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THTEHCUBHICTbD KAPIECY VY IITEN 3 IOPYILIEHHAMMU
®OPMYBAHHA 3YBIB, ITIOCTPAXKIAJINX BHACJTIIOK ABAPI{
HA YOPHOBWJIBbCBHKIN AEC

MeTa. Bu3HaunTM NoKa3HWKM iHTEHCUBHOCTI Kapiecy y AiTel 3 nopylweHHAMU hopMyBaHHA 3y6iB — MeWKaHLiB Tepu-
TOpiii, 3a6pyAHEHUX pafioHyKNigaMu BHAacNifoK aBapii Ha YopHobunbebkiin AEC.
Marepianu i meToau. 06'ekT gocnimxeHHs — 1470 piteit Bikom 6—14 poKiB 3 nopyweHHaMU hopMyBaHHs 3y6is (MD3),
3 HUX 528 — MelKaHLi TepuTOpiit, 3abpyaHEHUX pafioHyKNigamu BHacnifok aBapii Ha YopHobunbcbkinn AEC (YAEC)
(III ta IV 30HK, KOHTaMiHOBaHi pagioHyknifamm BHacnifok YopHobunbcbkoi aBapii). Busnavanu: pizHosug M3 (cuc-
TEMHa rinonnasis emani, MonspHo-pisLeBa rinomiHepanisalis), 0cobnMBOCTI pagiauiitHOro aHamMHe3y, HafBHiCTb CO-
MaTM4YHOT naTonorii, iHTEHCUBHICTb Kapiecy 3y6iB i kapiecy noBepxoHb y 3miHHOMY (kn + KMB, knnn + KnMnB) Ta
noctitHomy (KMB, KnMnB) npukycax.
Pesynbratu. IHTeHCMBHICTb Kapiecy 3y6iB y onpomiHeHux giteit 3 M3 3i 3MiHHMM i nOCTiHUM NpuKycamu byna goc-
TOBipPHO BWLOI0 Y 3iCTaBNeHHi 3 onpomiHeHumu 6e3 N®3 Ta rpynoto koHTponto (p < 0,001, p< 0,001 Ta p < 0,05,
p< 0,001 BignoBigHo). HaBuwwa iHTEHCUBHICTb Kapiecy NOCTiliHUX 3y6iB BCTaHOBNEHA Y MeWKaHLiB 3a0pyLHEHUX Te-
puTopil i3 cuctemHoto rinonnasieto emani (6,95 + 2,3), NOpiBHAHO 3 0cOGaMW 3 MONAPHO-Pi3LEBOID TiNOMiHe-
panizauieto (5,68 + 1,97), BHacNifLOK HECUMETPUYHOTO yPaXeHHSA 3y06iB.
BucHoBKu. Y fiteit 3 [1®3 Bikom 6—14 poKiB — MelKaHLiB TepUTOPiil, 3a6pyLHEHNX pafioHyKNiAaMu BHACTiAOK aBapii
Ha YAEC, i3 3MiHHMM NPUKYCOM AiarHOCTOBAHO HalBuMLi 3HaYeHHs iHaekcy kn+KMB ta knnn + KnlnB BigHOCHO Heon-
pomiHeHux oci6 (7,2 + 2,07 Ta 8,98 + 2,4, p < 0,001). Y onpomiHeHux piTeit 3 NP3 BcTaHOBNEHO AyXKE BUCOKY iHTEH-
CMBHiCTb Kapiecy Ta iHTEHCUBHiCTb Kapiecy noBepxoHb nocTiitHux 3y6is (KMNB = 6,79 + 2,34, KnlnB = (8,69 + 2,75),
p < 0,001), wo moxe 6yt 06YMOBIEHO i€ KOMNIEKCY HEraTUBHWUX YNHHUKIB, Y TOMY YUCNi — BNAUBOM Manux f03
iOHi3yl04Oro BUNPOMiHIOBAHHSA Ta 0COBIMBOCTAMM €KOHOMIYHOT CKNAaAoBOi coUianbHOro ctatycy obcTexeHux (Ha-
AIBHICTb He306aNaHCOBAHOIO XapyyBaHHSA). 32 HAABHOCTI NOCTINHOMO MPUKYCY THTEHCUBHICTb KApi€cy Ta IHTEHCUBHICTb
Kapiecy noBepxoHb 3y6iB y AiTel, nocTpaxaanux BHacnigok aeapii Ha YAEC, i3 cuctemHoto rinonnasieto emani byna
AOCTOBipHO BULLOI0 NOPiBHAHO 3 0c06aMu 3 MONAPHO-pi3LEeBoto rinomiHepanisauieto (p < 0,05).
KntouoBi cnoBa: fit, kapiec, nopyweHHs GopmyBaHHA 3y6iB, CMUCTEMHA rinoniasis emani, MONApHO-pi3LeBa rinomi-
Hepanizalis emani, ioHi3yto4ye BUNpPoOMiHOBaHHs, aBapis Ha YAEC.
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DENTAL CARIES INTENSITY IN CHILDREN WITH DISTURBANCES
IN TOOTH FORMATION, SURVIVED AFTER THE CHORNOBYL NPP
ACCIDENT

