIAIONIEECS BBIPAKCHHOW UYYBCTBUTENBHOCTBIO MOPAXEHHBIX 3y0OB, a Takke TPEBOXKHOCTH JIETeH Iepen
CTOMAaTOJOTHYECKHM BMELIATEILCTBOM CO3/Jal0T 3HAYUTENLHBIE TPYJHOCTH ITPH BHIOOPE ONTUMAIBEHON TAKTHKH JICUEHHS.
Ilean ncciiefoBaHus - OLIEHUTH U COTIOCTABUTH YPOBEHb 3HAHMH 1 oaxoabl K ieueHuto MIH cpenu ctomarosnoros benapycu
u Upana.
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Marepuanbl u Meroabl. OHIAWH-OMPOC MPOBOMWICA C HcHoms3oBanneM Google Forms cpemu cTromMaronoros,
3aperHCTPUPOBAHHBIX B CTOMATOJOTHYECKHX accoumanusx berapycu m Mpana n ocymiecTBISIOMNX MPOQECCHOHATBHYIO
JIeSITENIFHOCTh B YKa3aHHBIX CTpaHax. PacrpocTpaHeHHe aHKeThl OCYLIECTBISUIOCH Yepe3 IPYIIBl B COLMANIbHBIX CETSX.
AHKeTa BKIIIOYaNa TP paszena: 1) conuanbHo-aeMorpaduueckue XapaKTepUCTHKN PECIIOH/ICHTOB, 2) 3HAaHUS CTOMATOJIOrOB
00 3THOJIOTHH, TUAarHOCTUKE U pactipoctpaHeHHocTH MIH, 3) TepaneBTrueckue moxo sl 1 OCHOBHBIE Oapbephl IPH JICYCHUH
JITAaHHOM MATOJIOTHH.

PesyabTarsl. B uccnenosanuu npunsim ydactue 111 cromaronoros, B ToMm umcie 87 u3z benapycu u 24 us HUpana, 9ro
cocraBmio 37% ot obme#t Beibopkn w3 300 cmermanuctoB. BompmmHCcTBO pecnioHaeHToB (98,3%) coolOmmmm, d9To
CTaJKUBaNHCh co caydasmu MIH B cBoel kmmHMueckoi mpakTtuke. Bce nmerckme cromatomorm u3 Mpana (24; 100%)
MIPOJIEMOHCTPUPOBAIN YBEPEHHOCTH B Auarnoctuke MIH, 4To ctatucTHueckn NpeBbIIano aHaJIOTHIHBIN TIOKAa3aTeNb CPEIH
nerckux cromarosioroB benmapycu (84; 96,6%). 3HaunTenpHas acTh NeTCKUX ctomaronoros Mpana (19; 79,2%) n benapycn
(66; 75,9%) cumTanm, 9TO CyIIECTBEHHAs HOJS KapHO3HBIX MOpakeHHH cBs3aHa ¢ MIH. Bmecte ¢ Tem moutn mojoBuHA
pecrionaeHToB (53; 51,55%) Huxorga He HaOIrOgaIa THIIOMUHEPATH30BAHHBIC TOPAYKEHUS BTOPBIX BPEMEHHBIX MOJISIPOB T10
CPaBHEHHUIO C IIEPBBIMU IOCTOSIHHBIMH MOJIsIpaMH, BKitouast 39 (44,8%) cromarosnoros benapycu u 14 (58,3%) cromarosnoros
Hpana.

3akirouenne. bonbmMHCTBO aeTckux cromarosioroB bemapycu m Vpana o0ianaroT JOCTaTOYHBIM yPOBHEM 3HAHHU O
JUArHOCTUKE U KIIMHUYCCKUX TMPOABJICHUAX MOHHpHO-peSHOBOﬁ TUIIOMUHEpaIn3aluu, Hopamalomeﬁ TNEPBLIC MOCTOSAHHBIC
MOJIApBI U PE3LBLIL. HOHy‘-ICHHI)IC JaHHBIEC CBUACTCILCTBYIOT O HeO6XO)II/IMOCTI/I ﬂaaneﬁmero COBCPUICHCTBOBAHUSA
HaCTOPOKCHHOCTHU Bpaqeﬁ B OTHOIICHWH MOPAKCHUSA BTOPBIX BPEMCHHBIX MOJIAPOB U CTAHAAPTU3AIMU TTOJAXO0J0B K JICUCHUTIO
MIH.

KaioueBble cjioBa: THIIOMHHEpAIN3anns, MOJIIPHO-pe310Bas TunomMuHepanusanus, MIH, anketnposanue, ctomarosory,
benapycs, Upan.

BEJIAPYCb IIEH UPAH CTOMATOJIOI'TAPBI APACBIHAAFBI MOJISIP-KYPEK TICTEP
I'MITOMUWHEPAJIM3ALIUACBIHA (MIH) KATBICTBI BIJIIM JJEHI'EMI MEH EMJIEY TOCUIIEPI:
CAVYAJIHAMAYT A HETI3AEJITEH KOJIJIEHEH 3EPTTEY

Shakavets Natallia', Jahanshahi Fatemeh?, Alamisaeed Soha”
'Republican Clinical Dental Center-University Clinic
’Belarusian State Medical University
Munck, benapyco

Kipicnie. CoHFbI *KbULIAPEI MOJISIP-KYPEK TicTep runomMuHepanu3anusicbinbiH (MIH) Tapanybsl TypakThl Typlie apThil KeJe.
KiuHuKanblK KepiHICTepiHIH ajyaH TYypJIUNri, 3aKkbIMJAHFaH TICTEpIIH aWKbIH CEe3IMTANJBIFBIMEH Karap JKYPEeTiH
THIIOMUHEpaIn3alUsIaHFaH KipeyKeHiH JKbUiaM Oy3bUTybl, COHJal-aK Oajajap/blH CTOMATOJIOTHSUIBIK €MHEH KOPKYBI
eMJiey TaKTHUKAChIH TaHjiay/ia eyeyili KUbIHABIKTAp TYFbI3aIbl.

3eprreynin Makcatbl - benapycy nen Vpan cromaromnorrapsl apacebiHgarsl MIH GoiibiHina 6iniM feHreili MeH emjey
TocUIaepiH Oaraay >KoHE CANBICTHIPY.

Martepuanmap meH amicrepi. 3eprrey Google Forms mmaTdopmackl apKBUIBI JKYPTi3iIreH OHJIalH-cayallHama HeTi3iHze
opsiHnanael. Cayannama benapychk skoHe MpaH CTOMaTOJOTHSUIBIK KaybIMAACTHIKTAPBIHIA TIPKEJTEH XXOHE OCHI eJieple
KYMBIC ICTEHTIH CTOMATOJIOITap apachlH/a JIEYMETTIK JKelijepieri TONTap apKbUIbl TapaTsulpl. CayanHama ym OeiMHEH
TYpABL: 1) pecHOHAEHTTEPAIH ICYMETTIK-IeMOrpadysuIbIK cHUIaTTamanapsl, 2) cromatosorrapasiy MIH stronoruscsr,
JIMarHOCTUKACHI JKOHE Tapajybl JKeHIHJeri Ourimuepi, 3) aTajFaH NaTOJOTHSHBI eMJey TSCUIAepl MEH eMmaeyJeri Herisri
KeJleprijiep.

Harmkenepi. 3eprreyre xannsl canbl 111 cromaTonor KaTbiCThl, OHBIH ilmiHne 87-ci benapycbren xoHe 24-1 Mpannan
6onapl. bynm 300 MaMaHHaH TYpAaThIH Kajmbl ipikTeMeHiH 37%-bIH Kypaabl. Pecrionmentrepain Oaceim Oediri (98,3%)
O3IEpiHIH  KIIMHUKAINBIK Tokipubecinge MIH  xkarmaiimapeiMeH  Ke3leckeHiH kepceTTi. HWpanmplk — Oanamap
cTOMaTOJOTrTapeIHbIH Oapieirsl (24; 100%) MIH nuarHO3bIH Koronma e3/epiHe ceHimai ekeHiH Oinmipzi, Oyn bemapycs
Oaanap cTOMaToJIOTTapbIMEH CaJbICTBIPFaH/ia CTAaTUCTHUKANBIK TYPFbIIAH sxorapsl 0ospl (84; 96,6%). Vpannars! 6ananap
cToMaroJorTapelHbly,  eneyni  Oemiri (19; 79,2%) sxene bemapycereri cromaronorrap (66; 75,9%) kapHo3abl
3aKbIMJIaHYJIapAbIH adTapiubikTail yieci MIH-men Oaiinmanpictel nem ecenrtemi. COHBIMEH KaTap PECHOHICHTTEPIIH
XKapTeIcblHa OKYBIFBI (53; 51,55%) OipiHmi TypakThl MOJISIpJIapMEH CalbICTBIPFAHNA EKIHII CYT MOJISIpJapblHAaFbl
THITIOMHHEpATH3alsIaHFaH 3aKbIMIaHYIapabl elIKaman OaiikaMaraHbIH KepCeTTi, oHbIY imriHae bemapyceren 39 (44,8%)
xone Mpannan 14 (58,3%) cromarosor 0Oap.

KopsiThinasl. benapycs nen Mpanaars! 6ananap CTOMAaTONOTTapbIHEIH 0ackIM 06JIiri OipiHII TYpaKThl MOJISIpIap MEH KYpeK
TicTepaAi 3aKbIMJAWTBIH MOJISIP-KYPEK TICTEP TUIMIOMHHEPATH3AIMACHIHBIH JTUATHOCTUKACHI MEH KIMHHKAIBIK KopiHicTepi
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KOHIH/IE JKeTKUTIKTI OlTiM JeHreiiiHe me. AJBIHFAH HOTIDKENIEp CKIiHIII CYT MOJIPIIAPBIHBIH 3aKbIMIAHYBIH aHBIKTayFa
KATBICTBI JOPITepIIep IiH KbIPaFbUIBIFBIH apTThIPY koHe MIH emaeyniH craHmapTTanFaH TOCUINCPIH KETUIAIPY KaKETTITiH

KepceTe.

Tyiiinai ce3mep: runoMuHEpanu3anys, MOJISIP-KYpeK TicTep rurnoMuHepanusanuscel, MIH, cayannama, cromarosorrap,

benapycs, HUpan.

Introduction

The term Molar Incisor Hypomineralization
(MIH) was first introduced in 2001 by
Weerheijm et al. Molar incisor
hypomineralization (MIH) is defined as a
developmental disorder that is observed when a
patient has hypomineralized enamel lesions on
the first permanent molars, and sometimes the
incisors [1]. Reports exist on prevalence of MIH
lesions in all teeth, and have shown that the
second primary molars (SPMs), which form at a
similar time as the FPM, can also be affected,
with the condition defined as Hypomineralized
second primary molar (HSPM) [2].

The etiology of MIH has not been clearly
established, it is thought to be caused by factors
such as genetic and epigenetic factors,
environmental factors, drug
use/smoking/diseases experienced by the mother
during  pregnancy, and  vitamin D
deficiency/being born  with  low birth
weight/birth complications/diseases experienced
by the child in the first 3 years after birth [3,4].
Clinically, hypomineralized lesions present
weakened enamel delimited by well-defined
opacities of different sizes and opaque white,
cream, yellow-brown, or brown colors. There is
often a distinct line between the lesion and
healthy enamel. Depending on the severity of
MIH, affected teeth may exhibit rapid wear,
disintegration and rapid enamel loss after
eruption, restoration loss, tooth loss and severe
sensitivity. These opacities fracture easily,
exposing the dentin tissue and making it
susceptible to rapid carious lesion development
[5-8]. That is among the main reasons that
compromise pulp vitality and tooth permanence
in the oral cavity [9]. Sometimes, even without
an associated caries lesion, patients report a
marked degree of hypersensitivity, affecting
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tooth integrity and overall patient conditions
[10].

All children under the age of 18 years are
provided with free dental care at public clinics
and the dental hygienists are often the first to
identify children with MIH. Patients requiring
restorative treatment are referred to the dentist.
Treatment of MIH often requires both the child
and parents to attend several dental
appointments, thus the disease carries a heavy
financial burden for both the individuals’
families and the state [11].

It is challenging for clinicians to make the best
treatment decision in both a short and long term
perspective. MIH-affected teeth are considered
demanding to treat, due to difficulties in
achieving adequate pain control, dental fear and
behavioural management problems, determining
the optimal preparation border and selecting an
appropriate restorative material [5-7]. At
present, there is no standard treatment which can
be recommended for all MIH-affected teeth and
the severity of the defects on MIH-affected teeth
increases with patient’s age. According to best
clinical practice guidance and evaluation of
relevant literature, resin composite is the
recommended restorative material in the long
run for fully erupted MIH-affected teeth [8,12-
15].

Materials and Methods

The study population consisted of pediatric
dentists of Iran and Belarus who were working
either in private clinics, hospitals, or health
centers during the period of the study. An online
questionnaire using Google Forms was sent to
the dentists through social media groups. By
answering the online questionnaire, the
participants gave their consent to participate in
the study. The questionnaires were anonymous
to maintain the privacy and confidentiality of all
information collected in the study. The questions
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were developed after reviewing pertinent lit
erasure and the international guidelines. The
questionnaire was designed in Persian and
Russian and comprised of three sections: first,
sociodemographic characteristics, including
age, gender, and years of practice. The second
section included questions regarding the
knowledge of dentists about the etiology,
diagnosis, and prevalence of MIH. The third
section asked about treatment options and
barriers for treating MIH patients.

Results

Among the 300 dentists who received the
questionnaire, 111 provided responses, resulting

in a response rate of 37%. Of which, 96 (86.5%)
(12 (50%) in Iran and 84 (96.6%) in Belarus)
were females and 15 (13.5%) (12 (50%) in Iran
and 3 (3.4%) in Belarus) were males. Almost
half of the respondents 16 (66.6%) had less than
10 years of practice in Iranian pediatric dentists
and in Belarusian pediatric dentists this rate of
less than 10 years’ practice is around 39 (44.8%).
The most popular source for Belarusian pediatric
dentists to regarding MIH was internet 68
(78.2%) and for Iranian pediatric dentists was
Books (printed or electronic) 17 (70.8%). The
demographics of participants are shown in
Table 1.

Table 1 - Demographic and work-related characteristics of the study participants

Characteristics Belarusian Ne Iranian Ne (%) Total Ne (%) p value
(%)

Gender 0.001
Female 84 (96.6%) 12 (50%) 96 (86.5%)
Male 3 (3.4%) 12 (50%) 15 (13.5%)

Years of dental experience 0.70
<5 years 30 (34.5%) 8 (33.3%) 38 (33.9%)
6-10 years 9 (10.3%) 8 (33.3%) 17 (21.8%)
11-20 years 14 (16.1%) 15 (10.15%)
21-30 years 20 (23%) 3 (12.5%) 23 (17.75%)
>31 years 14 (16.1%) 4 (16.7%) 18 (16.4%)

Table 2 shows the participants’ knowledge
regarding MIH diagnosis and prevalence. The
majority of the respondents 108 (98.45%)
reported about their knowledge of the clinical

Table 2 - Knowledge regarding MIH diagnosis and prevalence

features to diagnose MIH (84 (96.6%) of
Belarusian pediatric dentists and 24 (100%) of
Iranian pediatric dentists).

Belarusian PD  lranian PD All p value
Do you know the clinical
characteristics of MIH
Yes 84 (96.6%) 24 (100%) 98.3% 0.81
No 3 (3.4%) 1.7%

source of information regarding MIH
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Lecture/Lecture notes 39 (44.8%) 7 (29.2%) 46 (37%) 0.43
Dental clinic 32 (36.8%) 5 (20.8%) 37 (28.8%)
Dental journals (printed or 46 (52.9%) 5 (20.8%) 51 (36.85%)
electronic)
Books (printed or electronic) 41 (47.1%) 17 (70.8%) 58 (58.95%)
Brochures 6 (6.9%) 0 (0%) 6 (3.45%)
Internet 68 (78.2%) 10 (41.7%) 78 (59.95%)
Other 5 (5.7%) 3 (12.5%) 8 (9.1%)
With regards to the etiology of MIH, the Iranian pediatric dentists) and

respondents most often indicated Chronic
medical condition during pregnancy - 66
(54.5%) (55 (63.2%) of Belarusian pediatric
dentists and 11 (45.8%) of Iranian pediatric
dentists), genetics - 64 (63.95%) (46 (52.9%) of
Belarusian pediatric dentists and 18 (75%) of

Table 3 - Etiology knowledge of participants

Antibiotics/medication taken by the mother
during pregnancy - 62 (49.2%) (53 (60.9%) of
Belarusian pediatric dentists and 9 (37.5%) of
Iranian pediatric dentists). Table 3 shows the
Knowledge about etiology of MIH.

Belarusian PD Iranian PD All p value
Etiological factors 0.15
Genetics 46 (52.9%) 18 (75%) 64 (63.95%)
Environmental contaminants 23 (26.4%) 7 (29.2%) 30 (27.8%)
Chronic medical condition during 55 (63.2%) 11 (45.8%) 66 (54.5%)
pregnancy
Chronic medical condition of child 33 (37.9%) 5 (20.8%) 38 (29.35%)
Acute medical condition during 57 (65.5%) 4 (16.7%) 61 (41.1%)
pregnancy
Acute medical condition of child 38 (43.7%) 5 (20.8%) 43 (32.25%)
Antibiotics/medication taken by the 53 (60.9%) 9 (37.5%) 62 (49.2%)
mother during pregnancy
Antibiotics/medication taken by the 48 (55.2%) 5 (20.8%) 53 (38%)
child
Fluoride exposure or consumption 2 (2.3%) 2 (8.3%) 4 (6.45%)
None of the above 0 (0%) 1 (4.2%) 1 (4.2%)
Not sure 5 (5.7%) 5 (20.8%) 10 (13.25%)
Other 3 (3.4%) 1 (4.2%) 4 (3.8%)
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A significant challenge in diagnosing Minimal (Figure 1). This diagnostic difficulty is observed
Intervention  Needs (MIN) defects s in 44 (50.6%) of Belarusian dentists and 10
differentiating them from enamel hypoplasia (41.7%) of Iranian dentists.

