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TITEHIYHUI CTAH IIOPOXHUHU POTA, PIBEHD slgA,
MIHEPAJIbHI CKJIAJIOBI POTOBOI PIIMHU TA OIITUMIBAIIIA
MNPOPLIAKTUYHUX 3AXO/IIB YV AITEH 3 T'ITOILIA3IEIO EMAJII
3YBIB HA TJII KOMOPBIIHOI ITATOJIOI'TI

Meta gocnipkeHHa. MigBuwmnty epeKTUBHICTL NPOGiNaKTUKK Kapiecy y AiTeit 3 rinonnasie emani WNsxom BNpoBaa-
YKEHHA KOMMEKCY 3ax0fiB, CNPSAMOBAHMX HA ONTUMi3aLito FirieHU NOPOXHMUHK poTa, PiBHA SIGA Ta BMicTy MiHepanb-
HWUX CKNafloBMX POTOBOT PiaUHMU.
Marepianu i meToam. 06'eKT foCNiAXKeHHS — rinoniasis emani nocTiiHux 3y6iB. MpeaMeT ROCNiAXKEHHS — FirieHiIYHNI
CTaH MOPOXHMHM POTA, CEKPETOPHMI1 iMyHOrNo6yniH knacy A (sIgA), piBeHb 3aranbHoro Kanblito Ta optodocdaris B
pOTOBil piguHi. MeToan AocnimKeHHs: BiTanbHe 3a0apBNEHHS eMani, TpaHCiNtoMiHaUiiHui, iMyHodepMeHTHMII Ta ¢o-
TOMETPUYHWIA METOAM, MOKA3HUKM TirieHiYHOro cTaHy nopoxHuHW pota (iHaekc Green-Vermillion (1964), iHaekc
Silness-Loe (1964, 1967)). MpoBepeHa ouiHKa riri€EHiYHOro CTaHy MOPOXHWHW POTa Ta BU3HAYEHHA PiBHA SIgA,
KanbLito Ta opTodocdartiB B poToBiit pianHi 43 pitei Bikom 6—14 pokis (rpyna Ne 1 — 21 oco6a, rpyna N2 2 — 22 oco-
6u1) 3 cucTemMHolo rinoniasiel emani Ha i AUY3HOTO HETOKCMYHOTO BONA, eyTUPEOo3y, HAPOAXKEHUX Bif 6aTbKiB —
yYacHuKiB nikBigauii Hacnigkis aBapii Ha YAEC Ta eBakyioBaHux 3 TepuTopiit 0608'A3K0BOrO BigceneHHs. fpyna Ne 1 —
AiTW, IKUM NPU3HAYaBCA KOMMNIEKC NpodinakTUYyHUX 3ax0fiB, WO BKAOYAB peKoMeHAauii woao Bubopy 3acobis i
npeAMeTiB AN LOMAAY 32 NOPOXHUHOW POTa Ta HABYAHHA CTAHAAPTHOMY METOAY YMLLeHHs 3y6iB. [pyna Ne 2 — gitw,
y AKUX JOAATKOBO 3aCTOCOBYBANM peMiHepanisyoumnii refb, Wo MicTUTb KanbLiii, docdop, marHii Ta keunit (“BucHo-
BOK [lepxaBHOi caHiTapHO-enigemionoriyHoi cnyx6m Ykpainu N205.03.02-03/9351 Big 07.02.2014p.”).
Pesynbratu. [irieHiyHMit CTaH NOPOXHWUHM pOTa AiTelt 060X rpyn OyB OUiHEHUI 3rigHO 3 KpUTepieM “He3afoBinbHUI”
iHgekcy Green-Vermillion Ta kputepiem “noraHnin” iHgekcy Silness-Loe. Micns npoBeneHHs npodinakTUYHNX 3aX0AiB
y niteit rpyn N2 1 1a N2 2 nokpawmBecs ririeHiYHWIA CTaH NOPOXXHMHM POTa: BCTAHOBEHO CYTTEBE 3HMKEHHA THAEKCY
Green-Vermillion (p = 0,0001) Ta iHaekcy Silness-Loe (p = 0,0003). lpu3HayeHHA pemiHepanisyyoro rento Joc-
TOBipHO nigBuLLyBano BMicT kanbLito (p = 0,0008) Ta opTodocdaris (p = 0,001) B poToBilt pignHi. Y giteit 060X rpy-
nu He GYNO BUABNEHO CYTTEBUX 3MiH piBHA SIgA.
BucHoBKM. BrpoBapXeHHs KoMnieKcy npodinakTMYHUX 3aX0AiB i3 3aCTOCYBAHHAM npenapaTty pemiHepanisytoyoi aii
CNPUANO NOKPALLEHHIO MirEHN NOPOXHUHM POTA, NiABULLEHHIO BMiCTY MiHEpanbHUX CKNaA0BUX POTOBOT PifiMHY, OfHAK
CYTTEBO HE BMIMHYNO Ha piBeHb SIgA.
KniouoBi cnoBa: aitu, ctomartonoriyHa npodinaktuka, 3you, rinonnasis emani, ririeHiyHi iHgeKCcK, CEKPETOPHMIA iMy-
HornoOyniH A, KanbLiii poToBOT pignHK, opTodocdaty poToBoi pignHu.
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State of oral cavity hygiene, sIgA level, mineral content of oral fluid, and
optimization of preventive intervention in children with enamel hypoplasia
and underlying comorbidity

Objective. To advance the efficiency of tooth caries prevention in children with enamel hypoplasia through a com-
plex intervention focused at amelioration of oral hygiene, secretory immunoglobulin A (sIgA) level, and mineral con-
tent of oral fluid.
Materials and methods. Hypoplasia of permanent teeth enamel was the target of research. State of oral cavity
hygiene, sIgA, total calcium and orthophosphate content in oral fluid were the research subject. Enamel vital stain-
ing, transillumination, immunoenzymometric and photometric techniques were applied. Indices of oral cavity
hygiene: simplified oral hygiene index (OHI-S) by Green and Vermillion (1964) and Silness-Loe (1964, 1967) plaque
index were the assayed. Assessment of oral cavity hygiene and assay of sIgA, calcium and orthophosphate content in
oral fluid were held in 43 children 6-14 years old (n=21, Group 1; n=22, Group 2) with a systemic enamel hypoplasia
and underlying diffuse non-toxic (euthyroid) goiter. All children were born from the ChNPP accident clean-up work-
ers and evacuees from territories of mandatory resettlement. Children in the Group 1 were prescribed a set of preven-
tive interventions including recommendations on choice of the oral care tools and teaching the standard dental
cleaning skills. Children in the Group 2 additionally used the remineralizing gel with calcium, phosphorus, magnesium
and xylitol (Sanction of the State Sanitary and Epidemiological Service of Ukraine # 05.03.02-03/9351 from
07.02.2014).
Results. State of oral cavity hygiene in children of the both study groups was assayed by a "dissatisfactory" criteri-
on according to the OHI-S by Green and Vermillion and by a "poor" criterion according to the Silness-Loe plaque
index. Upon application of preventive interventions the state of oral cavity hygiene improved in children of Group 1
and Group 2: there was a significant decrease of OHI-S by Green and Vermillion (p=0.0001) and Silness-Loe plaque
index (p=0.0003). Administration of remineralizing gel resulted in a significant increase of calcium (p = 0.0008) and
orthophosphate (p = 0.001) content in oral fluid. No substantial change in sIgA concentration was found in both
groups.
Conclusion. Implementation of the preventive intervention tools including preparation with remineralizing effect
promoted the amelioration of oral hygiene, increased content of mineral constituents in oral fluid, however with no
effect on sIgA level.
Key words: children, oral prophylaxis, teeth, enamel hypoplasia, hygienic indices, secretory immunoglobulin A, calci-
um of oral fluid, orthophosphates of oral fluid.
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BCTYII