Objective: assessment of dental caries intensity in children with disturbances in tooth formation living in radiolog-
ically contaminated territories as a result of the Chornobyl NPP accident.
Materials and methods. Children aged 6-14 years old (n = 1470) suffering from disturbances in tooth formation
(DTF) with the residents of radiologically contaminated territories (n = 528) among them were enrolled in the study.
The DTF subtypes were assayed, namely the systemic enamel hypoplasia (SEH) and molar incisor hypomineralisation
(MIH). Personal radiation history was recorded. Intensity of caries and caries of surfaces in the mixed (i.e. transi-
tional) occlusion (df+DMF, dfs+DMFS coefficients) and permanent occlusion (DMF, DMFS coefficients) was identified.
Results. Caries intensity in the exposed children suffering DTF with mixed and permanent dental occlusion was sig-
nificantly higher vs. either in children exposed to ionizing radiation with no DTF or in the control group (p< 0.001,
p<0.001 and p<0.05, p<0.001 correspondingly). The highest caries intensity of the permanent teeth was revealed
in the residents of contaminated territories suffering SEH (6.95 + 2.3) vs. cases of MIH (5.68 + 1.97) as a result of
nonsymmetrical teeth involvement.
Conclusions. The highest values of df+DMF, dfs+DMFS coefficients were diagnosed in children with a mixed dental
occlusion aged 6-14 years old living on territories contaminated as a result of the ChNPP accident as compared to
the not exposed subjects and control group (7.2 + 2.07 and 8.98 + 2.4, p < 0.001). A very high intensity of caries
and surface caries of permanent teeth (DMF = 6.79 + 2.34, DMFS = 8.69 + 2.75, p < 0.001) was established in chil-
dren exposed to ionizing radiation and suffering DTF. Such a high intensity may be due to the impact of a set of neg-
ative factors including the ionizing radiation in low doses and peculiarities of economic component of social sta-
tus of study subjects, namely the unbalanced diet. In case of permanent occlusion the intensity of caries and caries
of tooth of in children survived after the ChNPP accident and suffering SEH was significantly (p<0.05) higher com-
pared to the persons suffering MIH.
Key words: children, caries, disturbances in tooth formation, systemic enamel hypoplasia, molar-incisor
hypomineralization, ionizing radiation, ChNPP accident.
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BCTYII
[TpoTarom ocTaHHIX HECATUIIITH TPOCTEXYETHCS TEH-
JIEHIIisI IIIOI0 3POCTaHHS 3aXBOPIOBAHOCTI AUTSYOTO Ha-
CEJIEHHSI, Y TOMY YUCJIi — CTOMATOJIOTIYHOI, SIK Y CBITi B
mizoMy, Tak i B Ykpaini, 3okpema [ 1—3]. Cepen ctomarto-
JIOTIYHUX XBOPOO MpeBaloe Kapio3dHe ypaxkeHHS 3yOiB
sIK caMOCTiliHa MaToJIOrisl, TaK i Y BUIJISIAI YCKJIaAHEHb
HEeKapio3HUX ypaKeHb TBEPAUX TKAaHUH 3y0iB [4].
3rigao 3 manumu BOO3 (2012), v 60—90 % miteit
IIKiTBHOTO BiKY y pi3HUX KpaiHaX CBIiTy AiarHOCTOBAaHO
Kapiec 3y0iB [3].