Figure 1 - MIH including a) incisors and b) molar with mild severity in 7 years old patient

Based on our questionnaire responses regarding statement acknowledges the presence of
the timing of the insult leading to Molar Incisor different answers without specifying what those
Hypomineralization  (MIH), there is a answers are (Table 4).

divergence of opinions among dentists. This

Table 4 - Regarding the timing of the insult leading to MIH

Belarusian PD Iranian PD All p value
Periods 0.001
First trimester 15 (17.2%) 2 (8.3%) 17 (12.75%)
Second trimester 27 (31%) 3 (12.5%) 30 (21.75%)
Third trimester 11 (12.6%) 7 (29.2%) 18 (20.9%)
First year of life 30 (34.5%) 1 (4.2%) 31 (19.35%)
Second year of life 2 (2.3%) 0 (0%) 2 (1.15%)
Third year of life 0 (0%) 3 (12.5%) 3 (6.25%)
Not sure 2 (2.3%) 8 (33.3%) 10 (17.8%)
Treatment options for incisors: and in Iran is Prophylaxis / regeneration - 10
Respondents reported that the first treatment (41.7%).
options for treating teeth with mild MIH incisors The best treatment option for treating teeth with
in Belarus is Prophylaxis / regeneration - 72 severe MIH incisors in Belarus and Iran is
(82.8%) and in Iran is Non-invasive therapy Permanent therapy with restorations - 65
(infiltration/microabrason) - 12 (50%). Second (67.5%) (Belarus 45 (51.7%) and Iran 20
treatment option in Belarus is Non-invasive (83.3%)).

therapy (infiltration/microabrason) - 11 (12.6%)
20
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The most frequent restoration material chosen
by Iranian pediatric dentists is composite - 16
(66.7%) and for Belarusian pediatric dentists is
glass ionomer cement (GIC) - 35 (40.2%). The
second option of restoration material was resin
modified glass ionomer cement - 6 (25%) and
veneers - 6 (25%) for Iranian pediatric dentists
and composite for Belarusian pediatric dentists -
25 (28.7%).

Treatment options for molars:

In Belarus, the primary approach for managing
mild MIH molars is Prophylaxis /regeneration
48 (55.2%), while in Iran, the preferred method
is Prophylaxis /regeneration 9 (37.5%) and
permanent restoration 9 (37.5%).

The most effective treatment option for
managing severe molar incisor
hypomineralization (MIH) in Belarus and Iran is
permanent therapy, which is utilized by 70
(71.9%) of practitioners (49 (56.3%) in Belarus
and 21 (87.5%) in Iran). Additionally, in
Belarus, primary restoration is employed by 36
(41.4%) of practitioners.

Iranian pediatric dentists most frequently select
amalgam 10 (41.7%) and composite 13 (54.2%)
as restorative materials, while their Belarusian
counterparts primarily use glass ionomer cement
(GIC) 36 (41.4%) and resin-modified GIC 49
(56.3%). The stainless-steel crowns were chosen
by dentists in both countries in the lowest
percentage of cases - 3 (12.5%) in Iran and 1
(1.1%) in Belarus.

Discussion:

This cross-sectional questionnaire-based study
assessed the knowledge and treatment practices
regarding Molar Incisor Hypomineralization
(MIH) among pediatric dentists in Belarus and
Iran.

The findings indicate that a majority of dentists
in both countries are familiar with MIH and its
clinical presentation, with nearly all respondents
108 (98.3%) having encountered MIH cases in
their practice. Iranian pediatric dentists showed
slightly higher confidence in diagnosing MIH 24
(100%) compared to their Belarusian
counterparts 84 (96.6%).

21

In cases of severe molar incisor
hypomineralization (MIH), nearly all dentists
recommend tooth extraction. However, in
general circumstances, 54 (62.1%) of dentists in
Belarus and 13 (54.2%) of dentists in Iran do not
prefer tooth extraction for MIH. This is
attributed to the fact that 74 (87.4%) of dentists
in Belarus and 19 (79.2%) of dentists in Iran
consider early diagnosis of MIH to be crucial
and effective for treatment.

In Belarus, 68 (78.2%) of pediatric dentists refer
patients to orthodontic specialists before
considering tooth extraction, while this figure
stands at 14 (58.3%) among pediatric dentists in
Iran.

In Belarus, 37 (42.5%) of pediatric dentists
believe that the number of patients with molar
incisor hypomineralization (MIH) is increasing,
whereas only 6 (25%) of pediatric dentists in
Iran share this belief.

Barriers to the treatment of teeth affected by
molar incisor hypomineralization (MIH) include
dental treatment that requires a long time to be
accomplished, patient’s behavior, difficulty in
achieving local anesthesia, insufficient training
to treat patients with MIH and Other factors. In
Belarus, 23 (26.4%) of dentists cite patient
behavior as a barrier to treatment, while 8
(33.3%) of dentists in Iran hold the same view.
Additionally, insufficient professional training
for treating MIH patients is considered one of the
most significant barriers, with 13 (14.9%) of
Belarusian dentists and 8 (33.3%) of Iranian
dentists agreeing on this issue.

Conclusion:

The understanding of the clinical characteristics
of Molar Incisor Hypomineralization (MIH) is
largely uniform among pediatric dentists due to
the reliance on similar sources of information,
including books and internet. This shared
foundation  influences  their  diagnostic
approaches within dental clinics.

Belarusian pediatric dentists prefer a more
conservative approach to incisor treatment than
Iranian dentists. However, almost half of the
doctors choose the wrong filling material for
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incisor restoration (GIC). On the other hand,
Belarusian dentists more often prefer to consult
an orthodontist when deciding on molar
extraction. An unacceptably small number of
dentists use stainless-steel crowns for severe

answers regarding the timeframe of these
factors' influence on the development of MIH
were significantly different. Pediatric dentists in
both countries are not confident in the
differential diagnosis of MIH. The majority of

MIH molars.
Dentists in both countries identified the same
etiological factors for MIH. However, their

dentists indicated their need to improve their
approach regarding MIH diagnosis and
treatment.
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KIIMHUKO-UMMVYHOJIOTUYECKAS DOOEKTUBHOCTD ITOJISIPU3OBAHHOI'O
[OJIMXPOMATHUYECKOI'O CBETOJIEYEHW S B KOMIIEKCHOI TEPAIIMU
OAOHTOI'EHHbIX ®JIETMOH ¥V AETEU

Kanamuna b.C. ', Coounnna M.J.?

Banadno-Kazaxcmanckuii meduyurckuu ynugepcumem umernu Mapama Ocnanosa, Akmobe, Kazaxcman
2Bulcuiuil MeOUKO-CHOMAmMOoN02u4ecKull Koaneoic npogeccopa Pysyoounosa, Anmamul, Kazaxcman

BBeaenue. OJOHTOreHHBIE BOCHANIUTENbHBIE 3a00JICBAaHHUSA YETIOCTHO-JIULEBON O0IAacTH y AeTed XapaKTepU3yHTCs
BBIPOKCHHOW BOCHAJMTENBHOM peakuueil, ObICTPbIM pacHpoCTpaHeHHEM HWH(EKIMH, HapylIeHHEM MECTHOTO
HMMYHUTETA U PUCKOM Pa3BUTHUS OCIOXKHEHUN. B HeTCKOM 4enroCTHO-THUIEBOI XUPYPTUH COXpaHIeTCs MOTPEeOHOCTh B
JIOKJIBHBIX METOJIaX, CIIOCOOHBIX OJHOBPEMEHHO YMEHBIIATh BOCHAJEHHE, CHUXKaTh MUKPOOHYI0 KOHTAMUHALUIO M
YCKOpSTh pelapaunuio TKaHei. JlaHHble O BIMSHHUU TMOJSPH30BAHHOIO MOIMXPOMATHYECKOTO CBETa Ha JOKAIbHBIH
MMMYHHBIH CTaTyc IIPH OJIOHTOT€HHBIX (pJIETMOHAX y JeTeil MPpeACTaBICHbl OTPAaHUICHHO.

Hean HCCJIe0BAHMS. OLeHnTh KIIMHUKO-UMMYHOJIOTHICCKYIO 3¢ PEKTUBHOCTD MTOJIIPU30BAHHOT O
MTOJMXPOMATHICCKOTO CBETOJICUCHHMS armapaToM « BHONTpoH» B cocTaBe KOMILICKCHOH TepaIiy OAOHTOTSHHBIX (DIIErMOH
y AeTel.

MaTtepuanabl 1 MeToabI. [IpoBeeHO cpaBHUTENBEHOE KIIMHUKO-Ta00paTopHOE UccienoBanne 45 pereit B Bozpacte 6—15
JIET C OJIOHTOTeHHBIMH (pJIerMOHAMH. B OCHOBHYIO TpyYIIy BOILIM 25 MalMEeHTOB, KOTOPHIM B COCTaBe KOMILIEKCHOTO
JIeUEHHUs] MPOBOJIMIN TONAPU30BAHHOE IOJIMXPOMATHYECKOE CBeToJeueHHe ammapaTtoM «buontpon» (3kcmo3unus 6
MUHYT €XeIHEBHO, Kypc 5 nHei). ['pymnmy cpaBHeHHs cocTaBuiad 20 MalMEHTOB, KOTOPHIM  BBIMOJIHSIN
yinsTpaduoaeToBoe obmyuenue ammaparom YI'H-1 mpomomkxutensHocThio 60 cekyHa. B obeux rpymmax mpuUMEHSIIH
CTaHJApTHOE XUPYPrHUECKOe M MeIUKaMeHTO3Hoe JiedeHHe. OIIGHMBaNIM CpPOKH OYMIIEHHS paH OT T'HOHHO-
HEKPOTHYECKOI0 AKCCYAATa, MOSBJICHHE I'PaHYSIIMNA M KpaeBOW ANMTENN3AIUH, JAHHBIE IUIAHUMETPHUH, MUKPOOHYIO
KOHTaMHMHAIMIO M TI0Ka3aTeJd MECTHOTO HMMMYHHTETa, BKJIIOYash ypoBeHb cekperopHoro IgA. CraTucTHuecKyio
00paboTKy MPOBOAWIIH C HCIONb30BaHueM t-kputepus Cteronenta npu p<0,05.

Pe3yabrarsl. B ocHOBHOII rpymnme ormedeHsl Oojiee ObIcTpoe KyNmUpoOBaHHE OOJIEBOrO CHHIPOMA, yMEHBIICHHE
THIIEPEMUN M OTeKa TKaHeH, YCKOpEeHHE OYMIIEHHs PaHEeBOM MMOBEPXHOCTH M (POPMUPOBAHUS I'PAHYJISILMOHHON TKaHH.
[IpumeHeHne NONAPU30BAHHOTO MOJIMXPOMATHYECKOTO CBETA CONPOBOXKAAIOCH CHIDKCHHEM MHKPOOHOW Harpyskw,
TIOJIO)KUTEIbHOW AWHAMUKOW IUIAHMMETPUYECKMX IIOKazaTeJed W TIOBBIICHHEM YpPOBHS cekpeTopHoro IgA, d4ro
CBUJIETEILCTBOBAJIO O BOCCTAHOBJICHHMH MECTHOTO MMMYHHOro Oapbepa. CpOKM 3a)KMBIICHHS THOWHBIX PaH y JeTeil
OCHOBHOH I'pyIIBI OBLIN KOPOYE, UM B IPYIINE CPAaBHEHHUS.

3akarouenue. Ilorapr3oBaHHOE TOIMXPOMATHUECKOE CBETOJICUEHUE amnapaToM «bHONTpoH» B cocTaBe KOMIUIEKCHOM
Tepanuy OJJOHTOTCHHBIX (PJIETMOH y JeTel acCOLMHPOBAHO C YCKOPEHHEM pelapaTUBHBIX IPOIECCOB, YMEHBIICHHEM
BBIPOKEHHOCTH BOCHAJMTENILHON peakluu, CHIDKCHHEM MHMKPOOHOW KOHTaMHHAIMM M YJIy4dlIEHHEM IoKa3areleil
MECTHOTO MIMMYyHHUTETa. METOJ] MOXKET paccMaTpHBaThCs KaK MEPCHEKTUBHOE JIOTIOJTHEHHE K CTaHJapTHOMY JICUCHHUIO B
JIETCKOM YeITFOCTHO-JINIIEBOH XUPYPTHH.

KaioueBble ciioBa: 1eTy, 0JJOHTOTeHHBIE (DIIerMOHBI, (POTOOMOMOIYIISIHS, OISIPU30BaHHBIN TOIMXPOMATHIECKHH CBET,
BuontpoHn, cexperopHslit IgA, MECTHBII HMMYHHUTET.
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BAJIAJTIAPJJATBI ONOHTOI'EHAIK ®JIETMOHAJIAPBI KEITEHAI EMAEY IE ITIOJIAPU3ALIUAJIAHFAH
INOJINXPOMATHUKAIJIBIK XXAPBIKIIEH EMJIEY ITH KJIMHUKAJIBIK-UMMYHOJIOI' UAJIBIK TUIMAIJIIIT

Kanammna B.C.1, Coouanna M.D.?

"Mapam Ocnanoé amvindaevt Bamwic-Kazaxcman meduyunanvix ynusepcumemi*, Axmobe, Kazaxcman
[Tpogheccop Py3yoounosmuiy JKozapevt mMeouyuna-cmomamono2uanvix Koaneoxciz, Anmamul, Kasaxcman

Kipicme. bananapnarsl jxak-OeT aliMarbIHBIH OJOHTOICHAIK KaOBIHY aypyiapbl ailKblH KaObIHY peakuusIChIMEH,
WH(EKUUSIHBIH Te3 TapalybIMEH, )KepPTiIiKTi MIMMYHHUTETTIH OY3bITyBIMEH JKoHE aCKbIHY KayliMeH cunarranaasl. bananap
KaK-0eT XHPYpruschiHAa KaOBIHYIBI a3alTaThlH, MHUKPOOTHIK KOHTAaMHHAIMSHBI TOMEHJETETIH J>XOHE TiHAEpPIiH
pemapanusAChH JKEICMACTETIH KEePTUIiKTI eMIey oIicTepiHe CYpaHbBIC CaKTalbIl OTHIp. bamamapmarsl OZOHTOTEHIIK
(irerMoHanmap Ke3iHIE MONSPHU3ANMSIAHFAH ITOJUXPOMATHKAJBIK JKAPBIKTHIH JKEPTUTIKTI MMMYHIBIK CTaTycKa acepi
TypaJbl IepeKTep MIEeKTeYIIi.

3eprTeynin MakcaTbl. bamamapnarsl OJOHTOTCHIIK (hierMOHANapasl KemeHnai emaeyne «buonTpon» ammapaTsIHBIH
MOJIPU3ALMIIAHFaH TTOJIMXPOMATHKAJIBIK >KapBIFbIHBIH KIMHUKAIBIK-IMMYHOJIOTHSUTBIK THIMAITITIH Oaramnay.
Martepuanmap MeH dgictep. 6-15 xac apaJbIFBIHIAFEl OJOHTOTEHIIK (IrlerMoHanmapel Oap 45 Ganara caipICTHIPMAIEI
KJIMHUKAJIBIK-3epTXaHaNbIK 3epTTey JKyprizingi. Herisri Tonka kemeHai eM KypambiHIa 5 KyH OOWbl KyH CailblH 6
MUHYTTaH «buonTpoH» ammapaTbIMeH NOJISAPH3ALMUIAHFAH TOJMXPOMATHUKAIBIK JKAPBIKIIEH €M aiFaH 25 MalleHT
enrizingi. CanpicTeipy ToObiHa YI'H-1 anmapatsiMen 60 cekyHA yIbTpaKyJITiH coyeneHy ypriziireH 20 nmanueHT Kipai.
Exi TonmTa sma cTaHIApTTHl XUPYPTHUSJIBIK JKOHE MEJIMKAMEHTO3JBIK €M KOJIAaHbULAbl. JKapaHbIH ipiHIi-HEKPO3ABIK
MaccanapJiaH Tazapy Mep3iMi, TpaHyIsaLUus MeH IIEeTTIK OSIUTENHU3alMsHBIH Maiina Ooybl, ITAHUMETPHUSIIBIK
KOPCETKIIITep, MUKPOOTHIK KOHTAMHIHAIUS JKOHE JKePTUTKTI IMMYHHTET KOPCETKIIITEpi, COHBIH IMIIHAEC CEKPETOPIBIK
IgA nmenretii 6aramangsl. CtatucTukansk oHuey P<0,05 meHreitinme CThIONEHTTIH t-KpUTEpHiti apKBUIBI XKYPTi3ii.
Hormxkenep. Herisri Tonta aysIpchlHy CHHAPOMBIHBIH XbUIAaM OachbUTybl, TUTIEPEMUS. MEH ICIHYAIH a3aiobl, )KapaHbIH
Te3ipeK Ta3apybl JKOHE TPaHYJALISUIBIK TIHHIH epTepek Ty3imyi Oaikanmsl. [lomspuzamysiianFaH MOIMXPOMATHKABIK
XKAPBIKIEH eMIey MHKPOOTHIK JKYKTEMEHIH TOMEHJICYIMEH, IIaHUMETPUSUIBIK KOPCETKIIITEPAIH >KaKCapybIMEH XKOHE
cekpeTopIbIK |gA ImeHreiHiH )KOFapbUIaybIMEH KaTap JKYPAi, OYIT JKepTiTiKTi UMMYHIBIK TOCKAYBUIIBIH KAJIbIHA KEITYiH
kepcetTi. Herisri Tonra ipiH/i skapanapAblH jka3blly Mep3iMi CabICTBIPY TOOBIHA KaparaHaa KbICKa OOJIbI.
KopbIThIHABI. «BHONTPOHY anmnaparblHbIH NOJSpU3alHsIaHFaH OJIMXPOMATHKAJIBIK KapBIFbIH KEIIEH 1 eMe KOJIaHy
Oanayapiarbl OJJOHTOTEH/IIK (pJierMOHaap Ke3iHJe pernapaTHBTIK yAepiCTepiH kelelieyiHe, KaObIHy peakLUsIChIHbIH
TOMEHJIeyiHe, MUKPOOTHIK KOHTAMUHALIMSHBIH a3at0blHa YKOHE JKEPriliKTI IMMYHUTET KOPCETKIIITEPIiHIH KaKcapyblHa
BIKNAN eTe/li. OJic Oananap kak-0eT XUPYPrUsACBIHAAFbl CTaHAAPTTHl €Mre MEepCHEeKTUBAIBI KOCHIMILIA TACIT PETiHIE
KapacThIPbUTYbl MYMKIH.