OaHYM 3 aKTyaJlbHUX MUTAHb CYYaCHOI AUTSYOI Tepa-
MNEeBTUYHOI CTOMATOJIOriI € BHUBYEHHSI OCOOJMBOCTEH
YpaxkKeHHsI TBEpAMX TKaHUH 3y0iB SIK Kapio3HOTro, TaK i
HeKapio3HOTro reHesy. Bagu TBepanx TKaHWH 3y0iB, B T. Y.
rinmoriasig emMani cTaHOBIATH MoHan 9 % cepen 3axBo-
pIOBaHb, SKi IPU3BOISITH IO MEPEAUYaCHOIO PYIHYBaHHS
Ta BUgajaeHHs 3y0iB y giteit [1]. BignmoBimHo g0 MiXHa-
poaHoi Kitacudgikaliii croMaTooriyHux xsopod (MKX-
C), rinomnazisg emani (K00.40) BimHOCUTBCS MO Ipymnu
“ITopyumenHst popmyBaHHs 3y6iB” (K00.4). Ile ypaxkeH-
Hsl MOCTiMHUX 3y0iB y AiTel € HACTIAKOM MeTabOIiYHUX

INTRODUCTION

Study of injuries of the hard tooth tissues of both
carious and non-carious origin is of emerging
issues in contemporary therapeutic pediatric den-
tistry. Hard tooth tissue abnormalities e.g. enamel
hypoplasia figure up to 9% within diseases resulting
in preterm odontoclasis/odontolysis and odontec-
tomy in children [1]. According to the Application
of the International Classification of Diseases to
Dentistry and Stomatology (ICD-DA) the enamel
hypoplasia (K00.40) is attributed to the “Changes
in teeth formation” (K00.4) group. Such an injury
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MOpYyllIeHb, SIKi BAHUKAIOTh B Pe3y/bTaTi BILUIMBY Pi3HO-
MAaHITHUX eHIOTeHHUX Ta €K30TeHHNX YNHHUKIB ITPOTSI-
rOM MEpioay BHYTPILLIHBOYTPOOHOIO PO3BUTKY a00 Mep-
IIMX POKiB XKUTTA [2].

OCHOBHUM YCKJIaIHEHHSM TilloruIa3ii emMaji € Kapiec
[2, 3]. T'imomnnasisg emaji BAHMKAE BHACiIOK MOPYILIEH-
HS MiHEpaJIbHOTO OOMiHY B TIepioa pO3BUTKY i (hopmy-
BaHHS 3y0iB, a Kapiec ypaxae TBepAi TKaHUHU YXKe
copMoBaHUX 3y0iB [2]. [CTOTHUIT BILUTUB HA YpaXeHiCTh
3y0iB KapieCOM Ma€ CTaH MiCLIEBOrO iMyHIiTETYy MOPOXK-
HUHU POTa, 30Kpema piBeHb SIgA, Ta MiHepasi3yrouuii
noTteHuUian porosoi pinunu (PP) [2, 4].

Bigomo, 1110 cTaH TBepAUX TKAHUH 3y0iB 3a71€KUTh Bifl
(yHKIIIOHYBaHHS BCiX OpraHiB i CUCTEM OpraHi3My, 30K-
pema muTonoAioHoi1 3a103u [2, 5]. B miteparypi HasgBHI
OKpeMi JaHi CTOCOBHO MOLIMPEHOCTI Ta KJIiHIYHUX TIPO-
sIBiB CUCTEMHOI Tinoruiasii eMaji y aiteid BikoM 3—15
POKiB 3 TMaTOJIOTIi€I0 IIMTONOAIOHOI 3a/103U (€HAEMiUuHE
BOJIO PI3HOrO CTYIIEHsI TSKKOCTI) Ta 6e3 Takoi |6, 7].
IIpoBeneHi mochigkeHHSI OCOOMMBOCTE Kapio3HOIro
ypaxkeHHsI 3y0iB, He TTOB’S13aHOTO 3 TiloIUIa3i€lo emMali, y
KOHTUHIEHTIB AiTeil BikoM 3—16 pokiB 3 1uGy3HUM ey-
TUPEOITHUM BOJIOM, XPOHIYHUM TUPEOIAUTOM Ta y JiTei
0e3 eHgoKpUHHOI nartoJjorii [8]. OmHak, BiACyTHi po0bo-
T, TIPUCBSIUEHI KOMILJIEKCHIM OLiHLI MpobjieMu ypa-
JKEHHSI TBEpAMX TKAaHWH 3Y0iB Yy IiTeit, 30KpeMa nepeobiry
CMCTEMHOI Tiloruiazii emanai Ha TJIi IaToJIOrii ILIUTO-
nomioHoi 3a7103M, BUHMKHEHHIO 11 YCKIagHEeHb (Kapie-
Cy), CITOCO0IB iX JIiKyBaHHS Ta MPODITaKTUKU.

META JOCJIIJIZKEHHA

[TigBuiuTy edeKTUBHICTL MPO@IiTaKTUKU Kapiecy y
JiTell 3 Timorasi€lo emalli LUISIXOM BIIPOBAIXKEHHS
KOMIJIEKCY 3aXOAdiB, COPSIMOBAaHMUX Ha ONTUMi3allilo
ririEHU MOPOXHWHU poTa, piBHA SIgA Ta BMicTy MiHe-
paJbHUX CKJIAJOBUX POTOBOI PiIUHMU.

MATEPIAJIN I METOJIN

IIposeneno oocrexxenus 43 miteit (11 rpyma 3mopoB’sT)
BikoM 6—14 poKiB 3 CUCTEMHOIO TiIOIIIa3i€l0 eMai Ha
TJi OU(pY3HOro HETOKCHMYHOIO BOJja, €yTUPEOo3y, SIKi
MalTh CTaTyC HApOJXEHUX Bil 0aTbKiB — yYaCHMKiB
mikBiganii HachigkiB aBapii Ha HAEC abo eBakyiioBa-
HUX i3 30H 000B’I3KOBOT0 BifceIeHHsI. AHAMHECTUYHI
JaHi JiTell oTpuUMyBaiu 3 MEIUYHUX KapToK. BuszHa-
yeHHd (opM Tinoruiazii eManai y 0oO0CTeXXeHUX AiTeit
MPOBOAMIIOCH 3TiAHO 3 Kiacudikauieto 0. A. degopo-
Ba i criBaBT. (1997) [2]. OGcTeXXEeHHSI MPOBOAUIOCH ¥
BiAiJIeHH]I TUTSI401 panialiiiHoi eHgokpuHoJorii Y
“HauioHanbHMI HAayKOBUM LIEHTPp padialliiiHOT Meau-
uuHu HauioHanbHO1 akageMili MeIMUYHUX HayK YK-
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to the permanent teeth in children is a conse-
quence of metabolic disorders occurring under the
impact of a range of endogenous and exogenous
factors with prenatal or first years of life [2].