Ilopymenns ¢opmyBanHsa 3y6iB (I1P3) ckimamamoTh
3HAYHY YaCTKy CEepel CTOMATOJIOTIYHMX 3aXBOPIOBaHb
HeKapio3Horo rexesy y giteil [6]. BinnosigHo mo 10-i
MixHapoaHoi knacudikarii xsopod (MKX-10), rimor-
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INTRODUCTION
In recent decades a tendency to increase of pediatric
morbidity including the dental disease incidence
rate has been surveyed both in the world as a whole
and in Ukraine in particular [1-3]. The carious
lesions of teeth prevail within dental disease both as
an independent nosology and a complication of the
non-carious lesions of the hard tooth tissue [4].
According to the WHO (2012) the 60—90 % of
school-age children in different countries world-
wide are diagnosed with dental caries [5].
Disturbances in tooth formation (DTF) makes
up a significant part of the dental diseases of non-
carious origin in children [9]. According to the
International Statictical Classification of Diseases
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nazig emani (K00.40) € HailOiIbII MOIIMPEHUM MATO-
JIOTIYHUM cTaHOM Y Ipyti «IlopyieHHs popMyBaHHS
3y6iB» (K00.4). Yacrimre riromniasiio emMajli BUSIBISIOThH
y OiTel, SIKi MPOXUBAIOTh B €KOJOTIYHO HECTIPUSATIN -
BUX perioHax, a TAaKOX Y JiTel i3 COMaTUIHUMM 3aXBO-
proBaHHsIMHU [7, 8]. CuctemHa rinoriasisg emaii (CI'E)
nocTiiHuX 3y0iB y AiTelt € HalOiIblI PO3MOBCIOMXE-
HUM pi3HOBUIOM TiMmoriasii eMaji, sIKa BUHUKAE
BHACJIIOK METa0OJiuYHUX IOPYIIeHb, 3YMOBJIEHUX
BIUIMBOM Pi3HOMAaHITHUX €HIOTEHHUX Ta €K30T€HHUX
YUHHUKIB TPOTSATOM Mepioay BHYTPIlIHbOYTPOOHOIO
pPO3BUTKY a00 nepiux 3—4 poKiB KUTTSI TUTUHU. Mo-
JIIpHO-pi3leBa rimoMiHepanizauis emani (MPI) Ta-
KOX € pisHOBHMIOM rinoruiasii emaini [6].

OcHoBHUM yckiagHeHHsM [1D3 e kapiec [6]. Psn
aBTOPiB BKa3ylOTb Ha 3arajbHi Ta MiCleBi YMHHUKMU,
sIKi 3yMOBJIIOIOTh Kapio3He ypaXkeHHs 3y0iB Ha TJIi Baj
ix po3BUTKYy [4]. Cepel HUX — BILUIMB aHTPOITIOTEHHUX
YUHHWKIB TOBKIJUISI, HU3bKWI BMICT (pTOpPY B MUTHIN
BOJi, BiICYyTHiCTh 30aJJaHCOBAHOI'O XapyyBaHHS, He3a-
JIOBiJIbHA Tiri€Ha MOPOXKHUHU POTa TOLIO.