Tyiiinai cesnep: 6ananap, ooHTOreH K urermoHanap, GoToOHOMOYIIAIMSA, TTOJIPU3ALMSAIAHFAH TOINXPOMATHKAIIBIK
XKapwIK, buontpon, cekpeTopibik IgA, KepriTlikTi HMMYHHTET.

CLINICAL AND IMMUNOLOGICAL EFFICACY OF POLARIZED POLYCHROMATIC LIGHT THERAPY AS
PART OF THE COMPLEX TREATMENT OF ODONTOGENIC PHLEGMONS IN CHILDREN

Zhanalina B.S.', Sobinina M.E.”
'Marat Ospanov West Kazakhstan Medical University, Aktobe, Kazakhstan
2Professor Ruzuddinov Higher Medical and Dental College, Almaty, Kazakhstan

Introduction. Odontogenic inflammatory diseases of the maxillofacial region in children are associated with a pronounced
inflammatory response, rapid spread of infection, impaired local immunity, and a risk of complications. In pediatric
maxillofacial surgery, there is an ongoing need for local treatment modalities capable of reducing inflammation,
decreasing microbial contamination, and accelerating tissue repair. Data on the effect of polarized polychromatic light on
local immune status in children with odontogenic phlegmons remain limited.

Aim. To evaluate the clinical and immunological efficacy of polarized polychromatic light therapy using the Bioptron
device as part of the complex treatment of odontogenic phlegmons in children.

Materials and methods. A comparative clinical and laboratory study included 45 children aged 6-15 years with
odontogenic phlegmons. The main group consisted of 25 patients who received polarized polychromatic light therapy with
the Bioptron device for 6 minutes daily for 5 days in addition to standard treatment. The comparison group included 20
patients who underwent ultraviolet irradiation with the UGN-1 device for 60 seconds along with the same standard
treatment. Wound cleansing, granulation, marginal epithelialization, planimetric data, microbial contamination, and local
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immune indicators, including secretory IgA, were assessed. Statistical analysis was performed using Student’s t-test, with

p<0.05 considered significant.

Results. The main group demonstrated faster pain relief, a more rapid decrease in hyperemia and edema, earlier wound
cleansing, and accelerated granulation tissue formation. The use of polarized polychromatic light was associated with
reduced microbial load, improved planimetric wound-healing parameters, and increased secretory IgA levels, indicating
restoration of local immune defense. Healing time of purulent wounds was shorter in the main group than in the

comparison group.

Conclusion. Polarized polychromatic light therapy with the Bioptron device, used as part of the complex treatment of
odontogenic phlegmons in children, was associated with accelerated reparative processes, reduced inflammatory response,
decreased microbial contamination, and improved local immune parameters. The method may be considered a promising

adjunct to standard treatment in pediatric maxillofacial surgery.

Keywords: children, odontogenic phlegmons, photobiomodulation, polarized polychromatic light, Bioptron, secretory

IgA, local immunity.

BBenenne. OnoHTOreHHbIE BOCHATUTEIbHbBIE
3a00JIeBaHUsl  YEITIOCTHO-JIHMIIEBOH  001acTu
(UJIO) coxpaHSIOT BBICOKYIO KIMHHYECKYIO
3HaYMMOCTh B JIETCKOM CTOMATOJOTHH U
JE€TCKOM YEeIIOCTHO-IMILEBON xupypruu [1,2].
Cpemu HUX 0c000€ MECTO 3aHUMAIOT
OJIOHTOTCHHbIE (DIIETMOHBI MSTKUX TKaHEH
4JI0, OTJIMYAKOIIHECS arpecCUBHBIM
TEYCHHEM, CKJIOHHOCTbIO K  OBICTpOMY
pacnpocTpaHEHUIO BOCIIQJIUTEIHBHOTO
mpolecca W PUCKOM  TeHepatu3aluu
uHbekun y nereu [1,2].

[TaToreHe3 olOHTOTeHHBIX (PIIETMOH y JETei
CBS3aH C MHUKpPOOHOHM KOJIOHM3aluell ouara

BOCIAJICHUS, HapylLIeHUEM
MUKPOUUPKYJISALHH, BBIPAXKEHHOU
JKCCyaluen, TKaHEBOU TUIIOKCUEH,

nucOasiancoM (aKTOPOB MECTHOM 3allUTHl U
3aMeJIeHHeM pernapanud. Benymias ponb B

Pa3BUTHU OAOHTOI'CHHBIX THOWHO-
BOCMAJMTEIbHBIX  MPOLIECCOB  OTBOAUTCS
OaxTepraibHON ¢nope, BKJIIOYast
Staphylococcus aureus, uto ompezaenser
HE0OX0aUMOCTh  A(PPEKTUBHOM  JIOKATHHOU
CaHalMM ¥  CTUMYISALHMU  MEXaHHU3MOB

MIPOTUBOMH(EKINOHHOM 3amuThI [1,8,9].

CranpnaptHas Tepanus OJIOHTOTEHHBIX
GierMoH y AeTell BKIIIOYAeT XHUPYPTHYECKOe
BCKPBITHE U JPEHUPOBAHWE THOWHOTO Ovara,
AHTHCETITUYECKYIO 00paboTKy,
aHTHOAKTepUANIbHYIO, I€3WHTOKCUKALIMOHHYIO
U CHUMITOMAaTHYeCKyr Tepanui. OmHaKo
Jake TpU aJeKBATHOM Oa3MCHOM JIEUEHUH
COXpaHsieTcss  PUCK  NPOJIOHTUPOBAHHOTO
00JIeBOT0 CHUHJIPOMA, MEIJICHHOTO OYHUIIEHUS
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paH, 3aMeJJIEHHOT0 (dbopMUpOBaHHUS
rpaHyJIsIun 51 YBEIIMYCHUS CPOKOB
TOCIUTAIM3AIMN, YTO JIeJIaeT aKTyaJbHBIM
IIOWCK  JOIOJHUTEILHBIX METOIOB c
IIPOTHBOBOCIAIUTEIIEHBIM, aHTUMHUKPOOHBIM
U pernapaTtuBHBIM JiercTBreM [2,5,9,10].

CoBpeMEeHHBIE MCCIICIOBAHUS MOATBEPIKIAIOT
MEPCIIEKTHBHOCTH (DOTOOMOMOYJISINH, B TOM

qucIe JTa3epHO TepaIuH,
doToarHAMUUYECKOI Tepanuu u
HOJISIPU30BaHHOTO CBeTa, pu

BOCTIAJIUTENIHHBIX 3a00J€BaHUAX MMOJOCTH PTa
A YEIIOCTHO-IUIEBONH 00JaCTH. DTH METOJbI

aCCOIIMUPOBAHBI co CHIKEHHUEM
WHTEHCUBHOCTH oonn, YMEHBUIEHUEM
BOCTMIAJIUTEILHOM ~ peakluuu,  yJaydlleHUeM
MUKPOLUUPKYISIUN n YCKOpPEHHEM
peredepauuun TkaHei [3,4,6,7]. Ilpu sTom
BIIVSTHHE MOJISIPU30BAHHOTO
MOJIMXPOMATHIECKOTO cBeTa amnmapara
«buonTpoH» Ha KIMHUYECKOE TEUYEHHUE,

MUKPOOHYI0 KOHTAaMHMHAIIMIO W TIOKa3aTeNH
MECTHOIO  HMMMYHUTETa y  JeTed ¢
OJIOHTOTCHHBIMH  ()JISTMOHAMHU  OCTaeTCsA
OCBELIEHHBIM HEI0CTaTOYHO MOJHO [3,6,7].

Hayunas HOBM3HA HccJIeI0BAHUA
3aKJIIOYAeTCSl B KOMIUIEKCHOM  OIIEHKE
KIIMHUYECKOTO0,  MHUKPOOMOJIOTHYECKOTO |
MECTHOTO  HMMMYHOJOru4eckoro b dexra
MOJISIPU30BAaHHOTO MOJIMXPOMATHIECKOTO
cBera ammapara «bUONTPOH» B COCTaBe
Tepanmuy OJIOHTOTCHHBIX (JIETMOH y JETei.
[TpakTHdeckast 3HAYUMOCTH PaOOTHI COCTOHT B
000CHOBaHUM TPUMEHEHHUS METO/1a B KAUeCTBE
JIOTIOJIHEHUS. K CTaHJApPTHOW Tepamuu C
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y4eToM JWHAMHUKH DPAaHEBOro IIpoliecca U
II0Ka3aTese MECTHOM UIMMYHHOM 3alllATBHI.
Henap wucciaenoBaHusi - OICHUTHh KIWHUKO-
MMMYHOJIOTMYECKYIO 3¢ EKTUBHOCTD
MOJIAPU30BAHHOTO MOJINXPOMATHUECKOT O
cBeTosiedeHus ammaparoM «buonTpon» B
cocTaBe KOMIUIEKCHOU Tepanuu
OJIOHTOTEHHBIX ()JIETMOH Y JIETEH.
MarepuaJjbl 1 METOIbI

Juzaiin uccnedoB8anusl. UccnenoBanue
BBITIOJTHEHO KaK CpPaBHUTEIbHOE KIMHUKO-
1a00paTOpPHOE HCCIEOBAHUE C HIIEMEHTAMHU
MPOCIIEKTUBHOTO  HaOmIofeHuss W ObUIO
HaNpaBICHO Ha OLEHKY d((EeKTUBHOCTH
BKJIIOUCHUS MOJIIPU30BAHHOTO
MOJIMXPOMATHYECKOTO CBETOJICUCHUS
anmnapaTom «buonTpon» B COCTaB
KOMIUIEKCHOW ~ Tepamuu  OJOHTOTCHHBIX
¢daermoH y nereil. B uccienoBanue BKIIOYEHBI
45 nerert B Bo3pacTe oT 6 mo 15 ger,

MoJIy4aBIINX JICUCHUC B YCIOBUAX
CIICUAIM3UPOBAHHOI'O cralymoHapa.
KJ'II/IHI/I‘-ICCKI/IG, IUIAHUMCTPHYCCKHUC,

MUKPOOHOJIOTHYECKNE ¥ WMMYHOJIOTHYCCKHEC
MOKa3aTesy OI[CHUBAJIN B IMHAMUKE Ha 3-H, 5-
€ ¥ 7-€ CyTKU JICUEHHS.

Kpumepuu  exniouenus. B  wuccnemoBanue
BKJIFOYAJIM JIETeH B Bo3pacTe oT 6 a0 15 ner ¢
KIIMHUYECKU u WHCTPYMEHTAIBHO
MOATBEPKICHHBIM JHUAarHO30M OJOHTOTCHHOU
(JIerMOHBl  YENIOCTHO-JIUIIEBOM  00NacTH,
KOTOPBIM MIPOBOIUIIOCH CTallIOHApHOE
JICYEHHUE. O0s3aTeNbHBIMU YCTIOBUSIMHU
BKJTIOUEHUS SBJSUIMCH HAJIMYUE TOKa3aHUU K
KOMILIEKCHOMY XUPYPTUUECKOMY u
KOHCEPBATUBHOMY JICUCHHIO, BO3MOXHOCTb
JTUHAMHYECKOT0 HAOIIOCHHSI B TEUEHHE BCETO
nepuojia HCCIIeNOBaHUs, a TaKkKe HaIuyue
MH()OPMHUPOBAHHOTO COTJIACHS POAUTENEH UITN
3aKOHHBIX TIPEJACTABUTENICM Ha  yd4acTHe
pebeHKka B HcCIeI0BaHUH.

Kpumepuu ucknovenus. W3 wuccnenoBanus

HCKJIIOYAIIN MMALIUEHTOB c TSKEIION
CONYTCTBYIOIIEH COMaTUYECKOM MaTOJIOTUEN B
CTaJuu JIEKOMIICHCALINH,
I/IMMyHOJIe(bI/IHI/ITHI)IMI/I COCTOSAHUSIMU,
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CHUCTEMHBLIMH BOCITATUTEILHBIMH
3a00JIeBaHUSIMH, OHKOJOTHYECKUMU
3a00/eBaHUIMHA, a  TakXke  JeTed ¢
VHIUBUYAJIbHON HENIEPEHOCUMOCTBIO

(bu3MOTEpaneBTUYECKOTO0 BO3JICHCTBUS WU
HATMYUEM MMPOTUBOIIOKA3aHUH K poToTepanuu
u  yiubprpaduoneroBomy oOmydeHuto. He
BKJIIOYAJIM TAK)K€ IMAllMEHTOB C HEIOJIHBIM
00BEMOM KIIMHUKO-T1a00paTOPHBIX JAaHHBIX U
HEBO3MO>KHOCTBIO IIPOBEJICHUS
JTUHAMUYECKON OIIEHKH pe3yJIbTaTOB JICUCHUS
B YCTAHOBJIEHHBIE CPOKHU.

OCHOBHYIO TPYIIIY COCTaBWIN 25 MallMeHTOB,
KOTOPBIM Ha ¢done CTaH/IapTHOI'O
XUPYPrU4ecKOro W MEJUKaMEHTO3HOTO
JIe4YeHus IIPOBOAMIIN MIOJIIPU30BAHHOE
MOJINXPOMATHUECKOE CBETOJICUCHUE
anmapaToM «buonTpon». CseroBoe
BO3JIEUCTBUE OCYILIECTBIISUIN ¢ pacctosiHus 10
CM OT IIOBEPXHOCTM T'HOWHOW  paHsl,
HKCIIO3UIUS COCTABIIsATIA 6 MUHYT €XKETHEBHO,
Kypc — 5 nHelt. B rpynny cpaBHenus Bouuiu 20
MAIMEHTOB, MOJIy4aBIIUX YIbTpadUOIeTOBOE
o0nyuyenue anmnaparom YI'H-1 B Teuenue 60
CeKyHJ Ha (OHE aHaJOTUYHOro O0a3UCHOTO
JICYEHUSI.

KommekcHass Tepamus B 00eux rpymnmax
BKJIIOYAa  XUPYPTrUYECKYIO 00paboTKy
MOPAKEHHBIX TKaHeH, BCKpBITHE u
JIPEHUPOBAHUE THOMHOTO odara o
MOKa3aHUsIM, HCIIOJIb30BaHNE
AHTUCENITUYECKUX CPEICTB,
aHTHOAKTepUANBbHYIO, T€3UHTOKCUKAIIMOHHYIO
U CHMIITOMAaTHYECKYI0 TEpamuio, a TaKxke
¢duznoTepaneBTUIECKUe MpOoLIeIypPhI B
COOTBETCTBUU C TPHUHATBIM IPOTOKOJIOM
BEJICHUS MAIIMEHTOB.

OreHky 3 (eKTUBHOCTH JICYCHHS TPOBOIIIN
[0 CpOKaM OYHUIIEHUSI paH OT THOWHO-

HEKPOTHYECKOTO JKccyzara, BPEMEHHU
MOSIBJICHUS TPaHyIALNN, KpaeBou
AIUTENN3ALNY, BBIPAXEHHOCTH  0OJIEBOrO
CUHJPOMA, THUIEPEMMM M OTEKAa TKAHEH.
IInaHMMeTpUYeCcKOEe U3MEPEHHE  ILIOLAAH
paHbl OCYIIECTBIISUIM HA 3-U, 5-€ U 7-€ CyTKHu
neyenus. Ilo wumerommmcs  JgaHHBIM, B
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OCHOBHOW  TpyIme  IUIONAAbr  pPaHEBOU
MOBEPXHOCTU yMeHbIanack ¢ 6,0 1o 4,5 u 2,8
YCIIOBHBIX €IMHUI] COOTBETCTBEHHO, TOTJ]a KaK
B rpynne cpaBHeHus — ¢ 6,0 o 5,1 u 4,4
YCIIOBHBIX €AMHHII.

st mabopaTopHON BepUpUKAIIMKA JUHAMUKI
BOCHAJIUTEIBHOIO  Mpolecca HCCIeI0BaIH
MOKa3aTeN POTOBOW KUIKOCTH U MUKPOOHOM
KOHTaMHHAaIuH, mpoBoauiau mojacyer KOE/mu
U HUICHTU(UKAUI MUKPOOHOH  (PIIOPHI.
NMMmyHOIOTHYECKOE HCCeI0BaHNE BKIIOYAIIO
olpezesieHue CEKPETOPHOIO
ummyHoriooymuaa A (S-1gA) kak KIIl04eBoro
MapKepa MECTHOIO HMMMYHHUTETa, a TaKxKe

ypoBHeil IgA, 1gG wu wHeitpodunbHOI
AKTUBHOCTH.