Dental caries is a principal complication of enam-
el hypoplasia [2, 3]. Enamel hypoplasia is the con-
sequence of mineral dysmetabolic disorders during
teeth odontogenesis and development, whereas
caries involved the already formed teeth [2]. Extent
of dental caries is under a significant impact of local
oral immunity with sIgA in particular and mineral-
izing potential of oral fluid (OF) [2, 4].

Hard tooth tissue health depends on function of
all viscera and systems of the body with particular
role of thyroid here [2, 5]. There are few published
data on prevalence and clinical presentation of sys-
temic enamel hypoplasia in children 3—15 years
old having thyroid disease (e.g. endemic goiter of
diverse severity) and no such disorders [6, 7]. The
conducted research [8] of peculiarities of carious
dental lesions not related to enamel hypoplasia in
children 3—16 years old both with euthyroid goiter
and autoimmune thyroiditis and with no any of
that. Nevertheless there are no research works on a
complex estimation of the hard tooth tissue lesions
in children with a natural course of systemic enam-
el hypoplasia in particular with underlying thyroid
disease, onset of its complications i.e. dental caries,
management and preventive tools and approaches.

STUDY OBJECTIVE

To advance the efficiency of tooth caries preven-
tion in children with enamel hypoplasia through a
complex intervention focused at amelioration of
oral hygiene, sIgA level, and mineral content of
oral fluid.

MATERIALS AND METHODS

The 43 children (health group II) 6—14 years old with
systemic enamel hypoplasia and underlying non-
toxic goiter were surveyed. Children had been born
from parents who participated in the Chornobyl
NPP accident clean-up or were evacuated from the
mandatory resettlement zones. Life history data on
children were received from personal clinical records.
Enamel hypoplasia types were evaluated according to
classification by Yu. A. Fedorov et al. (1997) [2].
Check-ups and examinations were held in Radiation
Endocrinology Department of the SI “National
Research Center for Radiation Medicine of the
NAMS of Ukraine” and included the simplified oral
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painn” (HHIIPM) i Bxioyajio BU3HAYE€HHS MOKa3-
HUKIB ririeHiyHux iHgekciB Green-Vermillion (1964)
ta Silness-Loe (1964, 1967); piBHs sIgA; 3arajibHOTO
Kanblito Ta opTodocdartiB B PP no ta micisg npoBeaeH-
HS TpOo(UIAaKTUYHUX 3axXOiB. BH3HAUeHHS BMiCTy
sIgA B piakiit ¢aszi PP BukoHaHe B nabopaTopii na-
todizioyorii Ta iMmyHosorii 1Y “IHCTUTYT oTOoMapuH-
rojorii iM. mpod. O. C. Konomiituenka HAMH VYk-
paiHu” BiAMOBIIHO MO iHCTPYKIIii, 3 BUKOPUCTAHHSIM
Habopy peakTuiB TOB “Xema-Menika” ta imyHodep-
MeHTHOTO aHaji3aTopa “Star Fax 2100” (CILLA). Bus-
HaueHHs BMicTy Kajblito (Ca) ta oprodocdartis B PP
HiTel, Ky 30Mpaau BpaHlli HaTIIleceplie, IPOBOAMIIU B
Jnabopartopii HHIIPM ¢doToMeTpuuHUM METOAOM i3
3aCTOCYyBaHHAM peakTuBiB dipmu “Human” (Himeu-
yuHa).

OCKiJTbKM OTHAMM 3 OCHOBHUX (DAKTOPIB PUKKY PO3BUT-
Ky Kapi€ecy y iTeil € migBuilieHa B’ I3KiCTh CJIMHU, IPOBOIM-
JIOCh BU3HAUEHHS LIOTO YMHHUKA. [linBuineHa B’I3KiCTb
CIMHU PEECTPYBAIACH, SIKIIO CIMHA TITHYJIaChb HUTKOIO
JoBX1HOMO 10 1 cM [2]. st nudepeHUianbHOI JiarHOCTHU -
KM TiIoI1azii Ta Kapiecy BUKOPUCTOBYBAJIM METOI BiTalb-
HOTO 3a0apBIICHHS eMaJli Ta MeTO, TpaHCiToMiHarIii [2].

JInst mokpalleHHS TiriEHiYHOTO CTaHy MTOPOKHUHU PO-
Ta OyJO 3aIllpOIIOHOBAHO KOMILUIEKC MPOMiTaKTUIHUX
3ax0[IiB, SIKUI BKJIIOYaB: 1) HaBYaHHS JOMJISIAY 3a IO-
POXXHMHOIO pOTa 3 ITOAAJBIINM KOHTPOJIEM ITilI 9ac MOB-
TOPHUX BiJIBinyBaHb; 2) peKOMeHallii 11100 BUOOpPY 3a-
CO0iB i MpeaMeTiB TirieHu; 3) peryaspHe 3aCTOCYBaHHS
npenapaTy peMiHepasi3ytoJoi Iii.

3 mauieHTaMu IIPOBOIMJINCH 3aHSTTS 3 METOI HaB-
YaHHs MPaBUJIBHOMY AOTJISILY 3a IMOPOXHMHOIO pOTa,
3aCTOCYBaHHS 3aCO0iB i MPEIMETIB TiriEHU 3 ypaxXyBaH-
HSIM BiKy Ta CTOMATOJIOTIYHOIO CTAaTyCy. 3 OCHOBHUX 3a-
CO0IiB TiriEHN peKOMEHAYBAINCh JIIKYBATbHO-TTPO(iTaK-
TUYHi 3yOHI MacTH, sIKi BIJIMBAIOTh Ha MiHepai3alliio
TKaHMH 3y0a i MiCTSITh CIOAYKU (hTOPY, KaJIbllilo Ta hoc-
dartiB. 3 HOMOMiXKHUX 3ac00iB Tiri€EHM MpPU3HAYAIUCH
OMOJIiCKyBayi 3 MPOTUKAPIO3HOK Ai€10; B SIKOCTi Mpe-
METIB Tir€HU — BUKOPUCTAHHS 3yOHUX IIiTOK CEPEAHBOI
JKOPCTKOCTI Ta 3yOHUX HUTOK ((ociB). [liTam HagaBa-
JINCh PEKOMEH Iallii 00 pallioHAJIbBHOTO XapuyBaHHS 3
OOMEXEHHSIM ITPOCTUX BYTJIEBO/IIB.