CTaTHCTUYECKYIO 00paboTKy JTAHHBIX
BBITIONTHSUTH C HWCIOJB30BaHUEM l-KpHUTEpHs
Cthr0/ICHTA; pazinaus CUHTAIIN
cratucthdecku 3HauuMbiMu mipu  P<0,05.

HccnenoBanue mpoBOAUIOCH B COOTBETCTBHH
C OOIIECTTPUHSATHIMU OMOITUYECKUMU
MPUHIIMIIAMU; OT 3aKOHHBIX TpEACTaBUTENCH
NneTei ObUIO TONy4eHO WH(GOPMHUPOBAHHOE
corjacue Ha JIEYEHHE U HCIOJIb30BaHHE
00€3NIMYEHHBIX KIMHUYECKUX JAaHHBIX B
HAyYHBIX I[EJIAX.

Pe3syabraTrsl. [I[pumeneHne noaspru3oBaHHOTO
MIOJINXPOMATHYECKOT O CBETOJICUECHHUS
anmnapatoM «buONTPOH»  CONMPOBOXKATIOCH
Oonee OJaronpusATHHIM KIIMHUYECKUM
TEYEHHEM OJIOHTOT'€HHBIX ()JIETMOH Y JIeTel 10
CPaBHEHHIO C yIbTPaUOIETOBBIM
obimydenneM. Yxe Ha 2-¢ cytku y 97 %
NAIMEeHTOB OCHOBHOM IpyMIibl HaOIH0Aa7I0Ch
KynupoBaHue 0OJIEBOrO CUHApPOMA, UTO
COUETANIOCh C BBIPAXKECHHBIM YMEHBIICHUEM
TUIEpEMUN U OTeKa TKaHel, a Takxke ¢ Oosee
OBICTPBIM OYMILIEHHEM PAHEBOM MOBEPXHOCTH.
Knunuko-nnanumerpuyeckue  HaOIIOJEHUS
[IOKa3aji, YTO JUHAMHMKA PaHEBOTO Ipolecca
ObU1a HauboJsee OIaronpUsATHON y MAIlMEHTOB
ocHoBHOM rpymmbl. K 5-M u 7-M cyTkam
JeYeHUs y HHUX  OTMedalloch  Oojee
BBIPOKEHHOE YMEHBIIICHHE TUIOIMAIN DPAaHBI,
Oojee paHHEe MOSBICHHUE T'PAHYJISALMOHHON
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TKaHU MW KpaeBOM SNUTEIM3ALUU. ITO
COMPOBOXKAAIOCH  COKpAIIeHHEeM  OOMIEeTo
cpoka nedenuss Ha 30-40 %, uro umeer
BaXKHOC KJIMHMYCCKOC 3HAUCHHE B AacCIICKTE
YMEHBIIEHUS CPOKOB TOCHUTAIM3AUUA U
CHIKEHHUS Harpy3KH Ha CTalMoOHap.
MuKpoOHOIOTHUECKHI aHaJn3 BBISIBUIT
CHW)KCHHE MUKPOOHOU HArpy3KH B CPEIHEM B
JIBa paza MU YMCHBIICHHE KOJUYECTBA
MATOTEHHOW (JIOpBI B OYare BOCIHAJICHHS Y
JIeTeH, MOJTy4YaBIINX CBETOTEPAIHIO
arnrapaToM «buontpon». ITony4yennsie
JJAHHBIE  CBUJIETEIBCTBYIOT O CHHKEHUH
MUKPOOHOW KOHTaMUHAIIMU U TOATBEPKIAIOT
1IEJIECO00PA3HOCTh HCIIOB30BaHUS METOJIa
Kak JOINOJHEHUS K CTaHJAApPTHOM MECTHOM
caHaIyH.

NMmyHOJIOrMYECKHE  TOKa3aTelil  TaKkKe
XapaKTEPU30BAIUCh MOJIOKUTEIBHOU
JIMHAMUKOM. B OCHOBHOM rpymIe

PETUCTPUPOBAIOCH JIOCTOBEPHOE IMOBBIILICHUE
YPOBHSI CEKPETOPHOTO MMMYHOTJIOOYIHHA S-
IgA, HopManu3aIus COOTHOUICHHSI OCHOBHBIX
UMMYHHBIX KOMIIOHEHTOB U  ITOBBIIICHUE
HEUTPO(UIBHONH AaKTUBHOCTH, YTO OTPAXKaeT

BOCCTAHOBJICHHE  MECTHOIO  MMMYHHOT'O
Oapbepa u [TOBBIIIIEHUE
MPOTUBOMH(EKIINOHHON PE3UCTEHTHOCTH
CIM3UCTHIX 000JI0YEK.

[{uTomornyeckue u MOPGOIOTHUECKUE

HaOIIOCHUs TOKa3ajiM, 4TO K 5-M CyTKam
Tepanuyu BOCHAIUTEIbHbIE W3MEHEHHUS OBbLIN
3HAYUTEIIBHO  MEHEE  BBIPAXKCHHBIMH, a
KJIETOYHBI COCTaB B 30HE paHEBOro jedexra
COOTBETCTBOBaJl 0oJyiee TMO3JHUM CTaJUsAM
penapaTuBHOro nmpomecca. Ha  MomeHT
BCKPBITHS UHOWIBTpaTa OTMEYaJIach
BbIpaXK€HHasi HEUTpouiIbHas MHPUIbTpAIH
B LIEHTpE BOCMAJEHHUs, TOT/la Kak Ha (QoHe
neyeHuss buonTpoHoM K 5-M  cyTKam
HabII01a710Ch ¢dbopmupoBaHue 3penon
TPaHyJISIHMOHHOW TKaHH.

KnuHudeckn 3TO NPOSBISAIOCH YCKOPEHHEM
OUMIIEHMS] JYHOK OT HEKPOTHYECKHX Macc,
aKTUBHBIM POCTOM TIpaHYJSLIMOHHOW TKaHH,
paHHen SMUTEIN3ANNEN paHeBOt
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MMOBEPXHOCTHU W  BO3MOXKHOCTBIO  Oolee
paHHEro HaJOKeHHWs BTOPUYHBIX MIBOB. Ha
KJIMHAYECKOM TpuMepe pebeHka 14 mjer ¢
OJIOHTOTCHHON (hJIETMOHOW TOIYEIIIOCTHON U
KPBUIOBUAHO-TIOJHUKHEUEIIOCTHON obacTeit

CJIeBa MOKA3aHO, YTO HA 7-€ CyTKH OT Hadaia
JedeHust (GOpPMHPOBAIACh TPaHyIUPYIOIIAs
paHa, IPUroAHAs I HAJIOXEHUS BTOPUYHBIX
LIBOB.

AI‘IIIRMHK‘& H3MEHEHNH KAMHHKO-A40 DATOPHBIX IIOKA3 aTeAaeH

VOO

Pucynok 1 - JluHaMuKa KIMHUKO-Ta00paTOPHBIX TOKa3aTeNlel y JIeTei ¢ 0JIOHTOT€HHBIMU BOCTIATUTEbHBIMH
3a00JICBAHUSAMU YEITFOCTHO-JIUIICBOM 00IaCTH

PucyHok 2 - JlaHHbIe KIMHUKO-TUIAHUMETPUIECKUX HAOIIOAeHUI

0.
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Pucynok 3 - ['ncromornueckast KapTHHA HA MOMEHT BCKPHITHS HHPHUIbTpaTa: OOMIbHAS HEHTPOPHUIBHAS
WHOQUIBTPAIUS 38 CIET CETMEHTHOSICPHBIX JICHKOUTOB B IICHTPE BOCIIANICHUS.
Okpacka reMaTOKCUINH-303uHOM, X400.

Pucynoxk 4 - Mopdonornueckue n3MeHeHHS U KIMHUYECKas AMHAMHUKA PAHEBOTO Ipoliecca Ha (poHe Tepanuu
anmnapaTtom «buonTpon»

Oﬁcyme}me. HOJ'IyT-IeHHBIe PE3YIbTAaThI CBCTOJICUCHUA B KOMIUICKCHYIKO TCpallkuto
ITOKa3bIBAKOT, 4qTO BKJIIOUCHUC OJOHTOI'CHHBIX (bJ'IeFMOH y z[eTeﬁ
MOJIAPU30BAHHOT'O MOJIMXpOMATUYICCKOTO aCCOMHUPOBAHO C Ooiee 6I>ICTpLIM
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KY[MAPOBAaHUEM MECTHOM  BOCHAJIUTEIHHOU
pEaKiuu, COKpAIleHHEM CPOKOB OYHIICHHS
paH M YCKOpPEHHEM pernapainuu Tkanen. Takoe
COUYETaHHE KIIMHUYECKUX s peKxToB
MPEACTABIISETCS BAXKHBIM B TEAUATPHYCCKOM
MPaKTUKE, THe OBICTPOE pacIpOCTpaHECHUE
MH(EKIUA U BBIpAKEHHAsT SKCCYIAlMs 4acTo
OTIPENICTISIOT TSHKECTh TeueHUs 3a00JIeBaHUS
[1,2].

BrrsiBnennoe CHM)XEHUE MHUKPOOHOM
KOHTaMHHAIIMH COTJIACYETCS C COBPEMEHHBIMU
JTAHHBIMH 0 BO3MOXKHOCTSIX
dbotobnomonymnsiiu ¥ (POTOAMHAMUYECKUX
TEXHOJIOTMH B JICYCHUHM BOCHAIUTEIbHBIX
MPOIIECCOB YEMIOCTHO-JIUIIEBOW oOmactu. B
JTUTEpaType MOKa3aHO, YTO CBETOBBIC METOJIbI
CIIOCOOHBI ~ yMEHbBIIATh  OaKTepUATBHYIO
Harpy3Ky, CHIKaTh BBIPAKEHHOCTH OONU H
yIaydliaTh TeUEHUE perapaTUBHBIX MPOIECCOB
IpU  ATHBEOJUTAX WM APYTUX OJOHTOTCHHBIX

ocinoxHeHusix [3,4,6,7]. IlomyuyeHHeie B
HACTOSIIIEM  MCCJICIOBAHUHM  PE3YJIbTaThI
PaCIIUPSIFOT 3TH MIPEACTABICHUS
MIPUMEHUTETHHO K OJJOHTOT€HHBIM (hJIErMOHAM
y JIeTeN.

Ocoboro BHUMaHUS 3aCIyKUBAET
MOJOKUTEIbHAS ~ JUHAMHKA  IIOKa3aTellei
MECTHOTO HMMMYHHUTETa, TMPEKIE  BCETrO

cekperopHoro IgA. IloBbimieHue ypoBHS S-
IgA Ha ¢done nedyenus buonTpoHOM MOKHO
paccMaTpuBaTh KaK MPU3HAK BOCCTAHOBJICHUS

MYKO3aJIbHOTO HMMMYHHOro Oapbepa, 4TO,
BEPOSITHO,  CIIOCOOCTBYET  OIPaHUYEHUIO
MUKpPOOHOI MHBa3HH u Oonee
OJ1aronpUATHOMY TEUYEHUIO paHeBoOro
nporiecca. Hopmammzamust  IgA, 1gG  u
HEUTPO(PUIBHON aKTUBHOCTH JOIMOJHUTEIHHO
yVKa3blBa€T HAa  UMMYHOMOIYJIUPYIOIIUH

MOTEHIMAT METO/1A.
MexaHUCTHYECKH TepaneBTUYeCKuii 3 dekT
MOJISIPU30BAHHOTO MOJIMXPOMATHYECKOTO
CBETa MOXET OBITh CBSI3aH C YJIydlIEHHEM
MUKPOLUUPKYJISIIUM, CHUKEHUEM TKaHEBOU
TUTIOKCHUH, CTUMYJIAIINEH KJIETOYHOT'O
MeTabonu3Ma M KOCBEHHBIM BIUSHUEM Ha
CHHTE3 MEIHWAaTOPOB  BOCHAJEHUA. ITH
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MEXaHHU3MBbI
COBpPCMCHHBIMHA

XOpOILIO  COTJIaCylTCsl  C
MPEICTABICHUSIMU 0
dhoToOuoMOAYIAIUN KakK 0 METOJIE,
CIOCOOHOM CTUMYJUPOBAThH
MUTOXOHJIPHAJIbHYIO aKTUBHOCTb, IMOBBIIIATh
npoaykiuio AT® u yckopsaTs popMHpOBaHUE
rpaHyJISIIUOHHOM TKaHu [3,6,7].
[IpakTuueckass 3HAYUMOCTH HCCIIEIOBAHUSA
3aKJII0YaeTcsi B TOM, 4YTO TMpPUMEHEHHE
anmnapara «bUONTPOH» MO3BOJMIO YCKOPUTH
dbopMHpOBaHHE TPAHYISAIMHA ©W  KpaeBOHU
SIUTEIIN3ALINH, CII0COOCTBOBAIIO Ooitee
paHHEMY HaJOXKEHUIO BTOPUYHBIX IIBOB U, [0
JAHHBIM  HAOJIOJEHUSA,  COIPOBOXKIAIOCH
YMEHBIIIEHHEM  pHUCKa  HEeOIarompusTHOTO
TEUEHHUs BOCMAJIUTEIBLHOTO IIpolecca. ITO
OCOOCHHO BaXHO Yy JETed, Al KOTOPBIX
HEXENaTelIbHO  JUIUTENbHOE  MPUMEHEHHE
arpecCHBHBIX ~ MECTHBIX  BO3ACUCTBUU U
YBEITUYCHUE CPOKOB CTAIIMOHAPHOTO JICUCHUS.
Bmecre ¢ Tem pe3ynbTaThl HUCCIEIOBAHUS
clelyeT HWHTEPIPETUPOBATH C YYETOM €ro
orpannueHuii. PaGora  BhIMONHEHa  Ha
CPaBHUTEJIBHO HEeOO0bIIOM BbIOODKE,
MaTepuan MpeICTaBJICH B pamKax
OJ/IHOLICHTPOBOTO HAOJNIONIEHUS, a CIIEKTP
MMMYHOJIOTHYECKUX TOKa3aTesied OrpaHUYeH
[JIaBHBIM  00pa3oM MapKepamMud MECTHOTO
MMMYyHUTETa. TeM HEe MEHee IOJy4eHHbIE
JNAHHBIE  JIEMOHCTPUPYIOT  KIIMHUYECKYIO
000CHOBAaHHOCTh  JAJIBHEUIIET0  H3Y4YCHHUS
MOJISIPU30BAHHOTO MOJIMXPOMATHYECKOTO
CBETOJICUEHUSI Yy  JeTed C  THOMHO-
BOCIIAJTUTETHHBIMHU 3a00JI€BaHUSMH
YeN0CTHO-TTUIEBOM 001acTH.
Obcy:xkaenune
[Tony4yeHHbIE pe3yabTaThl CBUAECTENBCTBYIOT O
TOM, 4YTO BKJIIOYEHHE TOJIAPU30BAHHOTO
MOJIMXPOMATHUYECKOTO CBETOJICUCHUS
amnmapaToM «buontpon» B COCTaB
KOMIUIEKCHOM  Tepanuu OJIOHTOT€HHBIX
(biaerMoH y JeTed CcompoBOXAAaeTcs Ooee
ONMaronmpusiITHBIM ~ KIMHUYECKUM  TEYEHUEM
paHeBOro Tmporiecca. B OCHOBHOW Trpyrime
OoTMEUauch Ooliee OBICTpOE KYyNMHUPOBAHHE
00JI€BOTO CHHAPOMA, YMEHBIIIEHHUE TUIIEPEMUN
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U OTEeKa, YCKOPEHHME OYMILIEHHMS paHbl OT
THOMHO-HEKPOTUYECKHX Macc, a Takxke Ooinee
paHHee MOsBJICHUE IPAHYJIALUOHHON TKAaHU U
KpaeBoil sanutenuzanuu. COBOKYIIHOCTh 3THUX
U3MEHEHMH  yKa3blBaeéT Ha  aKTUBALUIO
permapaTuBHBIX TPOLECCOB M  COKpAIICHUE
CPOKOB MECTHOT'O BOCHIAJICHHUS.

BaxubM pe3yabTaToOM UCCIICIOBaHUS
ABIISIETCA CHMIKEHHE MHUKPOOHOM
KOHTAMUHAIIMKA OdYara BOCHAJICHUS Ha (oHE
IIPUMEHEHHs] CBETOTEpANUU. YMEHBIICHUE
MUKPOOHOI Harpys3ku MOKET
paccMaTpuBaThCsl Kak OJIUH M3 (aKTOPOB,
CTIIOCOOCTBYIOIINX Ooiee ObICTpOMY
OYMILEHHUIO PaHbl U CHI)KEHUIO BEIPQ)KEHHOCTH
MECTHOU BOCIAJIUTEIIBHON peaxkuuu.
[lomyyeHHble  JaHHBIE  COIJIACYIOTCS €
COBPEMEHHBIMU NPEICTABICHUSIMHI 0
(boTOOMOMOYIISIIINH KaK 0 METOJE,
CIIOCOOHOM  OKa3bIBaTh  MOJIOKHUTEIHHOE
BIMSIHUE HA MMKPOLMPKYJISALMIO, TKAHEBYIO
OKCHUT'€HALIUIO " JIOKaJIbHBIE
IIPOTHUBOBOCIAJIMTEIbHBIE MEXaHU3MBI.
Ocoboro BHUMAaHHSA 3aCITy’)KUBaeT
NIOJIOKUTENbHA ~ JAMHAMHUKA  IOKa3aTelsei
MECTHOTO MMMYyHHUTeTa. [IOBBINIEHNE YPOBHS
cekpeTopHoro IgA u HopManu3auus IpYTrux
MMMYHOJIOTHYECKUX TapaMeTpOB  POTOBOM
KHUJIKOCTH HO3BOJISIOT MPENIOI0KHUT
BOCCTAQHOBJICHHE JIOKAJbHOTO HMMYHHOTO
Oapbepa CIM3UCTON OOOJOYKH U yIdydIlIeHHe
MPOTHUBOMH(EKITMOHHON 3aIIATHI. B
KJIMHUYECKOM acIleKTe 3TO HMMeeT 0coboe

3HAYCHUE y Jerei c THOMHO-
BOCHAJIMTEIbHBIMU 3a005IeBaHUSIMU
YeNIOCTHO-JIMIIEBOM  00JIaCTH,  MOCKOJIBKY

HUMCEHHO COCTOSIHUC MECTHOT'O UMMYHUTETA BO

Omuueckue acnexmol

MHOI'OM OIIPEACIIACT TEMIIBI pEIiapallvui U pPUCK

JJIbHEUIIEr O pacnpocTpaHeHus
MHQEKIMOHHOIO MpolLecca.

[TonyueHHble  pe3yibTaTbl  HUMEOT U
npakTuyeckoe 3HaueHue. bonee ObicTpoe

OUHUIICHWE paHbl U (HOPMUPOBAHHE 3PEIIBIX
TPaHYJSIIUNA  CO3/IA0T YCJIOBHS JUIsl OoJiee
paHHEro HAJIOXEHUsT BTOPUYHBIX IIBOB IIPH
HAJIMYUU COOTBETCTBYIOIIUX  KJIMHUYECKHUX
MoKa3aHui. DTO, B CBOIO OYe€pe/lb, MOXKET
CIIOCOOCTBOBATH COKPAIIICHUIO CPOKOB
JICYCHUS, CHUKEHUIO BEPOSTHOCTH MECTHBIX
OCIIO)KHEHUH M yIydlleHHuI0  o0uiero
cOoCTOSIHUS marueHToB. OJIHAKO YTBEPXKICHUE
0 popUIaKTUKE OJIOHTOT'€HHOT'O
OCTCOMHEIINTA TpedyeT OCTOPOXKHOH
HWHTEpIpeTauu n JanbHEHIIIEro
MOATBEPKICHUS B UCCIEIOBAHUSAX C OOJIBIIUM
00beMOM BBIOOPKM H 0oJiee UTUTCIBHBIM
NEPUOAOM HAOJIIOICHUSI.

Takum obpazom, MOJISIPU30BAHHBIN
MOJIMXPOMATUYECKU I CBET arnmnapara
«bUONITPOH» MOXKET paccCMaTpUBATHCS Kak
MEePCIEKTUBHBIM KOMIIOHEHT KOMILIEKCHOTO
JICYEeHUsl OJIOHTOT€HHBIX (DJIETMOH y JeTeil.
Ero npuMeHenune accouumupoBaHO HE TOJBKO C
MOJOXKUTEIbHON KIMHUYECKOW JHMHAMHUKOM
paHEeBOTO IMpoLEecca, HO U C YIYYIIEHHEM
MUKPOOHOIIOTUYECKUX M MUMMYHOJIOTHYECKUX

MOKa3aTeyei. Bmecre ¢ tem A
OKOHYaTeJIbHOU OLICHKHU KJIIMHUYECKOU
3¢ (PEeKTUBHOCTH METOJla, CTaHIAPTU3ALNH

PEKMMOB BO3AECUCTBHS U MOATBEPKACHUS €TI0
MPEUMYIIECTB  HEOOXOOUMBI  JalibHEHIINe
KOHTPOJIMpYEMbIE HCCIeloBaHUA Ha Ooiee
KPYIIHBIX BHIOOPKaX.

Hccneoosanue 6bINOIHEHO 6 COOMBEMCMGUU C OOWENPUHSMbIMU OUOIMULECKUMU NPUHYUNAMU U NOTONCEHUSMU
Xenvcunxckoii dexnapayuu. Om 3aKoHHBIX npedcmagumeneti oemeti ObLIO NOAYYEHO UHDOPMUPOBAHHOE co2lacue HA
Jledenue U UCNONb308aHUe 00e3NUUEeHHbIX KIUHUYECKUX OAHHbIX 8 HAYUHBIX YeIlsX.

Konduukr nuTepecos

ABTOPHI 3asBIISIFOT 00 OTCYTCTBHH KOH(DIIMKTa HHTEPECOB.

DuHaAHCHUPOBAHHE

HccrnenoBanue BHIIIONHEHO 0€3 BHEIIHETO (pHAHCHPOBAHMUS.
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KIIMHUYECKA S SOPEKTUBHOCTD ITOJINOGUTOBOI'O MACJIA B KOMITJIEKCHOI TEPAITUH
JIEMKOIUIAKMHN 1 9PO3NBHBIX [TOPAKEHNU CIIM3NCTON OBOJIOUKHU ITOJIOCTU PTA

Kon6aesa M.T.!, Cakunosa 3.B.}, Kyinman6eros P.1.,
Opuindexosa C.0.}, Txaxusnos A.M.}, Ky6am A.O.

'Kazaxckuil nayuonansrulii meouyunckuil ynusepcumem umenu C./J.Acenousiposa, Anmamer, Kazaxcman

Brenenmne. Ilatosorus ciu3ucTol 000J0YKH MOJOCTH PTA, BKIHOYAS JCHKOIUIAKUIO U 3PO3UBHBIC MTOPAKEHHUS, OCTACTCS
aKTyaJIbHOW MPOOJIEMOH COBPEMEHHOI CTOMATOJOTMM B CBSI3M C XPOHMYECKUM TEYEHUEM, YacThIMH PELHIUBaMHU,
HapylIeHHEM TMPOIIECCOB KEepaTWHH3AallMM W CHIDKEHHEM KauecTBa J>KU3HM malmeHToB. Oco0yro KIMHHYECKYIO
3HAYUMOCTh IpoliieMa MPUOOpETaeT y JIMI C HEChbEMHOI OPTOJOHTHYECKOW almaparypoi, y KOTOPbIX XpOHHUYECKas
TpaBMaTH3alMsl CIM3UCTON OOOJIOYKH TOJUIEPKMBAET BOCMAJCHHE W 3aMelyisieT penapauuio TkaHedd. lomuduroBbie
Macja paccMaTpUBAIOTCA KakK IIEPCIEKTHBHBIE CPEACTBA MECTHOH Tepamuu Onarojaps HPOTHBOBOCIAIUTENBHBIM,
pEeTeHepaTOPHBIM U KepaTOIIIACTHYECKUM CBOMCTBAM.

Heanb wucciaenoBanusi. OueHuth KIMHUYECKYI0 3¢ ¢ekTuBHOCTh mnonuduroBoro macia «Fitoleum 9 TpaB» B
KOMIUIEKCHOM Tepamuy JEUKOIUIAKUM M TPaBMATHYECKUX DPO3MH CIM3UCTOM OOONOYKHM IOJIOCTH pTa, BKIIOYAs
NALMEHTOB C HECHEMHOM OPTOJOHTUYECKON arnmapaTypou.

Matepuanbl u Mmetonbl. O0cienoBanbl 32 nanueHTta B Bo3pacre oT 18 1o 58 ner. Jlelikoruiakusi CIM3UCTON 000JIOUKH
nonocty pra BeisiBieHa y 12 (37,5 %) nanueHTos, TpaBMaTtuueckue 3pozun — y 20 (62,5 %), B Tom uucne y 11 (55,0 %)
MAIEHTOB C HEChEMHOM OPTOMOHTHYECKOH ammapaTypoil. BrimeneHsl nBe rpymmbl HaOmromeHus:: ocHoBHas — 17
MAIMEHTOB, KOTOPHIM B COCTaBE€ KOMIUIEKCHOI Teparuy MPOBOAMIM aniuIuKaiuu noiupuroBoro macna «Fitoleum 9
TpaB», U KOHTPOJIbHAs — 15 ManueHToB, NOMyJaBIINX aHATOTHYHYIO TEPAIIHIO C IPUMEHEHHEM 00JIeITMXOBOro Macia. B
o0enx Tpynmnax BBIIOMHAIA CAaHAIMIO ITOJOCTH PTa IO MOKAa3aHWAM, YCTPAHSIN MECTHBIE pa3apaxaromue (GpakTopsl 1
MIPOBOJIMIIM aHTUCENTHYECKYI0 00paboTKy owaroB mopaxkenus 0,05 % pactBopom xioprekcuanHa. D¢deKTHBHOCTH
JICYCHUs! OLICHUBAJH I10 IUIOLIAIU ITOPA’KEHUs], CTEIICHU TMIEPEMUH U OTEKa, BBIPaKEHHOCTH OOJIEBOTO CHHIpPOMA MO
BAIII, a Tarke 1o CpoKaM TOJNHOW SMUTENU3AINH M IMpPU3HAKaM KepaTOIUIaCTHYeCKOro AeicTBus. CTaTUCTHYECKYIO
00paboTKy IMPOBOAWIA C HCIIOIB30BaHNEM KpuTepus t-CThioieHTa Ipu ypoBHE 3HauuMocta p < 0,05.

PesyabTraTbl. BriroueHne monm¢uTOBOrO Macia B KOMIUIEKCHYIO TEPAITHIO COMPOBOXKAATIOCH OoJiee BBIPAXKEHHOM
TTOJIOKUTEIHHON KIMHWYIECKOH NTMHAMHUKOW MO CPAaBHEHHIO C KOHTPOIBHOU rpymmoi. CpegHee BpeMs SMUTENU3AINH B
OCHOBHOH Tpymme coctaBwio 3,7 = 0,18 mgas mpotus 4,8 £ 0,26 nHs B rpymme cpaBHeHus. KymmupoBanue 6oieBoro
CHHIpPOMA Y ITAIIMEHTOB C 3PO3UBHBIMU MOPAKEHUSIMU HAOFOIAJIOCh HA 2-€ CYTKH, TOT/1a KaK B KOHTPOJIBHOH IpyIine —
Ha 3-u cyTku. CHIDKEHHE TUIIEPEMUH CIM3UCTON 00O0JIOUKH MOJNOCTH pra gocturano 50 % B OCHOBHOM rpymie IpOTHB
35 % B xoHTponmbHOH. IlokazaTenn KepaTOMIACTHYECKOW AKTHBHOCTH Taloke OBUIM BBIMIE NPH IPHUMEHEHHH
nonupuToBoro Macia u coctaBwin 2,8 £ 0,2 npotus 1,9 £ 0,3 coorBercTBenH0. Hanbonee oT4eT/INBbINA KIMHUYECKUN
3¢ (eKT OTMEUEH Y MAIEHTOB ¢ HECHEMHOM OPTOJOHTHUECKON almapaTypou.

Oo6cy:xnenne. [lomydeHHBIE pe3yIbTaThl CBHACTENLCTBYIOT O TOM, YTO BKIIFOUSHNE ITOMU(PHUTOBOTO Macia B CTaHAAPTHYIO
CXeMy JICUCHHS CITIOCOOCTBYET YCKOPEHHIO PEMapaTHBHBIX MPOIECCOB, YMEHBIICHHIO BOCIAIUTENBHBIX MPOSBICHUH 1
Oonee OBICTPOMY BOCCTAHOBJICHHWIO OSIHTEIHAIBHOIO ITIOKPOBA CIM3UCTOM OOOJOYKM TOJNOCTH pTa. BeposTHO,
KIIMHUYECKUH 3((EeKT 00yCIOBIEH COYETaHNEM IPOTHBOBOCIIAIUTEIBHOTO, PETEHEPATOPHOTO M KEPATOIIACTHIECKOTO
JEHCTBHS KOMIIOHEHTOB TIPEMapara, YT0 0COOCHHO BAXKHO B YCIIOBHSX MOCTOSTHHONW MEXaHWYECKON TpaBMaTH3ALUH MIPU
OPTOOHTHYECKOM JieueHnH. [lodydeHHbIe JaHHBIE TOATBEPKAAIOT IIENEeCO00pPa3HOCTh MATBHEHIIEro H3y4eHHS
MONMA(HUTOBOrO Maciia Kak KOMIIOHEHTa MECTHOW KOMIUICKCHOW Tepanuy 3a00JIeBaHui CIM3UCTONH 0DOMOYKH MOIOCTH
pTa.

3axioyenne. IlomupuroBoe macio «Fitoleum 9 TpaB» mponeMoOHCTPUpPOBANO Ooliee BBICOKYIO KIMHUYECKYTO
3G PEKTUBHOCT, TIO CPAaBHEHMIO C OOJIEMMXOBBIM MAaclOM B COCTaBE KOMIUIEKCHOW Teparuy JICHKOIUIAKUH U
TpPaBMaTHIECKHX 3PO3UI CIM3UCTOM OOOJOYKH MOJOCTH pra. [IprMeHeHne mpemaparta clioCOOCTBOBAIO COKPAIICHUIO
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CPOKOB DIIUATEITU3AINH, YMCHBIIICHUIO BOCIATUTETBHBIX ITPOSBICHAN U YCHJICHUIO KEPATOILIACTHICCKOT0 AP PEeKTa, B TOM
YHUCJIE Y MAMEHTOB C HECHhEMHON OPTOJOHTUYECKON amnmaparypoil.

KuroueBbie cjioBa: ciu3ucTas 000JI0YKa TOJOCTH PTa, JICHKOIUTAKUS, TPABMATHICCKUE IPO3UH, MOTHU(PHUTOBOE MACIIO,
SIUTENU3alNA, KEPATOIUIACTUYECKOE IEHCTBUE, OPTOAOHTHUYECKAs amlapaTypa.

AVYbI3 KYBICHI HIBIPBIIITHI KABBIFBIHBIH, ﬂEMKOHﬂAKMHCbI MEH 5PO3UBTI 3AKbIMJIAHYJIAPBIH
KEINEHAI EMAEVYAEIT ITIOJIMOUT MAUBIHBIH KIIMHUKAJIBIK TUIMJIUIITT

Kon6aesa M.T. !, Cakunona 3.b.', Kyaiman6etros P.1.",
OpbindexoBa C.0.', [IxakusanoB A.M.', Kyoam A.O.!

1CJ]. Acghenouspos ameinoaevl Kazax ynmmuolx meduyuna ynusepcumemi,
Anmamul, Kazakcman

Kipicre. AybI3 KybICHI UIBIPBIIITHl KAOBIFBIHBIH MATONOTUSCHI, COHBIH IIIHAE JICHKOIUIAKHS MEH 3PO3HSUIBIK
3aKbIMJIAHYJIAp, CO3BUTMAIBI AFBIMBIMEH, JKHi KaHTalaHybIMEH, SITUTSIHAIIH KepaTHHU3AIMSICHIHBIH OY3bUTybIMEH KOHE
MAIMEHTTEP/IIH OMip CallachblHbIH TOMEHJEYIMEH CHIATTAlaThIH ©3€KTi CTOMATONOTHSIIBIK Macesie OONbIN TaObuUIa/bl.
ANBIHOANUTBIH OPTOJOHTHSUIBIK ammapaTtTapbl 0ap HaykacTapjia OyJl Mocelie epeKile MaHbI3Fa ue, ce0eOi IIBIPBIIITHI
KaOBIKTBIH CO3BLIMAJIbI )KapaKaTTaHybl KaOBIHY/IBI KYIICHTII, penapaius yaepicrepid Oasynatanst. [lomudur maiinaps
KaObIHyFa KapChl, PpEreHepaToOpNbIK JKOHE KepaTOIUIACTHKAJBIK KAaCHETTepiHe OaliylaHbICThl IKEPriliKTi eMHIH
HEePCIEeKTHBAJIBI KYPaJlbl PETiHE KapacThIPbUIaIbI.

3eprreynin MakcaTbl. AJNBIHOAWTBIH OPTONOHTHSUIBIK almapaTrapbl 0ap HayKacTapibl KOca ajFaH/a, aybl3 KybICHI
HIBIPBIIITHI KAOBIFBIHBIH JIEHKOIUIAKUSICHI MEH TPaBMAaJIbIK 3po3HsIapbid keueHai emaeyae «Fitoleum 9 mem» monudur
MaMbIHbIH KIMHUKAIBIK THIMJIUIITIH Oaranay.

Matepuannap MeH aaicrep. 18-nen 58 sxacka neiiinri 32 nanueHt Tekcepinai. OnapapiH iminge 12 (37,5 %) nauuenrre
aybI3 KybICHI IIBIPIIITH! KAOBIFBIHBIH JIEHKOITaKHACHL, 20 (62,5 %) malueHTTe TpaBMaIbIK SPO3HsIIap aHbIKTaJIbl, OHBIH
iminge 11 (55,0 %) naumeHTTe ANBIHOAWTHIH OPTOMOHTHSUIBIK amnmapartypa 0ombl. bakpuiayibliH €Ki TOOBI KYPBULIbL:
Herisri Ton — 17 manueHT, onapra KemieHai eM Kypambiaaa «Fitoleum 9 mien» nomudur maiibiMeH arnmuiMKanusiiap
KYprizingi; 6aKbIJIay TOOBI — 15 manueHT, onapra ykcac emjiey cbi30achl OOMbIHIIA MbIPFAHAK Maibl KOJIOaHbLUIabl. Exi
TONTA Ja KOpCeTKIll OOMBIHIIA aybl3 KyBICHIH CaHAIMAIAY, KEPruTiKTI TiTipKeHIIprimI q)aKTopnap/:uﬂ KOIO JKOHE
3akpIMAaHy omakrapsein 0,05 % XIIOPTeKCH IHH epmHmcmeH AQHTHCENTHKANBIK OHAeY Xyprisiimi. EM tuiMaimiri
3aKpIMaHy ayMarbl, TUIIEpeMust MeH iciHy nopesxeci, BAILl OoifblHIIA aybIPCHIHY CHHAPOMBI, TOJBIK SMUTETH3ALMA
Mep3iMi JKOHE KepaTOIUIaCTUKAIIBIK dcep Oenriniepi apkbuibl 0arananpl. CTaTHCTUKANBIK oHJeY t-CThIOJICHT KpUTepHidi
apkpuIbl p < 0,05 meHredinme Kypriziimi.