Posnonin obcTexkeHUX 3a TrpynaMu OyB HACTYITHUM:
rpyna Ne 1 — 21 quTrHA 3 CUCTEMHOIO TiIoIUIa3ielo eMali,
SIKUX HaBYAJIXA IIPaBWILHOMY IOIJISIIY 3a ITOPOXHUHOIO
pota, rpyma Ne 2 — 22 MUTUHU, Y SIKMX, OKPiM HaBUYaHHS
ririEeHiYHUM HaBUYKaM, OYJIO 3aCTOCOBAHO peMiHepaTi3y-
ouuii reab (PI) (“BucHoBok [lepxxaBHOi caHiTapHO-
emmigemionorianoi ciyxkom Ykpainum Ne 05.03.02-03/9351
Bim 07.02.2014p.”). PI" 3acTocoByBaBCs MIsT 3MIlTHEHHS

hygiene index (OHI-S) by Green and Vermillion
(1964) and Silness-Loe (1964, 1967) plaque index
values estimation, sIgA level, total calcium and
orthophosphate concentration assay before and after
preventive interventions. The sIgA assay in a liquid
phase of OF was undertaken at Pathophysiology and
Immunology Laboratory of the SI “O.S. Kolomij-
chenko Memorial Institute of Othorinolaryngology
of the NAMS of Ukraine” according to the manual
and with application of “Chema-Medica Co. Ltd.”
assay kits and the immunoenzymometric analyzer
“Star Fax 2100” (USA). Calcium and orthophos-
phate in OF sampled in fasting state at a morning
time were assayed at the laboratory of SE “NSCRM
of NAMS of Ukraine” with photometry method and
application of “Human Co.” (Germany) assay Kkits.

As the increased salivary viscosity is one of key
risk factors of dental caries in children thus this fac-
tor was evaluated. Increased salivary viscosity was
identified if the salivary sample was drawn as a
thread of 1 cm [2]. Vital enamel staining and tran-
sillumination method were applied for the differen-
tial diagnostics of hypoplasia and dental caries [2].

For amelioration of the oral cavity hygienic state
a set of preventive tools was introduced that
included: 1) teaching the standard oral care with
further control at repeated visits, 2) recommenda-
tion on choice of oral hygiene tools and goods, 3)
regular use of preparation with remineralizing
effect.

Patients were given classes to teach them prop-
er oral care, use of hygienic tools and goods
according to the age and oral/dental status.
Therapeutic toothpaste (dentifrice) modifying
the dental tissue mineralization and containing
fluorine and calcium formulations with phos-
phates was recommended as a principal hygienic
tool. Mouthwashes (oral rinse) with anticariotic
effect were prescribes as ancillary tools. The
medium-bristled hand toothbrushes and dental
flosses were advised as hygienic items. Rational
nutrition with limited carbohydrate content was
advised to the children.

Group assignment was the following: 21 children
with systemic enamel hypoplasia were in the Group
1 being educated in proper oral care; 22 children
were in the Group 2 being alongside proper oral care
education also prescribed a remineralizing gel (RG)
(Sanction of the State Sanitary and Epidemiological
Service of Ukraine #05.03.02-03/9351 from
07.02.2014). The RG was applied to strengthen the
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eMaJli, MpUTrHiYeHHs aKTUBHOCTI OaKTepiii, 1110 BUKIMU-
KaloTh Kapiec Ta 3axBoploBaHHs siceH. EdexTuBHicTs PT
3yMOBJIEHA HasSIBHICTIO B MOro ckjaii sK Makpoele-
MEHTIB (Kaibliito, (pocchopy Ta MarHimo), Tak i KCHUJITY,
SIKWIA Ma€ aHTUOaKTepiaJibHi BIACTUBOCTI, CIIPUSIE YaCT-
KOBili peMiHepanizallii eMali, CTUMYJIIOE BUPOOJICHHS
CJIMHU Ta MIACWJIIOE ii 3aXMCHi BIACTUBOCTI. 3rimHO 3
IHCTPYKLIi€IO 10 MmpernapaTy, JiTU HAHOCUJIU Telb ITicJIs
YUIIEHHST 3yOiB BBedepi, Iepen cHoM, 1 pa3 Ha JeHb
MPOTSTOM 2 TUXKHIB.

CratnctnaHa oOpoOKa JaHWX TIpOoBeAeHa 3 BUKOPHMC-
taHHaMm nporpamu MS Excel 10.

PE3VYJIBTATU TA OBT'OBOPEHHS
ITig yac oOcTexXeHHs OiTe 3 CUCTEMHOIO TiloIIa3iero
eMaJi ruaMucTa (popMa BcTaHOBJIEHA y 68 % 0cib rpymu
Ne 1 tay71 % 3 rpynu Ne 2; epo3uBHa (hopma 1iarHOCTO-
BaHa B LIMX rpynax y 7 ta 9 %, BinmosigHo, 6opo3eHuYac-
ta—y 15T1a 10 %, BinmoBigHO. Y GiIBLIOCTI AiTEi IISIMU
OyJ11 TTOBEPXHEBI, IIIepexoBaTi MPY 30HAYyBaHHi, 3i 3MiHe-
HUM KOJILOPOM, IIIO CBiTYMTH PO MOPYILICHHS aMeJiore-
Heay I1iJ Jyac nepioay (popmMyBaHHS eMati. s Bule3as-
HayeHUX (opM Timorasii, Ha BiAMiHy BiJ ITamgKoi ITo-
BEpXHi emaJi, XxapakTepHa Oinbla aaresisg Mikpodaopu,
110 € YUHHUKOM TIOTipIIEHHS Tiri€EHN MOPOKHWHU POTA.

lirieHiYyHMI cTaH TMOPOXHUHU poTa HOiTe 000X
rpyn (Ne 1 Ta Ne 2) BimmoBimaB KpuTepito “He3a-
JoBinpHU” ingekcy Green-Vermillion (1,84 = 0,18 i
1,75+ 0,17, BinnIOBiAHO) Ta KpUTEPito “IOTraHUiA” iH-
nekcy Silness-Loe (1,63 £ 0,16 ta 1,62 £ 0,10, Bigmo-
BigHO) (Tadm.1).

IlinBuieHa B'A3KiCTh CIWHU [0 TIPOBEASHHS
npodiTaKTUYHUX 3aX0/iB 3apeecTpoBaHa y 49 % obcre-
skeHux giteit rpynu Ne 1 tay 54 % niteit rpymu No 2.

Taoauusa 1

enamel and depress the activity of bacteria that pro-
mote dental caries and gingival disease. The RG effi-
cacy is dependent on calcium, phosphorus, magne-
sium, and xylitol in its content. RG features antibac-
terial properties and upon administration promotes
partial enamel remineralization, intensified produc-
tion of saliva with increased protective properties. In
accordance with instructions to preparation the
children applied gel in evening after toothbrushing
before going to bed once daily for two weeks.

Statistical data processing was carried out with
MS Excel 10 software application.

RESULTS AND DISCUSSION

Patchy enamel hypoplasia was diagnosed in 68
% of children of Group 1 and in 71 % of Group
2. Erosive form was found in 7 and 9 %, wrin-
kled one in 15 and 10 % respectively. Dots in
most of children were superficial, rough in prob-
ing with abnormal color indicating to the disor-
ders of amelogenesis during enamel formation.
More intensive adhesion of microbial flora was
peculiar for the described forms of enamel
hypoplasia being the factor of deterioration of
oral hygiene.

State of oral cavity hygiene in children of the both
study groups corresponded to a “dissatisfactory” cri-
terion according to the OHI-S (1.84 = 0.18 and 1.75
+ 0.17 respectively) and a “poor” criterion accord-
ing to the Silness-Loe plaque index (1.63 £ 0.16 and
1.62 £ 0.10 respectively) (Table 1).

Increased salivary viscosity before preventive
interventions was registered in 49 % of children of
Group 1 and 54 % of children of Group 2.

MoKa3HuKHK ririeHiyHUxX iHpeKciB y AiTeN 3 cuctemHolo rinonnasielo emani fo Ta nicna npoBeaeHHA npodinak-

TUYHUX 3aX0[iB
Table 1

Hygienic indices in children with systemic enamel hypoplasia before and after the applied prophylactic inter-

ventions

I'pyna oGcTexeHux (KinbkicTb 0cio)

Inpexc Green-Vermillion (M+m)

Inpexc Silness-Loe (M+m)

Study group (n) OHI-S by Green and Vermillion (M = m) Silness-Loe plaque index (M = m)
o / before nicng / after Bo / before nicna / after
Ne 1 (21) 1,84 £ 0,18 1,26 = 0,09* 1,63 £ 0,16 1,12 £ 0,09*
(p=0,0058) (p =0,0064)
Ne 2 (22) 1,75+ 0,17 0,85 + 0,09*# 1,62 +0,10 0,99 + 0,005*
(p = 0,0001, p = 0,007) (p = 0,0003)

TMpuUMiTKK1. * — KOCTOBIPHA PI3HMLA NOKA3HKKIB [0 Ta MCAs NPOBeAeHHs NPOdINakTUYHNX 3aX0/LiB B MeXax OAHiel 00CTeXeHoI rpynu; * — n0CToBIpHA Pi3HILA NOKa3HWKIB MiX rpynamu
Ne 1 1a Ne 2.
Notes. * — reliable difference before and after preventive interventions within one study group; # — reliable difference between the Groups 1 and 2.
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KoHueHTpaltis Kaiblilito Ta oprodocdatis B PP nmiteit
rpyrt Ne 1 ta Ne 2 mopiBHioBana (1,36 + 0,07) i (1,32 £
0,05) mmonb/n Ta (3,50 £ 0,24) i (3,45 = 0,18) mmonb/11,
BiAmoBigHO (TabI. 2).

Pisenb sIgA B PP obctexxeHux miTeil 3 rimoruiasiero
eMajli OyB IMOMIpHO 3HMXEHHUI Yy CIiBCTaBJIECHHI 3
HUXXHBOIO MexXel pedepeHTHUX 3HaueHb i CTAaHOBUB B
rpymax Ne 1 ta Ne 2 (985,86 = 145,12) i (992,45 +
115,90) mkr/mu, BinmoBigHo (Tadd. 3).

o npoBeneHHs MpodiTaKTUYHUX 3aX0/1iB BCTAHOBJIE-
Ha Kopendauis ingekcy Green-Vermillion a1 miteit 060x
rpyn (Ne 1 ta Ne 2) 3 ingekcom Silness-Loe (r = 0,53 Ta
r= 0,87, BiaMmoBigHO).

PesynbraTi onuTyBaHHS AiTEl CBiIYWIX TMPO TE, IO
MaiixKe HiXTO 3 00CTeXKEHUX He BOJIO/IiB HABUUKaMU ITpa-
BUJILHOTO YMILEHHS 3y0iB B TOBHOMY 00cs13i. 75 % 00c-
TEXEHUX YWCTUIW 3yOM NBiUi Ha J€Hb — BpaHIli i BBe-
yepi, 19 % — onuH pa3 Ha AeHb, 6 % — HepPETYIIPHO.
Tinbku 26 % ocid IUTIYOTO BiKy KOPUCTYIOThCS TAKUMU
3acobaMu i TpegMeTaMH TiriEHW $IK OIOJIicKyBaudi Ta
daocu.

Taoauusa 2

Calcium and orthophosphate concentrations in
OF in children of Groups 1 and 2 was (1.36 £0.07)
and (1.32 = 0.05) mmol/L and (3.50 = 0.24) and
(3.45 £ 0.18) mmol/L respectively (Table 2).

Concentration of sIgA in OF of the studied chil-
dren with enamel hypoplasia was moderately de-
creased vs. lower reference value corresponding to
(985.86 &+ 145.12) and (992.45 + 115.90) mcg/mL
in Groups 1 and 2 respectively (Table 3).

Correlation of OHI-S by Green and Vermillion
with Silness-Loe plaque index was revealed in
children from both study groups (r =0.53 and r =
0.87 respectively) before the applied preventive
interventions.

Results of interviewing the children indicated
that almost all of them had no skills in proper
tooth brushing in its entirety. The 75 % brushed
their teeth twice a day, 19 % once daily and 6 % did
it on irregular basis. And only 26 % of persons of
pediatric age used such hygienic tools as mouth-
wash and dental floss.

Bmict kanbuilo Ta oprtodocarie B poroBiit piguHi piteit 3 cucremHolo rinonnasieio emani pgo Ta nicns

npoBefAeHHA NpodinaKTUYHKUX 3axoAiB
Table 2

Calcium and orthophosphate concentration in oral fluid of children with systemic enamel hypoplasia before

and after the preventive interventions

I'pyna oGcTexeHux (KinbkicTb 0cio)

Kanbuiit, Mmonb/n (M+m)

Optodocdarn, MMOsb/N

Study group (n) Calcium, mmol/L (M + m) Orthophoisphate, mmol/L (M = m)
Bo / before nicna / after no / before nicna / after
Ne 1 (21) 1,36 £ 0,07 1,42 £ 0,08 3,50 = 0,24 3,61 £0,25
Ne 2 (22) 1,32 £0,05 1,83 +£0,10* 3,45+0,18 4,41 £0,14*
(p=0,0008) (p=0,001)

IMpumitka. * — AOCTOBIPHA PI3HULIA NMOKA3HWKIB 40 Ta MiCNs NpoBeAeHHs NPOdINAKTUYHIX 3aX0MLIB B MeXax OAHIEI 00CTEXeHOI rpynu.

Note. * — reliable difference before and after the preventive interventions within each study group.

Ta6nuusa 3

Bmict sIgA B poToBiii piaguHi AiTeit 3 cuctemHolo rinonnasiclo emani 4o Ta nicna nposefeHHA NPogiNnaKTUYHUX

3axopiB
Table 3

Concentration of sIgA in OF of children with systemic enamel hypoplasia before and after preventive inter-

ventions

I'pyna oGcTexeHux (KinbKicTb 0cio)

slgA, mkr/mn (M = m)