Harmxenep. [omupur mailbiH KkemleHai emre Kocy Oakpuiay TOObIHA KaparaHIa aWKbIHBIPAK OH KIMHHKAJBIK
JMHAMHMKaMeH Katap >kypai. Herisri Tornra snmurenu3aiusHbIH opraina yakstsl 3,7 + 0,18 KyHIi, am canbICThIpy TOOBIHIA
4,8 £ 0,26 kyHIi Kypajbl. DpO3HsIIBIK 3aKbIMIAHYJIAphl O0ap MAlUEHTTEp/Ie aYbIPCHIHY CHHAPOMBIHBIH 0aChUTyblI HET13T1
TonTa 2-KyHi, OakpuIay ToObIHIa 3-KYHi Oaiikanasl. Herisri TonTa runepeMusHbIH ToMenzaeyi 50 %-ra sxerce, Oaxpuiay
ToObIHIA 35 % Oonabl. KepaTomnacTikanbik OeICeHIUTIK KOPCETKIIITepl Je jKoFapbl Oombl: THiciHie 2,8 + 0,2 xoHe
1,9 + 0,3. Ex aliKbIH KIIMHAKAJIBIK 9CEeP AIIBIHOANTHIH OPTONOHTHSIIBIK alapaTrypacsl Oap marpeHTTepae 0aikaimbl.
TankpLiay. ANbIHFaH HOTWKENEp MOMU(UT MaiblH CTaHAAPTTHI eMJey Chi30achlHa KOCY penapaTuBTI yAepictepii
JKEJIeTJICTETIHIH, KaObIHY OENriNepiH a3alTaThIHBIH JKOHE aybl3 KYBICHI HIBIPBIIITHI KAOBIFBI SMHUTEIHUAIHIH KaJIbHA
KeyiH Te3JeTeTiHiH kepcereni. KIMHUKAIBIK ocep mpemapar KOMIIOHEHTTEPiHIH KaOBIHYFa Kapchl, PEreHepaTOPIIBIK
JKOHE KepaTOIDIACTUKAIBIK BIKIAJIBIHBIH YHIecyiMeH TYCIHAIpiTyl MYMKiH. Byl ocipece OpTOIOHTISUIBIK €M Ke3iHIeri
TYPaKThl MEXaHUKAJBIK JKapaKaTTaHy >KarJailblHAa MaHbBI3Ibl. AJIBIHFAH JEpeKTep MOMU(PHUT MaHbIH aybl3 KybBICHI
IIBIPBIITH KaOBIFBI aypyJldaphlH KEHICHII XEePTuTikTi emzeyle KOMOaHyAbl opi Kapail 3epTTeydiH OpBIHIBLIBIFBIH
KepceTe/i.

KopsiTeinabl. «Fitoleum 9 memn» moiauut Maidbl aybl3 KybICHI HIBIPBIIITH KAOBIFBIHBIH JISHKOIIAKHSACH MEH TPABMAJIbIK
SPO3USUIAPBIH KEIICHAI eMIeyAe MIBIpFaHaK MaibIMEH CaNBICTBIPFaHAA JKOFapbl KIMHUKAIBIK THIMIUTIK KOPCETTi.
[IpemaparTsl KONOaHYy OSIWTENW3AIMS MEp3iMiHIH KBICKApyblHA, KaOBIHY KOPIHICTEpIHIH a3aloblHA KOHE
KepaToIUIACTUKAJBIK OCEpHMiH KYIICIOiHe, COHBIH IIIiHAE anblHOANWTHIH OPTOMOHTHSUIBIK —AammapaTypackl 0Oap
nanueHTTep e, bIKIAal eTTi.

Tyiiinai ce3mep: aypl3 KybICHI IIBIPHIITHl KAOBIFBL, JICWKOIUIAKWS, TPABMAIBIK dpO3MsUIap, NOMAGUT Malbl,
SMUTENU3ALUS, KEPATOILIACTUKAIIBIK 9CeP, OPTOAOHTHSIIBIK araparypa.
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CLINICAL EFFICACY OF POLYPHYTO OIL IN THE COMPLEX THERAPY OF LEUKOPLAKIA AND
TRAUMATIC EROSIONS OF THE ORAL MUCOSA

Kopbayeva ML.T. !, Sakipova Z.B. !, Kulmanbetov R.L. ',

Orynbekova S.0. !, Jakiyanov A.M. !, Kubash A.O. !
!Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan

Introduction. Oral mucosal pathology, including leukoplakia and erosive lesions, remains an important problem in
modern dentistry due to its chronic course, frequent recurrence, impaired keratinization, and negative impact on patients’
quality of life. The problem is particularly relevant in patients with fixed orthodontic appliances, in whom chronic
mechanical irritation maintains inflammation and delays tissue repair. Polyphyto oils are considered promising agents for
topical therapy because of their anti-inflammatory, regenerative, and keratoplastic properties.

Objective. To evaluate the clinical efficacy of the polyphyto oil “Fitoleum 9 Herbs” in the complex treatment of oral
leukoplakia and traumatic erosive lesions of the oral mucosa, including patients with fixed orthodontic appliances.
Materials and methods. A total of 32 patients aged 18 to 58 years were examined. Oral leukoplakia was diagnosed in
12 (37.5%) patients, while traumatic erosive lesions were found in 20 (62.5%) patients; among them, 11 (55.0%) had
fixed orthodontic appliances. Two study groups were formed: the main group included 17 patients who received
applications of the polyphyto oil “Fitoleum 9 Herbs” as part of complex therapy, and the control group included 15
patients who received a comparable treatment regimen with sea buckthorn oil. In both groups, oral sanitation was
performed when indicated, local traumatic factors were eliminated, and lesions were treated with 0.05% chlorhexidine
solution. Treatment efficacy was assessed by lesion area, severity of hyperemia and edema, pain intensity using a visual
analogue scale, time to complete epithelialization, and signs of keratoplastic effect. Statistical analysis was performed
using Student’s t-test, with p < 0.05 considered significant.

Results. The addition of polyphyto oil to complex therapy was associated with a more pronounced positive clinical
response compared with the control group. The mean epithelialization time in the main group was 3.7 + 0.18 days versus
4.8 + 0.26 days in the control group. Pain relief in patients with erosive lesions was observed on day 2 in the main group
and on day 3 in the control group. Reduction of oral mucosal hyperemia reached 50% in the main group compared with
35% in the control group. Keratoplastic activity was also higher in the main group, amounting to 2.8 £ 0.2 versus 1.9 +
0.3 in the control group. The most pronounced clinical effect was observed in patients with fixed orthodontic appliances.
Discussion. The obtained findings indicate that incorporation of polyphyto oil into the standard treatment regimen may
accelerate reparative processes, reduce inflammatory manifestations, and promote faster restoration of the oral epithelial
lining. The observed effect is likely related to the combined anti-inflammatory, regenerative, and keratoplastic action of
the product components. This is especially important under conditions of during orthodontic treatment. The findings
support further investigation of polyphyto oil as a component of topical complex therapy for oral mucosal diseases.
Conclusion. “Fitoleum 9 Herbs” polyphyto oil demonstrated higher clinical efficacy than sea buckthorn oil as part of the
complex treatment of oral leukoplakia and traumatic erosive lesions. Its use contributed to shorter epithelialization time,
reduction of inflammatory manifestations, and enhanced keratoplastic effect, including in patients with fixed orthodontic
appliances.

Keywords: oral mucosa, leukoplakia, traumatic erosive lesions, polyphyto oil, epithelialization, keratoplastic effect, fixed
orthodontic appliances.

Beenenne. AkryanbHON —mpoOiemoit Oco0yto KIIMHUYECKYIO CpyIILy
COBPEMEHHON  CTOMAaTOJIOTMU  SIBJISIFOTCS COCTaBIIIIOT  MAalMEeHThl C  HEChEMHOMU
JUAarHOCTUKa W JIGYCHHE  MATOJIOTHH OpTOIOHTHYECKOM ammaparypoil. HecbemHbie
ciu3uctoit obonouku mnonoctu pra (COIIP). KOHCTPYKLUHU OKa3bIBAIOT MIOCTOSIHHOE
Opo3uBHBIE MOPaXKECHUS COIIP " MEXaHUYECKOE BO3ACHCTBHE Ha CIU3UCTYIO
JNEHKOIJIAKUSL  OTHOCATCS K  COCTOSIHUSIM, 000J104KyY pTa, CHOCOOCTBYIOT (POPMHUPOBAHUIO
XapaKTEPU3YIOLIUMCS XPOHUYECKUM MUKpPOSPO3UH, 3aMeUISIOT  penapaTuBHBIC
TEYEHHUEM, BBICOKOW YacTOTON pELUANBOB, Ipolecchl M HapyawT (PU3HOJIOTHYECKYIO
HapyluIeHUEM KepaTUHU3ALMM DSIUTETus | KepaTUHU3ALNIO SIUTETUS [3.4].
puckoMm ocnoxxkHeHHoro tedenus [1,2]. Ilo XpoHHUECKas TpaBMaTU3aLUs COIIP
JAHHBIM psifla aBTOPOB, PACIPOCTPAHEHHOCTD NOJAEPKUBAET BOCHAIECHUE, YAJIUHAET CPOKHU
3a00J1€BaHUN CIU3UCTON OOOJOYKH TMOJIOCTH 3aKUBJICHUS M TOBBIIIAET PUCK BTOPUYHOUN
pTa cpeau aMmOyIaTOPHBIX CTOMATOIOTHUECKUX UH(DEKIINU.

MalUEeHTOB 0CTAETCs BBICOKOH [1,2]. CoBpeMeHHbIE TOAXOAbl K JICYEHHIO

3aboneBanuii COIIP TpeOyloT KOMITJIEKCHOTO
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BO3JICHCTBUSA c
MPOTHBOBOCIIATUTEIbHBIX,
PaHO3QKUBIIIOIUX M KEpaTOIJIACTHUECKUX
cpenctB. [lommguTtoBeie Macna, coaepx aiue
(G1aBOHOUIBI, KAPOTHHOWJBI, CAalOHWUHBI U
TEPIEHOUJHbIE  COEIMHEHUs,  00JanarT
MIPOTHUBOBO CIIAJIUTEIHHBIMH,
pereHepaTuBHBIMA M KEPaToIIaCTUYeCKUMU
CBOWCTBAaMH,  CIIOCOOCTBYIOT  YCKOPEHHIO
ANUTENN3ALNN u BOCCTaHOBIICHUIO
CTPYKTYPHOM LIETOCTHOCTH dnuTenus [5-8].

[IpakTnueckuil MHTEpPEC NPEACTABIAET
MpUMEHEHHEe  TOJIU(PHUTOBBIX  Macel y
MTalHEHTOB C OPTOJOHTUYECKON anmaparypou,
MIOCKOJIbKY MSITKO€ MECTHOE BO3/EHCTBUE,
CTUMYJISLIUS PETEHEpallii U BOCCTAaHOBJIEHUE
SMUTENHS MOTYT CIOCOOCTBOBATh
YMEHBIIEHUIO TPaBMAaTU3alUH U MOBBIIICHUIO
3¢ (HEKTHBHOCTH KOMIUIEKCHOM TEeparumu.

HCIIOJIb30BAaHUECM

TEPANEBTUYECKAA CTOMATONOr A

1/2026

Ileas wcciaenroBaHusi -  OLICHUTH
KJIMHUYECKYIO 3¢ PEeKTUBHOCTH
OTEYECTBEHHOTO  MOJH(PHUTOBOIO  Macia

«Fitoleum 9 TpaB» B KOMIUIEKCHOW Teparnuu
JEUKOIUIAKUM W TPaBMAaTUYECKUX DPO3UHI
COIIP, B ToM ynclie y IallUEHTOB C HEChEMHOM
OPTOOHTUYECKOM aIIapaTypou.

Marepuan u MeTOAbI HCCJIEIOBAHUS.

[IpoBeneno CPaBHUTEIBHOE
KJIMHUYecKkoe HabOmoeHue 32 ManueHTOB B
Bo3pacte oT 18 mo 58 mer. YV 12 (37,5%)
NAlMEHTOB JMArHOCTHpPOBaHA JIEMKOIUIAKHS
COIIP (pucynox 1), y 20 (62,5%) -
TpaBMaTu4yeckue 3po3uu (PUCYHOK 2), B TOM
gucine y 11 (55,0%) manueHToB 3pO3UBHBIE
MOpa)KEHUs Pa3BUBAINCH HA ()OHE HECHEMHOU
OPTOJOHTHUYECKOH ammaparyphl.

Pucynok 1 — Jlelikoruiakusi: a) y4acTOK THIIEPKEpaTO3a CIIM3UCTON 000IIOUKH JTHA TIOJIOCTH PTa CIIeBa;
0) y4acTOK TUIepKepaTo3a CIM3UCTON 000JIOUKH IIEKH CIeBa

CdhopmupoBaHbl JIBE

IpYIIbI
HaOMIOfCHUs: OCHOBHAas - 17 MAaIMeHToB,

KOTOPBIM B COCTaBE KOMILJIEKCHOM Tepanuu
MIPOBOJIMIIN ANTUIMKALMU HA OYaru MopaxeHus
nonuduroBoro macia «Fitoleum 9 TpaBy;
KOHTpOJIbHAs - 15 manueHToB, MOITyYaBIIMX

KOMIUIEKCHOE  JIeYeHHe C  BKJIIOYCHHEM
anmianKanui oOIenMXoBOro Maca.
[Tanmentam o0eux TIpymm MPOBOAMIN
CaHallMI0 TOJOCTH pra M0 MOKAa3aHUsM,
yCTpaHEHHWE  MECTHBIX  pa3Aparkaroliux
(GakTOpOB M aHTHCENTHYECKYyI0 00padoTKy
ouaroB  mnopaxkeHus 0,05%  pactBopom
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xjoprekcuanHa. [lpu Hanmmuuu GoNe3HEHHBIX
9pO3HH JONOJHUTEIBHO IPUMEHSIN MECTHBIE
00€e300I1BaOIINE TEITH.

Bri6op nonmugutoBoro macna «Fitoleum
9 rtpaB» (CBUIETENBCTBO O peErucTpanuu
KZ.16.01.98.003.E.000262.03.21) JUISt
anIuIMKauun pu JICUKOIUIAKU U u
TPaBMarUyeCKUX dpo3UsiX OOYCIOBIEH €ro
cOaaHCUPOBAHHBIM COCTABOM, BKITFOYAIOIIUM
KOMIIJIEKC PACTUTENbHBIX 3KCTPAKTOB U MAacedl,

(y1aBOHOUIBI, (beHnInponaHouIpl,
TEPHEHOUbl,  CAallOHWMHOBBIE  IVIMKO3UBI,
TUIEPULIMH, KapoTUH (IpOBUTaMUH  A),

menTuabl. B 4acTHOCTH, B €10 COCTaB BXOJIAT:
TpaBa 3Bepo0osi - 7.0%, mioabl oOIENUXH -
7.0%, mmoapl mumnoBHUKa - 7.0%, KOpHU
conmogku - 1.0%, muctes memuccol - 1.0%,
TpaBa yabpena - 1.0%, nMcThg KpamnuBbl -
1.0%, TpaBa TeicsuenucTHuKA - 0.5%, 11BeTKH
KajeHayssl - 0.5% 1 Macio MoACoIHEYHOE - 10
100%. Takoe coueTaHHMe KOMIIOHEHTOB
obecrieunBaeT BBIPAKCHHOE
MIPOTUBOBOCHIANIUTENBHOE, AHTHUCENTUYECKOE,
PaHO3QKUBIIAIONIEE M KEpaTOIUIACTUYECKOE
neicTBue, YCKOpSIET AIUTENU3ALHIO,
HOpPMaJIM3yeT KEpaTWHU3ALMIO  SIUTENus,
yMeHbIIaeT 00JIEBOM CHUHIIPOM U THIIEPEMHUIO,
a TaKkXke CIOCOOCTBYET BOCCTAHOBJICHUIO
MOP(OIOrHYECKOl  CTPYKTYpBl — CIHU3UCTOM
000J10YKH pTa.

[Tarmentam OCHOBHOM TPYIIIbI
anmIMKalud OTEYECTBEHHOTO MOJIM(PUTOBOTO
Macina «Fitoleum 9 TpaB» BBITIOIHSIN HA OYaru
nopaxenuss no 15 MuHyT 2 pa3a B JIeHb B
KIMHUKE W 2 paza B JEHb B JOMAIIHUX
yCIOBUSX. B KOHTPONIBHOM rpyrimne npuMeHsIn
aHAJIOTHYHYI0O CXEMY C UCHOJb30BaHHEM
obnenuxoBoro Macia. IlomudpurtoBoe Mmacio

«Fitoleum 9 TpaBy» SIBIISICTCS
3aperucTPUPOBAHHBIM POJIyKTOM;
CBUETETHCTBO 0 roCylapcTBEHHOU
perucTpanuu

KZ.16.01.98.003.E.000262.03.21.
D¢ dexTuBHOCTD JIeUeHHSI OLIEHUBAJIH IO
mIomagn MOPaXEHUN (Mm?) C
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UCTIOJIb30BaHUEM 11abJIOHOB c
MUJUIMMETPOBOM Pa3METKOM, a TaKkke II0
CTENEHHM TMIEpeMUU U oTeka mno mkaie 0-3.
[Ipu 3pO3UBHBIX NOPAKEHUAX JTOIOJIHUTEIBLHO
OTIpENIEeIISITH BBIPA)KEHHOCTh 00J1eBOTO
CHHJIpOMA TI0 BH3YaJbHON aHAJIIOTOBOM IIKaJle
(BAILLI).