Study group (n) slgA, meg/mL (M = m)

nicns
Ne 1 (21) 985,86 = 145,12 989,71 + 143,64
Ne 2 (22) 992,45 + 115,90 1205,18 = 81,03
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ITicas 3acTocyBaHHSI KOMILIEKCY MPOGiJaKTUYHUX 3a-
XOJIiB TiTi€HIYHUI CTaH MOPOXHUHU pOTa MOKpallyBaB-
cs. Y mireii rpyrr Ne 1 ta Ne 2 CyTTEBO 3HIKYBaBCS iHIEKC
Green-Vermillion (1,26 £ 0,09, p = 0,0058, Ta 0,85 +
0,09, p = 0,0001, BiznmosigHo) (Tabim. 1). Ingexc Silness-
Loe TakoX ITOCTOBIpHO 3HMXKYBABCSl Y BCiX OOCTEKEHUX
(1,12 £ 0,09, p = 0,0064, ta 0,99 £ 0,005, p = 0,0003,
BiIMOBigZHO), Xoua y miTeid rpynu No 1 1eii mOKa3HUK
BimmoBimaB KpuTepito “moraHuii”, y miteit rpymu Ne 2 —
Kputepito “xopowmii”. IlpoBeaeHHsT MpoilaKTUYHUX
3ax0/liB i3 3aCTOCYBaHHSIM pEMiHEpasi3ylouoro rejwo y
giteit tpyny No 2 mokpalllyBajio Tiri€HiYHUI CTaH IO-
POXHWHU POTa — BipOTiTHO 3MEHIIyBajIach IJIolIa 3y0-
HOTO HaJbOTy BiAnoBigHO no iHaekcy Green-Vermillion
nopiBHSIHO 3 Tpymnoro aiteit Ne 1 (p = 0,007), ane He ioro
TOBIIMHA (BiACYTHICTb HOCTOBIpHUX 3MiH iHAEKCY
Silness-Loe). MeHIIMIA CTyNiHb 3HUXEHHS iHIEKCY
Silness-Loe, mopiBHsIHO 3 iHAekcoM Green-Vermillion
00yMOBJIEHU BIUIMBOM CKJiagoBux yacTtuH PI, 3okpema
KCUJIITY, IKMIA 3MEHIIIYE aare3iro MikpogJaopu.

ITicasa mpoBeaeHHs MPOMITAKTUYHUX 3aXOMiB Y MiTei
rpymi Ne 2 B PP mocToBipHO 3pocTana KOHIIEHTpallist
Kaneiito (p = 0,0008) ta oprodocdartis (p = 0,001)
(tab6x. 2). He BigmivueHo pi3Huui moao Bmicty Ca Ta op-
todocdartiB B PP aiteit rpynu Ne 1.

PiBens sIgA y obctexkeHux rpynu Ne 2 e1no migBHIIy-
BaBcs — 10 (1205,18 & 81,03) MKr/MJ1, MOPiBHSHO 3 IOYaT-
KOBUM 3HaueHHsIM (992,45 + 115,90) Mxr/mi) (Tada. 3).

ITicnsa 3actocyBaHHS TMPOMITAKTUIHUX 3aXO[IiB BUSIB-
JIEHO KopeJsuiiiHui 3B’430K iHaekcy Green-Vermillion
3 iHgekcoM Silness-Loe B rpymi Ne 2 (r = 0,61).

OBI'OBOPEHHA
ITpoBeneHe qOCHiAKEHHS Tiri€EHIYHOro CTaHy MOPOXKHUHU
poTa y JiTeil 3 CUCTEMHOIO TiMoIlUIa3i€l0 eMalli CBiIYUTh
PO HEe3aIOBiJIbHY TirieHy MopoxXXHUHM pota. Hamni mani
Y3TOIXYIOThCS 3 TaHUMU JIITEPATypyu CTOCOBHO Tiri€HIu-
HOTO CTaHY ITOPOXXKHWHM POTa y [iTeil 3 CUCTEMHOIO TilTOII-
J1aziero eMasi sk 6e3 eHIOKPUHHOI rmaTtosiorii [6], Tak i Ha
T eHaemiuHoro Bojia [7]. Binbll BHCOKI MOKa3HUKHU
ririeHiYHUX iHAEKCIB, 110 CBimYaTh MPO MOraHy TirieHy mo-
POXHMHM poTa, 0OYMOBJIEHI HU3KOIO (haKTOpPiB, B TOMY
quclli MOPQOIOTIYHUMHA 3MiHAMM CTPYKTYpH eMaii |[2].
IMopyimeHHs yabTpacTpyKTYpH eMajli BU3HAYAEThCS He
TiABKY B IJISTHLI TiMOIJIa30BaHOI eMali, a i 1o BCiif rioni
eMaJli, sIka IpuJjisrae 1o 30Hu ypaxkeHHs. Ha mexi nepe-
XOJly iHTaKTHOI eMaJli B TiMOIJ1a30BaHy IISTHKY 301JIbIIy-
€ThCS KiJIBKICTh TTOP Pi3HOI BEIMYUHMU i (pOPMU, 11O CITPH-
sI€ HAKOMMMYEHHIO B HUX Pi3HOMAHITHOI MiKpodJIOpH.
Hami nonepeaHi pe3yabratv [9] 11010 BUBYEHHS
ririeHiYHOro CTaHy MOPOXKXHMHM poTa 'y 476 niteii 6e3 Bas

Upon application of preventive interventions the
state of oral cavity hygiene improved. There was a
significant decrease of OHI-S by Green and Vermill-
ion in Groups 1 and 2 (1.26 + 0.09, p = 0.0058 and
0.85 = 0.09, p = 0.0001 respectively) (Table 1). The
Silness-Loe plaque index was also finally decreased
in all study subjects (1.12 £ 0.09, p = 0.0064 and
0.99 + 0.005, p = 0.0003 respectively) however in
Group 1 it corresponded to criterion “poor” where-
as in Group 2 to criterion “good”. Preventive inter-
ventions with administration of remineralizing gel in
the Group 2 resulted in significant amelioration of
oral hygienic state i.e. dental plaque surface reduced
in accordance with OHI-S by Green and Vermillion
vs. Group 1 (p = 0.007) but not its thickness as of no
reliable changes in Silness-Loe plaque index. Lesser
extent of decrease of Silness-Loe plaque index vs.
OHI-S by Green and Vermillion was due to the effect
of RG components with xylitol in particular that
reduce adhesion of microbial flora.

Upon preventive interventions in Group 2 a reli-
able increase of calcium (p = 0.0008) and
orthophosphate (p = 0.001) content occurred in
oral fluid (see Table 2). No difference in calcium
and orthophosphates was found in Group 1.

The sIgA level in Group 2 was finally a bit increased
up to (1205.18 £ 81.03) mcg/mL vs. the baseline
value of (992.45 £ 115.90) mcg/mL (see Table 3).

Correlation of OHI-S by Green and Vermillion
with Silness-Loe plaque index (r = 0.61) was
found in Group 2 upon preventive intervention.

DISCUSSION
Assay of oral hygienic state in children with sys-
temic enamel hypoplasia resulted in unsatisfacto-
ry appraisal. Our data are concordant with litera-
ture data on oral hygienic state in children with
systemic enamel hypoplasia either with or without
underlying endemic goiter [6, 7]. Higher values of
hygienic indices reflecting poor oral hygiene are
the result of a range of factors including structur-
al enamel abnormalities [2]. Ultrastructural
enamel lesions are found not only in the loci of
enamel hypoplasia but on the entire enamel sur-
face adjacent to the lesion zone. There is an
increase of pori number of variable shape and size
at the border of intact enamel and hypoplastic
areas predisposing to accumulation of various
microbial flora.

Our earlier paper [9] about the results of oral
hygiene assay in 476 children with no lesions of
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TBEPAUX TKAHWH 3y0iB Ha TJi AUPY3HOro Boja Ta
XPOHIYHOI'O TUPEOINUTY 3 Pi3HUMHU (PYHKLIOHATIbHUMU
CTaHaMM IIMTOIOAIOHOI 3ajl03M CBigyaTh MNPO He3a-
JTOBITBHUI CTaH Tiri€EHU MOPOXHUHU POTa, CTYMiHb BU-
Paxke€HOCTi SKOTO OyB OibIINM Y AiTE€H 3 TIMOTUPEO30M Y
MOPIBHSIHHI 3 JiTbMU 3 €yTUPEO30M.

VY obcrexenux aiteit rpym Ne 1 Ta No 2 piBeHb KaJIbllito
Tta optodocdatiB B PP 3HaxonuBcsl Ha HIKHIN MexXi
HOpPMaTUBHUX 3HAa4eHb, 1110 BiIIIOBiTa€ ITOKAa3HUKAM, OT-
pUMaHMM I1iJl Yac BU3HAYCHHS BMiCTY MaKpOCJIEMEHTIB B
PP nmpaktnuno 3moposux giteii [10]. Hamri pesynsrati
CITiBIIaJaloTh JaHUMU, OTPUMaHMMMU IIil Yac 0OCTeXEH-
HSI AiTel 3 CUCTEMHOIO TiMoTUIa3ie€lo emali K 06e3 eHI0K-
PUHHOI MaToJIorii [6], Tak i HA T/1i eHAeMidyHOro Boa [7].

IIpu rinomnnazii emaji Ma€ Micle 3HMXXEHHSI BMIiCTy
Kanblito B PP, 1110 mpu3BoauTh 10 MOPYILIEHHS TTIPOHUK-
HOCTi MeMOpaH emiTeJiaJbHUX KJITWUH, MOTipLIeHHS
YMOB IIJIsI TPaHCEITITeTiaIbHOTO IIPOXOMKEHHS TUMEPHOI
dopmu slgA i 3HIKeHHS KOHIeHTpallii iioro B PP [11].

PiBenn sIgA B PP oGctexkenux miTeil 3 rirnorasi€io
eMaJli 10 TIPOBEIECHHS NpOdiTaKTUYHUX 3aXO[iB OYB
MNOMIipHO 3HMXKEHUI y CIIBCTAaBJICHHI 3 HUXKHBOIO Me-
K€ HOPMATUBHUX 3HAY€Hb i CYTTEBO HE BiIPi3HSBCS B
000x rpymnax. PiBens sIgA y miteit rpynu Ne 2 micist nmpo-
BEICHHS KOMIUIEKCY MpOdilaKTMYHUX 3aXOMIiB HdOC-
TOBipHO He 3MiHMBcs. Hallli pe3yabratv y3romKylThCs
3 JaHUMU, OTPUMAHUMMU MpPU OOCTEXEHHI AiTeit 3 cuc-
TEMHOIO TiloruIasielo emaji 1K 6e3 eHIOKPUHHOI IaTo-
Jiorii [6], Tak i Ha TJIi eHaeMidHOTrO BoJa [7].

3anponoHoBaHUiA KOMILIEKC Mpod. 3aX0MiB y AiTel rpy-
1 Ne 2 CyTTEBO ITOKpAIIlyBaB Tiri€HIYHUI CTaH HOPOXKHMU-
HU pOTa, MiABUILYBAaB piBeHb Kabllilo Ta opTodocdariB B
PP, omHak cyTTeBO He BIUIMBAB Ha piBeHb SIgA. Taki 3MiHU
obymoBIieHi ckitanoBumu PT, 30KkpeMa KCUITITOM, SIKMIA Ma€e
aHTUOaKTepiaJbHi BIACTUBOCTI, CIIPUSIE YACTKOBIM peMiHe-
patizallii emali, CTUMYJIIO€ BUPOOJICHHST CIMHU Ta ITiICH-
Jnoe 11 3axucHi BiaactuBOCTi. ITokpallleHHs TirieHiYHOTro
CTaHy ITOPOXKHMHU POTa BHACIIIOK 3aCTOCYBaHHS 3aIlpo-
MMOHOBAHOTO KOMILJIEKCY 3aXOdiB MiATBEPIKEHO HASIBHICTIO
KopeJsLiitHoro 3B’s3Ky iHaekcy Green-Vermillion 3 iHgex-
coM Silness-Loe (r = 0,61). OTprMaHi JaHi 1IOIO TiriTie-
HIYHOTO CTaHYy TOPOXXHWHU pOTA y IiTel CITiBIIagaroTh 3 pe-
3yJIbTaTaMM OOCTEXXEHHSI OCi0 IUTSYOro BiKy 3 MIrMEHTOBA-
HUM 3yOHMM HaJIbOTOM JIO Ta Ticiist 3acTocyBaHHs PI [12].

TakvM 4MHOM, 3alTPOTIOHOBAHUII KOMIUIEKC 3aXOiB,
CIpPSIMOBAaHMI Ha ONTUMi3aLilo NpodilaKTUKN Kapiecy
y 00OCTexXXeHUX AiTelt 3 Tiloruiaziero eMaiai Ha TJi KO-
MOPOiIHOI MATOJIOTil, CBiTYUTL PO MOTO BUCOKY e(eK-
TUBHICTb i MOXe OYyTM pPEKOMEHJAOBAaHUIA JJIsSI BITPOBAI-
KEHHS B TPaKTUYHY AiSIIbHICTh CTOMATOJOTIYHMX
BifisieHb MEAMYHUX 3aKJ1aiB YKpaiHU.

the hard tooth tissues but with underlying thy-
roid disease i.e. diffuse goiter, chronic thyroidi-
tis, and variable thyroid function indicated the
unsatisfactory oral hygiene. Severity of latter was
worse in hypothyroid children vs. euthyroid
cases.

Levels of calcium and orthophosphates in OF of
children in Group 1 and Group 2 were at the lower
threshold of normal range that corresponded to
the values of macroelemet composition identified
in apparently healthy children [10]. Our data align
with results received in children with systemic
enamel hypoplasia both with and without endem-
ic goiter [6, 7].

There is a decreased content of calcium in OF in
enamel hypoplasia leading to abnormal membrane
permeability in epithelial cells, hindered transep-
ithelial transport of a dimeric sIgA, and its
decreased concentration in OF [11].

The slgA level in studied children with enamel
hypoplasia was moderately decreased before the
preventive interventions vs. lower threshold of nor-
mal range. There was no difference between
groups. No significant change in sIgA level
occurred in Group 2 upon the preventive interven-
tions. Our results align with data received in chil-
dren with systemic enamel hypoplasia both with
endemic goiter [7] and without any endocrine dis-
ease [6].

Application of the proposed preventive complex
in Group 2 resulted in a significant amelioration of
oral hygiene state and increase of calcium and
orthophosphate level in OF with however no
impact on sIgA level. Such effects are due to the
RG components with xylitol in particular that have
antibacterial properties, promotes partial enamel
remineralization, stimulates saliva production and
its protective properties. Improved oral hygienic
state owing to the preventive intervention is proved
by correlation of OHI-S by Green and Vermillion
with Silness-Loe plaque index (r = 0.61). Received
data on oral hygienic state in children align with
study results in children with pigmented dental
plaque before and after the RG application [12].