Keparomnactuyeckyto AKTUBHOCTh
OLCHUBAJIM KIMHHUYCCKHM II0 YMCHBIICHHUIO
ABJICHUN TUIepKeparo3a, IIpHU3HAKAM

BOCCTAHOBJICHUS HOPMaJIbHOM KepaTHHU3AIUH
SIUTENIUS M CPOKaM TIOJHOW DSIHUTEINU3AIIN
0YaroB MOPakKeHHUSI.

CraTtucTuyeckyro 00paboTKy
MPOBOJIUIIM C HCTIOIB30BAaHUEM KpHUTEpUs t-
CThI0/ICHTA; paznuuus CUHTAIIN
noctoBepHbIMU ITpH p < 0,05.

Pe3ysibTaThl HCC/IE10BAHUS.

Bxotouenne — mommduToBOrO  Macia
«Fitoleum 9 TpaB» B KOMIUJIEKCHYIO TEparuio
SPO3MBHBIX TOPAKEHUN W JIEHKOIIJIAKHHU
COITP COIPOBOXKIATIOCh YCKOPEHUEM
pereHepaTuBHbBIX MPOLECCOB, YMEHbIIEHUEM
BOCHAINUTEIbHBIX TMPOSABIECHU U 00JIEBOTO
CHUHJApPOMA, a Takxke Ooyiee BBIPAKEHHBIM
KepaToIIacCTUIeCKuM 3P dexTom.

Y  nanuMeHTOoB  OCHOBHOM  T'pYIIIBI
cpeqHee BpeMs SIUTENU3alUi COCTaBmWiIo 3,7
+ 0,18 mHg, uyro Ha 1,1 OHA MeHBIIE, YeM B
KOHTpodbHOW rpynmne (4,8 = 0,26 gns).
KynupoBanue 601eBoro CHUHJIpOMa
MPOUCXOAWJIO Ha 2-M JIeHb, TOrJa Kak B
KOHTpPOJIbHOM Trpymnrne - Ha 3-H  JICHb.
Caumxenue runepemunt COIIP nocturano 50%
y MalMeHTOB OCHOBHOMW TpymIibl MPoTUB 35%
B KOHTPOJILHOM I'pyIIIIe.

Keparonnactuueckas akTHBHOCTb TaKkKe
ObL1a OoJiee BHIpAKEHHOW B OCHOBHOM T'pyIIIe
(2,8 £ 0,2 mpotus 1,9 + 0,3). YV marnueHTOB C
HECHEMHOM OPTOAOHTUYECKOHN armaparypoi
OTMEYEeHO Oojiee OBICTpOE 3aXKHUBICHUE W
YMEHBIIEHUE  TpPaBMATU3AlMU  CIM3UCTOM
000JIOUKH TI0 CpPaBHEHHIO C HAOMIOICHUSIMHU
KOHTPOJIBHOM TPYIIIBI.
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a)
Pucynok 3 — TpaBmaTuueckast 3po3usi CIM3UCTON 0OOJIOYKHM KOHYMKA sI3bIKa CJIEBA : a) A0 JeUeHHs; 0)
gepes 4 THs MOCIIe KOMIUIEKCHOTO JICUSHHs ¢ MPUMEeHeHHeM noiuguroBoro Macia «Fitoleum 9 Tpas»

[Ipumenenne noAMGUTOBOTO  Macia
«Fitoleum 9 TpaB» obecreunmiio coxkparieHue
TJI0IA U opakeHuit Ha 32 +£4% y mariueHToB
OCHOBHOM rpynnsl npotuB 18 + 3% B
KOHTPOJBHOU Tpynme. CHIKEHUE SBICHHUI
rUrnepkeparo3a M KepaTroIulacCTUYEeCKUI
ahdexr Obutm Oosiee BBIPAKEHHBIMH, YTO
YKa3bIBAJIO Ha MOJIOKUTENIBHOE BIUSHUE Maclia
Ha IIPOLECCHl BOCCTAHOBIICHUS SMUTEIHSL.

Taxkum obpazom, BKJTFOUCHHE
nonmudutoBoro macina «Fitoleum 9 tpas» B
KOMILJIEKCHYIO ~ TEpaluio  CHoCOOCTBOBAJIO
YCKOPEHHUIO MUTEIU3AMU Spo3ui Ha 1-2 qHs,
YMEHBILIEHUIO BOCHAJIUTENbHON peakuuu u
0oneBOoro  cuHApOMa, a Takke Oonee
BBIPAKEHHOMY KepaToIuIacCTU4eCcKoMy
JEUCTBUIO TI0 CPaBHEHHIO C Tepanueit
CpaBHEHHS.

Oobcyxnenue.

[TosyuenHbie pe3ynbTaThl YKa3bIBAIOT HA
KIIMHUYECKYIO 1[e1ecO00pa3HOCTh
IIPUMEHEHHsI 0T€YECTBEHHOTO MOIU(PUTOBOIO
Macia «Fitoleum 9 TpaB» pu
TPaBMATHUECKUX JPO3UAX U JIEHKOIUIAKUU
COIIP. BeisiBnenHnoe YCKOpEeHue
SMMTENM3AlMY,  YMEHBIICHHE  IUIOLIAAu
MOPAKEHUs, TUIEPEMHUH, OTeKa M 00JIeBOro
CHHJIpOMa COTJIaCyeTcs C MpeanojaracMbIM
KOMIUIEKCHBIM ~ JIeHICTBMEM  pacTUTENbHBIX
KOMIIOHEHTOB  IIpernapara,  BKJIIOYAOIIUM
MIPOTUBOBOCIANUTENbHBIN, pEMapaTuBHBIN U
KEpaToIUIaCTUYECKUI 3 QEKTHI.

Bxuiaa aBTopoB:

0)

[IpakTnueckoe 3HAYCHUE MTOJTy4EHHBIX
JAHHBIX OCOOCHHO 3aMETHO y MAIMEHTOB C
HECBEMHOW OPTOJOHTHUYECKOH aIapaTypou, y
KOTOPBIX XpOHUYECKast MeXaHu4ecKas
TpaBMaTu3aus CIIU3UCTOM 0001104k
3aTpyIHSIET penapauvio W MOAJIEP>KUBAET
BocnasieHne. CoIocTaBlIeHUE ¢ KOHTPOJIbHOM
IPYNION MOKa3bIBaeT, YTO MCIOJIb30BaHUE
oJIM(PUTOBOTO Maciia B COCTaBE KOMIUIEKCHOM
Tepanuu obecrednBaeT 0oJjiee BBIPAKCHHYIO
MOJIOKUTENIbHYIO KIMHUYECKYIO0 JIMHAMUKY.
Bmecre ¢ Tem  pesymbTaTrhl  ClEOyeT
WHTEPIPETHPOBATH C YI€TOM 00BheMa BHIOOPKH
U KJIMHUYECKOM HEOJTHOPOJTHOCTH
BKJIIOYCHHBIX HAOIONCHUN, YTO OIpenesier
HEOOXOQMMOCTh NAaJbHEHIINX HCCIIENOBAHUNI
Ha 0oJiee MUPOKOM MaTepHuae.

3akiroueHue. Hcnons3zoBanue
nosmduToBoro Macia «Fitoleum 9 TpaB» B
COCTaBe KOMIUIEKCHOM Tepanuu JEHKOIJIaKUH
u TpaBMaTUYECKUX 3po3ui COIIP
COIIPOBOXK/1AJIOCh TIOJIOKUTETHHO T
KJIIMHUYECKOU JTUHAMUKOH u MOXET
paccMaTpuBaThCs Kak 000CHOBaHHBII
KOMIIOHEHT MECTHOIO JieueHus. BxiroueHue
npernapara B neueOHbIN KOMILJIEKC
CIIOCOOCTBOBAJIO YCKOPEHHUIO JMUTETU3AINHY,
YMEHBIIIEHUIO0 OOJH, TUIIEPEMUU U OTeKa, a
TakK€  YCWICHHIO  KepaTOILIaCTUYECKOTO
s¢d¢dekra, B TOM UHCIE Yy TMalUEHTOB C
HEChEMHOU OPTOJIOHTUYECKOM armapaTypou.

KonbaeBa M.T. - KOHIETIITNS MCCIEIOBAHMUS, HAYIHOE PYKOBOJICTBO, PEIAKTYPa M KPUTHUCSCKIA IEPECMOTP PYKOIIHCH.
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RETROSPECTIVE EVALUATION OF CHRONIC APICAL PERIODONTITIS
IN DENTAL PATIENTS OF KAZAKHSTAN

Tulegenova I.M.', Kopbayeva M.T.!, Omarova B.A.', Smagulova E.N.?, Tulepbergenova A.P.?
!Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan
24l-Farabi Kazakh National University, Almaty, Kazakhstan

Introduction. Chronic apical periodontitis (CAP) is one of the most frequent periapical pathologies in endodontics and
remains clinically relevant because of its high prevalence, chronic inflammatory burden, and impact on long-term tooth
survival. Data on CAP in Kazakhstan remain limited, which complicates the development of evidence-based preventive
and therapeutic strategies.

Aim. To retrospectively evaluate the prevalence and structure of chronic apical periodontitis among dental patients in
Almaty, Kazakhstan, according to age, sex, tooth group, and clinical form.

Materials and methods. A retrospective observational study included 300 dental records with radiographic data obtained
from the MedElement medical information system, the School of Dentistry Clinic of Asfendiyarov Kazakh National
Medical University, and Orbita dental clinics for the period 2022-2024. Patients aged 18-74 years were stratified into
three age groups: 18-45, 46-59, and 60-74 years. Inclusion criteria were age within the study range and availability of
medical records and diagnostic radiographs. Exclusion criteria were incomplete medical documentation and absence of
radiographic imaging. CAP cases were analyzed by age, sex, tooth group, and clinical form. Descriptive statistics, chi-
square analysis, and comparison of mean lesion frequency per patient were used; p<0.05 was considered statistically
significant.

Results. A total of 1,484 CAP cases were identified in 300 patients. CAP was most frequent in the 18-45-year age group
(727 cases; 49.0%), while the highest mean number of lesions per patient was observed in the 46-59-year group (6.0).
Age-related differences were statistically significant (¥>=79.95; p<0.001). Molars were affected most often (742 cases;
50.0%), followed by premolars (445 cases; 29.9%). The granulomatous form predominated (816 cases; 55.0%), followed
by the granulating form (445 cases; 30.0%) and the fibrous form (222 cases; 15.0%).

Conclusion. CAP is widely prevalent among dental patients in Almaty, with the greatest disease burden in young and
middle-aged adults and a predominance of lesions in posterior teeth. The findings support the need for earlier diagnosis,
better prevention, improved quality of primary endodontic treatment, and broader use of CBCT in anatomically complex
cases.

Keywords: chronic apical periodontitis, epidemiology, prevalence, endodontics, periapical lesions, molars, CBCT.

PETPOCIIEKTUBHAA OHEHKA XPOHUYECKOI'O AITMKAJIBHOI'O IIEPUOAOHTUTA V
CTOMATOJIOIT'MYECKUX IMTAITMEHTOB KA3AXCTAHA

TyaerenoBa U.M.', Kon6aesa M.T.!, OmapoBa b.A.",
Cmarynosa E.H.?, Tyaenoeprenosa A.I1.2

'Kazaxckuii HayuoHansHulil meouyunckutl yuusepcumem umenu C.[]. Acpenousiposa, Anmamel, Kazaxcman
’Ka3zaxckuil HayuoHanbHbill yrusepcumem umenu anb-Papadu, Aimamel, Kazaxcman

BBenenne. XpoHudecknii anukaidbHBIM mepuogoHTUT (XAII) sBusercs omHOW n3 Hamboyiee PacIpOCTPaHEHHBIX
MepHUATMKAIBHBIX MATOJIOTHH B SHAOAOHTHU M COXPAHSIET BBICOKYIO KIMHHMYECKYIO 3HAYMMOCTH B CBSI3H C IIHPOKOH
pacpoCTpaHEHHOCTHIO, XPOHWYECKUM BOCHAJIUTEIBHBIM TEUCHHEM M BIHMSHHEM Ha COXPAaHHOCTh 3yOoB. JlaHHBIE O
pacupoctpanenHocT XAII B Kazaxcrane orpaHn4eHsl, 9To 3aTpyIHAET pa3paboTKy 000CHOBAaHHBIX MPO(UIAKTHIECKIX
1 N1e4eOHBIX CTPATEeTHH.

Heas wnccnenoBanusi. IIpoBecTH pPETPOCHEKTUBHYIO OLIEHKY pPACIPOCTPAHEHHOCTH M CTPYKTYphl XPOHUYECKOrO
aNMKaJIBHOTO MEPUOAOHTUTA Y CTOMATOJOIMYECKUX MAlEHTOB I'. AJIMaThl C y4eTOM BO3pacTa, 110J1a, TpyHIbl 3y00B U
KIIMHUYECKOH (hopMBI.
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Marepuanbl 1 MeToabl. B perpocnekTnBHOE HaOMOAaTEIbHOE HCCienoBaHue BKItoueHbl 300 MEIUIMHCKHUX KapT C
PEHTTCHONOTHYCCKIMH JTaHHBIME U3 nH(opmarmonHoii cucrembr MedElement, 6a3pr kiuauky [IKombI cCTOMATOIOTHH
KasHMY umenu C.JI. AchenansapoBa u CTOMATOIIOTHYECKUX KIHMHUK «OpouTa» 3a 20222024 rr. [Nanuents 18 - 74 ner
OBbUTH pacrpelesieHbl Ha TPU Bo3pacTHble rpynnbl: 18 - 45, 46 - 59 u 60 - 74 ner. KpurepusiMu BKITIOUEHHS SIBIISUIUCH
BO3pAacT B IpeJieNiax 3a/laHHOTO TUana3oHa, HaJIuYue MEJAUIIMHCKON OKYMEHTAIMH U AUarHOCTHYECKUX PEHTI€HOTPaMM.
KpurepusiMn  MCKITIOUEHMST CIIY)KWIM HENOJNHBbIE MEJULIMHCKAE JaHHbIE W OTCYTCTBHE PEHTICHOJIOTHYECKHX
n3o0paxkennit. Coydan XAll aHanm3upoBaiy 1Mo BO3pacTy, MOy, TpyIIe 3y00B 1 KIHHHYECKOH ¢opme. Vcnonb3oBanu
METO/IBI ONMCATENBHOI CTATHCTHKH, KPUTEPHUH (> U CPAaBHEHHE CPEAHETO YHMCIIA 0YaroB Ha OJHOTO MAIMEHTa; PA3IHIMI
CYHTANN CTaTUCTHIECKH 3HaunMbIMu Tipu P<0,05.

PesyasTatsl. Y 300 manmenTos BeisiBieHO 1 484 cmydas XAIl Haubonee wacto XAIl BcTpewarncst B BO3pacTHOI rpyriie
18 - 45 net (727 ciyqaes; 49,0%), Toraa kak HaHOObIIIEE CPEAHEE YHUCIIO 0YaroB Ha OHOTO MAI[EHTa OTMEUCHO B IPYIIIIE
46 - 59 net (6,0). Bo3pacTHbIe pa3immdrs ObLTH CTATUCTHICCKH 3HAYUMBIMHE (}*=79,95; p<0,001). Yare Bcero mopakaimch
Moutsiphl (742 ciyuas; 50,0%), 3aTem mpemoisipsl (445 ciyuaeB; 29,9%). [Ipeobnanana rpanynemarossas gopma (816
ciy4aes; 55,0%), nanee cienoBanu rpanynupyoras (445 ciyqaes; 30,0%) u ¢udbposnas dopmer (222 cnygas; 15,0%).
3akmiouenue. XAl mmpoko pacnpocTpaHeH Cpeid CTOMaTOJIOTHYECKHUX MAallMeHTOB T. AJIMaThl, PU 3TOM HauOOJbIIas
Harpyska 3a0oJIeBaHUs IPUXOIUTCS HAa MOJIOJIBIX ¥ JIUI] CPETHETO BO3PACTa, & 0Uaru 4alle JIOKaIu3yITCs B )KeBaTeIbHOM
rpynne 3yoOoB. IlomyueHHble AaHHBIE MOATBEPXKAAIOT HEOOXOAMMOCTH OoOJee paHHEH IUarHOCTUKH, YCHUIICHHS
PO UIAKTHKH, TOBHIIICHUS KAYeCTBA IICPBUYHOTO YHI0TOHTHYECKOT0 JicueHusI U Oosiee mmpokoro npuMeneHus KJIIKT
IIPY AaHATOMUYECKH CIIOKHBIX CIIydasX.

KnioueBble cjIoBa: XpOHWYECKHH aNMKaJbHBIM MEPHONOHTHT, 3MUAEMHOJIOTHS, PACHPOCTPAHEHHOCTh, SHIOJOHTHS,
nepuanukaibHele nopaxeHus, Mossipbl, KJIIKT.