Consequently the proposed complex of tools and
arrangements aimed at optimization of dental
caries prevention in the studied children having
enamel hypoplasia with underlying comorbidity is
highly effective and can be recommended for
application in practice in dental departments of
healthcare institutions in Ukraine.
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BUCHOBKU

1. V niTeii 3 cUCTeMHOIO TiMoruiazieo eMaii Ha TJi Au-
(by3HOro HETOKCMYHOTIO BOJIa, €yTUPE03Y, KOHCTaTOBAaHO
IK “He3aloBiIbHUI” CTaH Tiri€EHW TOPOXHUHU poTa
3rilHO 3 BMCOKMMHU MOKa3HuUKamMu iHaekcy Green-
Vermillion B o6ctexxernux rpyr Ne 1 ta Ne 2 (1,84 + 0,18
i1,75 £ 0,17, BinmoBinmHO) Ta “ToraHuit”, 3riHO 3 TT0-
KasHukamu iHgekcy Silness-Loe (1,63 = 0,161 1,62 %
0,10, BiaMmoBigHO).

2. BcTaHoBieHa BUCOKa e(heKTUBHICTh 3aIPOITOHOBAHOIO
KOMIUIEKCY MpOoMiTaKTUIHNX 3aX0/1iB (HaBUYaHHS TiTi€HId-
HUM HaBM4YKaM — Tpyma No 1, 1ogaTKoBe 3aCTOCYBaHHS
pemiHepaiisyodoro reto — rpymna Ne 2) oo TirieHiyHo-
ro CTaHy MOPOXHUHU POTa y 00CTEXKEHNX HiTei: B TPY-
nmax Ne 1 ta Ne 2 cyrreBo 3HMXKyBaBcs iHmekc Green-
Vermillion (1,26 + 0,09, p = 0,0058, ta 0,85 £ 0,09, p =
0,0001, BigmoBigHo) Ta iHaekc Silness-Loe (1,12 = 0,09,
p = 0,0064, ta 0,99 £ 0,005, p = 0,0003, BinmoBiTHO).
[TpoBeneHHs MpodiTaKTUIHNX 3aX0IiB i3 3aCTOCYBaHHSIM
peMiHepati3ylouoro rejifo y Aiteit rpynu No 2 3HauyHOIO
MipOI0 MOKpaIyBajo Tiri€HiYHWI CTaH MOPOXXHUHM poTa
MOpiBHSHO 3 Tpy1ioo miteir Ne 1 (p = 0,007).

3. PiBenn kambiito Ta oprodocdatiB B pOTOBiil pignHi
piteit rpyn Ne 1 ta Ne 2 BigrnoBigaB HUKHiN MexXi HOpMa-
TUBHUX 3HAYeHb i CTAHOBUB, BianosinHo, (1,36 = 0,07) i
(1,32 = 0,05) mmonw/1 Ta (3,50 £ 0,24) i (3,45 £ 0,18)
Mmoub/i1. Ilicns mpoBeaeHHS MPoMiITaKTUYHUX 3aXO0/IiB
B pOTOBIli piguHi giteit rpynu Ne 2 1OCTOBipHO 3pOoCTaiun
piBHi kanbuito (p = 0,0008) Ta oprodocdartis (p =
0,001).

4. PiBenn sIgA B poTOBiii pimnHi 00CTeXKeHUX miTe 3
rirnornJasieio emaji OyB MOMipHO 3HMKEHMI Y CITiBCTaB-
JIeHHI 3 HMXHBOIO MEXEI HOPMATMBHUX 3HAYeHb.
ITicnsg mpoBeaeHHS KOMIUIEKCY MOpOodilaKTUYHUX 3a-
XOAiB MOro BMICT B POTOBil piguHiI 00CTEXXEHUX TPyl
Ne 2 cyTTeBO He 3MiHUBCA.

5. 3anpoBaaXeHHSI KOMIUIEKCY NpOodilaKTUYHUX 3a-
XO[IiB i3 3aCTOCYBaHHSIM Ipernapary peMiHepalizyrouoi
Iii, TKWI1 MiCTUTh KaibLiii, pochop, MarHill Ta KCUITIT
CIIPUSIJIO MOKpPAILEHHIO Tiri€EHU MOPOXHUHU poTa (3HU-
JKEeHHsI 3HauyeHb iHaekciB Green-Vermillion Tta Silness-
Loe), 3poctraHHIO piBHsI SIgA, MiHepali3ylouoro mo-
TeHLialy POTOBOI piAvHU (MiABUILEHHS PiBHS KalbLIil0
Ta optodocdarin).

BucnoBieHHs1 BISYHOCTI

JocniaKeHHs TIPoBeIeHi 3rigHO 3 JOTOBOPOM MpPO Hay-
KOBO-MIPAaKTUYHE CITiBPOOITHUIITBO MiX Kadeaporw au-
TSIYO0l TepameBTUYHOI CTOMATOJIOTII Ta MPOdiTaKTUKU
CTOMATOJIOTiIYHUX 3aXBoploBaHb HallioHalbHOrO Me-
nnaHoro yHiBepcutety imMmeHi O. O. boromonbig Ta 1Y

CONCLUSIONS

1. Children with systemic enamel hypoplasia and
underlying diffuse non-toxic (euthyroid) goiter
have “unsatisfactory” oral hygienic state according
to the high OHI-S by Green and Vermillion in
Groups 1 and 2 (1.84 = 0.18 and 1.75 = 0.17
respectively) and “poor” one according to the
value of Silness-Loe plaque index (1.63 + 0.16 and
1.62 £ 0.10 respectively).

2. High efficacy of the proposed preventive com-
plex (proper oral care education in Group 1 and
additional application of remineralizing gel in
Group 2) for amelioration of oral hygienic state in
studied children e.g. there was a significant de-
crease of OHI-S by Green and Vermillion (1.26 £
0.09, p = 0.0058 and 0.85 = 0.09, p = 0.0001
respectively) and of Silness-Loe plaque index
(1.12 £ 0.09, p = 0.0064 and 0.99 + 0.005, p =
0.0003) respectively in Groups 1 and 2. Preventive
intervention using RG in Group 2 led to dramatic
amelioration of oral hygienic state vs. Group 1
(p = 0.007).

3. Calcium and orthophosphate content in OF of
children in Groups 1 and 2 corresponded to the
lower threshold of normal range and amounted to
(1.36 £ 0.07) and (1.32 + 0.05) mmol/L in Group
1 and (3.50 £ 0.24) and (3.45 %= 0.18) mmol/L in
Group 2 respectively. The levels increased signifi-
cantly (p = 0.0008 and p = 0.001 respectively)
upon preventive intervention in Group 2.

4. Level of sIgA in oral fluid of children with
enamel hypoplasia was moderately decreased vs.
lover normal threshold. No substantial level
change of sIgA in oral fluid of children in Group 2
occurred upon rthe applied prophylactic interven-
tion.

5. Preventive interventions using the preparation
with remineralizing effect containing calcium,
phosphorus, magnesium and xylitol promoted
amelioration of oral hygienic state (decrease in
OHI-S by Green and Vermillion and Silness-Loe
plaque index values), increase of sIgA levels and
mineralizing potential of oral fluid (due to the ele-
vation of calcium and orthophosphate content).
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