KA3AKCTAHIAATBI CTOMATOJIOTUAJIBIK TAIIMEHTTEP APACBIHIATBI CO3bIJIMAJIBI ATTMKAJIb/bI
ITEPUOJOHTUTKE PETPOCIIEKTUBTI FAFA BEPY

Tyaerenosa U.M.', Kon6aesa M.T.!, OmapoBa b.A.",
CwmarysoBa E.H.%, Tysen0eprenosa A.Il.2

ICIK. Acpenousapos amvinoazer Kazax ynmmolx meouyuna yrusepcumemi, Aimamel, Kazaxcman
2On-@apabu amvinoazer Kasax ynmmelx ynusepcumemi, Aimamol, Kazaxcman

Kipicme. Cospumvanel anmkansabl 1mepuogoHTUT (CAIl) »HIOMOHTHSNAFBl ©H JKHI Ke3IEeCETiH IepPHaInKabIbI
MATOJNOTHSIIAPABIH Oipi OOJBIN TaOBUIAIB! KOHE OHBIH KEH Tapallybl, CO3BUIMAlBl KaOBIHY CHIATHl MEH TiCTEpIiH y3aK
Mep3iMJIi CaKTaIyblHa dCepPi OHbI KJIMHUKAJIBIK TYPFbIZaH MaHbI3abI eTeni. Kasakcrangarsl CAII-ThIH Tapairybl )KOHIHACT]
JepEeKTep IIEKTeYJIi, OYT Iasenai npo(UiIakTHKAIBIK KOHE eMIIK CTpATerHsUIap Il 931pJey /i KUbIHIATa b,

3eprTeyain MaKcaTbl. AJIMaThl KalaChlHBIH CTOMATOJIOTHSJIBIK MAIIMEHTTEP] apachlHa )KachlHa, )KbIHBICBIHA, TIC TOOBIHA
JKOHE KJIIMHHMKAJIBIK TYpiHe Kapail CO3bUIMAIbl alliKallb/Ibl IEPUOAOHTUTTIH Tapalybl MEH KYpPBbUIBIMBIHA PETPOCIIEKTUBTI
Oara Oepy.

Marepuananap men agicrep. PerpocmextuBTi Gakputaynsik 3eprreyre MedElement akmapartsik sxyitecinen, C.XK.
AcoenmusapoB ateiHmarel Kaz¥MVY Cromatonorust MeKTeOiHIH KIMHHKACHIHAH koHe «OpOWTa» CTOMATOJOTHSIIBIK
KIuHAKaNapeiHaH 2022-2024 Xpuigap apanbIFbIHIA ajblHFaH PEHTTEHOJOTHSIIBIK Aepekrepi 0ap 300 MeauIIuHAIBIK
KapTa eHrizinmi. 18—74 jxacTaFbl HaMEHTTEP YII Jkac ToObIHA Oeminai: 18—45, 46—59 sxone 60—74 xac. 3epTTeyre eHrizy
KpUTEpHiiyiepi:  KOPCETUITeH  jKac  apaibIFbl,  MEAWIUHANBIK  KYKATTAMaHBIH  JKOHE  JHATHOCTHKAIBIK
peHTreHorpaMManapabiH  Oonyel. lleiFapy KpuTepuitniepi: MEIWIHWHANBIK JEPEKTEPHiH TONBIK OONMaybl JKOHE
PEHTTCHONIOTHSUIBIK cypeTTepAin 0onmaybl. CAIL sxarmaiiinapsl jkachlHa, KBIHBICHIHA, TIC TOOBIHA YKOHE KJIMHUKAJIBIK
TypiHe Kapail TanmaHisl. CHIaTTaMaibIK CTATHCTHKA, ¥ KPUTEPHii jkoHEe Oip MamMeHTKe MIaKKaHIAFbl OIaKTapbIH
opTala CaHbIH CaJbICTRIPY dJicTepi KommaHbuiasl; P<0,05 meHreli CTAaTUCTUKAIBIK MOH/II JIEN KaObUIIaH/ bl
Horuxenep. 300 manmenTren 6apnbirbl 1 484 CAII xarmaiibl aHbIkTanabl. EH korapbl xuimik 18—45 skac ToOBIHAA
Gaitkanaer (727 xarmait; 49,0%), an Oip manyeHTKe MAKKaHIAFbl ONMIAKTApJBIH €H JKOFaphl opTamia canbl 46—59 skac
ToOBIHAa aHBIKTANIE (6,0). XKac Tomraps! apachlHIAFbl aWBIPMAIIBIIBIKTAP CTATUCTHKAIBIK MOHII Oosasl (x*=79,95;
p<0,001). Ex >xui monspnap 3axkeiMuanasl (742 sxarmait; 50,0%), oman keilin npemoisipiap (445 xarnaid; 29,9%).
I'panynemaTo3nbl Typi 6acsiv 6ousabt (816 xarnaif; 55,0%), onaH KeliH rpanysusiiaHaTeiH (445 sxarnaif; 30,0%) xxoHe
¢udpos sl Typrepi (222 xarnait; 15,0%) xe3necri.

Kopsiteiaasl. CAIT AnMaTtel KaJIaCBIHBIH CTOMATOJOTHSJIBIK IMAMCHTTEPI apachliHla KEeH TapaifaH, aypy KyKTemeci
acipece jkac JKOHE OpTa JKAacTaFbl aJaMaapla XOFaphl, all OmaKTap KeOiHe apTKhl TiCTepJe OpHamacaabl. AJBIHFaH
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HOTWKEJIEP epTe JUarHOCTHUKAaHbIH, NPO(MIAKTUKAHBI KYIIEHTY IiH, OacTankbl 3HAOIOHTHSIIBIK €M CallachlH apTThIPYAbIH
JKOHE aHaTOMUSUIBIK Kypaeni sxkaraainapaa KJIKT-Hbl keHIHEH KOlJaHyIbIH KaXETTUITH JTaJenae .
Tyiiinai ce3mep: co3pUIManbl anmMKaibIbl MEPUOAOHTHUT, DIUAEMHUOJIOTHS, Tapaiaybl, YHIOMAOHTHS, IEPUANTUKAIIbIbI

3aKpIMAanyap, Mosspiaap, KJIKT.

Introduction

Chronic apical periodontitis (CAP) is one of the
most common chronic inflammatory diseases of
periapical tissues in clinical endodontics and
remains an important cause of persistent pain,
retreatment, and tooth loss. Its clinical significance
extends beyond dentistry because chronic
periapical inflammation may act as a long-standing
infectious and inflammatory focus that affects
quality of life and may be associated with systemic
conditions [1-3]. According to a global systematic
review, approximately half of adults worldwide
have at least one tooth with apical periodontitis,
which underlines the epidemiological relevance of
this condition [4].

CAP develops as a consequence of microbial
infection of the root canal system and the host
inflammatory response in periapical tissues. The
persistence of microorganisms in anatomically
complex areas such as dentinal tubules, lateral
canals, isthmuses, and apical deltas explains the
chronic course of the disease and the risk of post-
treatment persistence [3,10,11]. The etiology of
CAP is multifactorial and includes infectious,
traumatic, and iatrogenic factors. Previous studies
have shown that inadequate chemomechanical
preparation, insufficient obturation, missed canals,
perforations, and delayed diagnosis all contribute to
persistent periapical inflammation and unfavorable
treatment outcomes [10,18-20].

CAP is also increasingly viewed within a broader
medical context. Published evidence suggests
possible associations between apical periodontitis
and cardiovascular disease, chronic kidney disease,
diabetes mellitus, and other systemic inflammatory
disorders  [5,6,9,13,15-17].  Although these
associations do not prove direct causality, they
reinforce the importance of timely diagnosis and
treatment of periapical disease. CAP is particularly
relevant in teeth previously treated endodontically,
where residual infection, biofilm persistence, and
technical errors may maintain the inflammatory
process [2,8,10].

Despite  extensive international literature,
epidemiological data on CAP in Kazakhstan
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remain scarce. There are no large-scale local
studies that describe its age distribution, tooth-
group distribution, or structural characteristics in
routine dental practice. This lack of local evidence
limits the ability to assess regional patterns and to
develop prevention and treatment strategies
adapted to the Kazakhstani population. Therefore,
a retrospective analysis of CAP cases in dental
patients from Almaty is both clinically and
epidemiologically justified.

Objective of the study. To retrospectively evaluate
the prevalence and structure of chronic apical
periodontitis among dental patients in Almaty,
Kazakhstan, according to age, sex, tooth group, and
clinical form.

Materials and Methods

Study design. This study was designed as a
retrospective  observational ~ epidemiological
analysis of chronic apical periodontitis in adult
dental patients. The investigation was based on the
review of medical records and radiographic data
collected from the MedElement medical
information system, the database of the School of
Dentistry Clinic at Asfendiyarov Kazakh National
Medical University, and Orbita dental clinics in
Almaty for the period 2022 - 2024.

Study sample. The study included 300 patient
records with available clinical and radiographic
documentation. The age of patients ranged from 18
to 74 years. For analytical purposes, patients were
stratified into three age groups: young adults (18 -
45 years), middle-aged adults (46 - 59 years), and
elderly adults (60 - 74 years).

Inclusion criteria were: (1) age from 18 to 74 years;
(2) availability of a complete medical record; (3)
availability of diagnostic radiographic imaging
sufficient for the identification of apical lesions;
and (4) documented diagnosis of chronic apical
periodontitis or radiographic findings compatible
with CAP. Exclusion criteria were: (1) incomplete
medical  documentation; (2) absence of
radiographic reports or images; and (3) records that
did not allow reliable classification of the lesion.
Variables and assessment. In this retrospective
analysis, the distribution of CAP was evaluated
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according to sex, age group, tooth group, and
clinical form. Teeth were categorized into anterior
teeth, premolars, and molars. CAP forms were
classified as fibrous, granulating, or granulomatous
based on the information available in the clinical
and radiographic records. In previously treated
teeth, special attention was paid to probable
etiological factors documented in the records,
including poor root canal obturation, missed canals,
perforations, and separated instruments.
Radiographic assessment. Diagnostic radiography
and cone-beam computed tomography (CBCT),
when available, were used to identify periapical
lesions and to analyze anatomically complex cases,
particularly in previously endodontically treated
teeth. CBCT was considered especially useful in
the assessment of posterior teeth and in cases of
suspected missed canals, perforations, or persistent
periapical lesions.

Statistical analysis. Descriptive statistics were used
to summarize the data. Continuous indicators are
presented as mean values, and categorical variables
as absolute and relative frequencies. Differences in
CAP frequency across age groups were assessed
using the chi-square test. Comparison of mean
lesion frequency per patient was performed at a
significance level of a=0.05. Values of p<0.05 were
considered statistically significant.

Ethical  considerations. The study used
retrospective anonymized clinical and radiographic
data. Personal identifiers were not included in the
analytical dataset.

CAP Cases by Age Group
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Results

The retrospective analysis of 300 medical records
identified 1,484 cases of chronic apical
periodontitis. CAP was recorded in all age groups
under study, but its distribution was uneven. The
largest number of lesions was found in the 18 - 45-
year age group (727 cases; 49.0% of all CAP
cases), followed by the 46 - 59-year group (594
cases; 40.0%) and the 60 - 74-year group (163
cases; 11.0%).

The sex structure of the sample included 162
women and 138 men. In the youngest age group, 75
women (46.3%) and 67 men (48.4%) were
represented; in the 46 - 59-year group, 56 women
(34.5%) and 43 men (31.1%); and in the 60 - 74-
year group, 31 women (19.2%) and 28 men
(20.2%). The mean CAP frequency per patient was
4.95+1.68 overall. The highest mean number of
lesions per patient was registered in the 46 - 59-year
group (6.0), followed by the 18 - 45-year group
(5.12), whereas patients aged 60 - 74 years had the
lowest mean value (3.76).

The differences in CAP frequency between age
groups were statistically significant (%*>=79.95;
p<0.001), indicating a substantial association
between age and disease burden. Although the
largest absolute number of lesions occurred in
younger adults, the highest lesion load per patient
was observed in the middle-aged group, which
suggests the accumulation of untreated or recurrent
periapical disease over time.

The age distribution of CAP cases is illustrated in
Figure 1.

Frequency of CAP per Patient
6.0

300 400 500
Number of CAP Cases

0 100 200 600

700

18-45 46-59 60-74

Figure 1 - Frequency of chronic apical periodontitis among patients seeking dental care
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Analysis of clinical forms showed that the Premolars accounted for 445 cases (29.9%),
granulomatous form of CAP predominated, whereas anterior teeth represented the smallest
accounting for 816 cases (55.0%). The granulating proportion of lesions. This pattern indicates the
form was detected in 445 cases (30.0%), while the particular vulnerability of posterior teeth to chronic
fibrous form was least common, with 222 cases periapical inflammation and may be explained by
(15.0%). The predominance of granulomatous the greater anatomical complexity of their root
lesions reflects the chronic and frequently canal systems.

asymptomatic nature of CAP and probably The distribution of CAP according to tooth group
indicates delayed diagnosis in a substantial is presented in Figure 2.

proportion of patients.
Tooth-group analysis demonstrated that molars
were affected most often, with 742 cases (50.0%).

Distribution of CAP Cases by Tooth Group

Canines

Incisors

Premolars

Molars

0 100 200 300 400 500 600 700
Number of CAP Cases

Figure 2 - Prevalence of chronic apical periodontitis according to tooth group

In previously treated teeth, CAP was commonly the results show that CAP in Almaty is

associated with technical and anatomical factors concentrated in anatomically complex teeth and in
recorded in the files, including insufficient patient groups with high cumulative restorative
obturation, missed canals, perforations, and and endodontic burden.

separated endodontic instruments. Taken together,

Table 1 - Prevalence of chronic apical periodontitis by age group and sex

Age
Women, o CAP CAP Mean
(?/I;(;L:[s)) Women, n % Men, n Men, % cases, n cases, % | cases/patient
18-45 75 46.3 67 48.4 727 49.0 5.12
46-59 56 34.5 43 311 594 40.0 6.00
60-74 31 19.2 28 20.2 163 11.0 3.76
Total 162 100 138 100 1484 100 4.95+1.68
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Discussion

The present study provides local epidemiological
evidence on chronic apical periodontitis among
adult dental patients in Almaty. The results confirm
that CAP remains highly prevalent and that the
disease burden is substantial in both young and
middle-aged adults. These findings are consistent
with the global literature showing that apical
periodontitis affects a large proportion of the
dentate adult population [4,16].

The highest absolute number of CAP cases was
identified in the 18 - 45-year age group, while the
largest mean number of lesions per patient was
observed in the 46 - 59-year group. This pattern
may indicate two simultaneous trends: first, active
disease detection in younger adults who retain more
teeth and seek dental care more frequently; and
second, cumulative lesion burden and retreatment-
related pathology in middle-aged adults. Similar
age-associated trends in chronic periapical lesions
have been described previously [21,22].

The decrease in lesion frequency in older patients
should be interpreted with caution. A lower number
of detected lesions in the elderly may reflect a
smaller number of remaining teeth due to earlier
tooth loss, reduced attendance at dental
appointments, or underdiagnosis associated with
access barriers and complex comorbidity profiles.
Earlier studies have likewise reported lower use of
dental services among older populations and lower
radiographic detection rates in reduced dentitions
[23].

The predominance of the granulomatous form
(55.0%) suggests that most CAP cases were
longstanding and clinically silent at the time of
diagnosis. Granulomatous lesions often develop
slowly, with modest symptoms and clear but
frequently late radiographic signs, which makes
them typical for retrospective radiographic
detection. The lower proportion of fibrous forms
may be explained by their less pronounced imaging
features and potentially earlier transition to other
chronic forms.

The localization of CAP predominantly in molars
and premolars is clinically expected and agrees
with previous reports showing a higher prevalence
of periapical lesions in posterior teeth [24,25].
Molars are particularly vulnerable because of their
multirooted anatomy, isthmuses, accessory canals,
apical deltas, and higher probability of missed
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canals. In complex posterior teeth, the technical
quality of primary endodontic treatment becomes
decisive. Incomplete obturation, uninstrumented
canal spaces, perforations, and separated
instruments may create conditions for persistent
microbial colonization and chronic apical
inflammation [10,18-20,26].

The findings also support the role of high-quality
imaging, particularly CBCT, in anatomically
complex or previously treated teeth. Conventional
radiography remains the main screening tool in
daily practice, but CBCT can improve the detection
of untreated canals, perforations, apical bone
destruction, and complex root canal morphology.
This is especially relevant in molars, where
anatomical variation may compromise the long-
term outcome of treatment if not recognized at the
planning stage.

From a public health perspective, the study
highlights the need for stronger preventive and
secondary preventive strategies in Kazakhstan.
Early diagnosis of caries and pulpal disease,
higher-quality primary endodontic care, and timely
retreatment of failed cases may reduce the burden
of CAP and its consequences. The observed
prevalence in young adults is particularly important
because this group is socially and professionally
active, and untreated chronic infection may
contribute to future tooth loss and repeated
interventions.

The study has several limitations. It was
retrospective, based on records from selected
clinics in Almaty, and therefore cannot be
interpreted as a national population-based survey.
In  addition, radiographic and clinical
documentation quality may have varied among
cases. However, despite these limitations, the
analysis provides important local data for
Kazakhstan, where CAP epidemiology remains
insufficiently studied.

Conclusion

This retrospective study demonstrated a high
burden of chronic apical periodontitis among dental
patients in Almaty. CAP was most frequent in
young adults, while the highest mean number of
lesions per patient was observed in middle-aged
adults. Granulomatous lesions predominated, and
posterior teeth - especially molars - were affected
most often, which reflects both the chronic nature
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of the disease and the anatomical complexity of
multirooted teeth.

The results emphasize the importance of early
diagnosis, improved access to preventive care,
careful management of primary endodontic
treatment, and the use of CBCT in clinically

TEPANEBTUYECKAA CTOMATOJIOr WA

1/2026

complex cases. Given the lack of Ilarge
epidemiological datasets in Kazakhstan, the present
study provides important local evidence and
supports further multicenter and population-based
research on CAP, treatment outcomes, and
individualized endodontic strategies.
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Myanenep KaKTbIFbICHI
ABTOpIIap Myanenep KaKTHIFBICBIHBIH KOK €KeHIH MONIMICHII.

Kapxblianabipy
3epTTey CHIPTKbI Kap>KbUIAHABIPYCHI3 OPBIHIAIIIBL.

KoH(puukT HHTepecoB

ABTOPBI 3asIBIISIIOT 00 OTCYTCTBHH KOH(IJIMKTa HHTEPECOB.
PDuHAHCHPOBAHHE

HccnenoBanue BBIMOIHEHO 0e3 BHELIHETO (PUHAHCHPOBAHMSI.
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