AKTyanbHIiCTh JaHOI MPOOJEeMU 3YMOBJIIOE TOAAb-
Iy HEOOXiIHICTh pO3POOKN KOMITJIEKCY MPOdiTaKTId-
HUX 3aXOMdiB IIOAO 3amo0iraHHS PO3BUTKY YCKamd-
HeHb, 30KpeMa Kapiecy 3y0iB, y miteit i3 [1D3.

META JOCIIJIZKEHHA

BuzHaunuTy TOKa3HUKM iHTEHCHUBHOCTiI Kapiecy y
JiTel 3 HopyIlIeHHIMU (hOpMyBaHHS 3y0iB — MEIIKaH-
LiB TEPUTOPIii, 3a0pyIHEHUX PadiOHYKIiJaMUu BHACIi-
nok aBapii Ha YopHoOunbewkiit AEC.

MATEPIAJIM I METOJIN

IMpoBeneHo obcTexenust 1470 miteit BikoM 6—14 po-
KiB — xwureniB IliBHiuHOTO perioHy YKpaiHm. 3 HUX
528 0cib mocTiliHO MPOXXMUBAIOTh HA TEPUTOPISIX, KOH-
TaMiHOBaHUX palioOHYKJiZaMM BHACJiIOK aBapii Ha
YAEC (I ta IV 3onu). Ob6cTexXeHi mitn Oyau po3-
roiJieHi Ha 6 rpy1: rpyna Ne 1 — ocobu IUTIYOro BiKy
3 [1M3 Ta XxpOHIYHUMU 3aXBOPIOBAHHSIMM BHYTPILLIHIX
opraHiB y cramii koMmeHcalii, rpynma No 2 — miti 3
[I®3, rpyna Ne 3 — nmitm 3 I1®3, ompomiHeHi
BHacminok aBapii Ha YAEC, 3 XpoHIYHMME 3aXBOPIO-
BaHHSIMUM BHYTPIllIHiX OpraHiB y cTalil KOMIIEHcallii,
rpyna Ne 4 — mitu 6e3 [1dD3, onpomiHeHi BHACTiTOK
aBapii Ha YAEC, 3 XpOHiYHMMM 3aXBOPIOBAHHSIMU
BHYTPIIIIHIX OpTaHiB y cTafil KoMIleHcallii, rpyma No 5 —
ocobu quTsyoro Biky 6e3 I1dM3 i3 XpOHIYHUMU 3aXBO-
pPIOBaHHSIMM BHYTPIlIHIX OpPTaHiB y CTajii KOMIEH-
cauii. KonTposbHy rpyny Ne 6 ckiaiy HeONMpOMiHEHi
nitn 6e3 [TM3 Ta XpOHIYHKMX 3aXBOPIOBAHb BHYTPIlLIHIX
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and Related Health Problems 10th Revision (ICD-
10) the enamel hypoplasia (K00.40) is the most
common medical condition in the «Disturbances in
tooth formation» group (K00.4). Enamel hypoplasia
is more often found in children living in environ-
mentally unfavorable regions, as well as in children
with somatic diseases [7, 8]. Systemic enamel
hypoplasia (SEH) of permanent teeth in children is
the most common type of enamel hypoplasia, which
occurs due to metabolic disorders caused by various
endogenous and exogenous factors during the fetal
development or in the first 3—4 years of life. Molar
incisor hypomineralization (MIH) is also a type of
enamel hypoplasia [6].

Caries is the principal complication of DTF [6]. A
number of authors point to the general and local factors
that cause carious lesions of teeth against the back-
ground of defects in their development [4]. Among
them there are influence of anthropogenic environ-
mental factors, low fluoride content in drinking water,
lack of a balanced diet, poor oral hygiene and more.

The urgency of this problem necessitates further
development of a set of preventive measures to pre-
vent the development of complications including
dental caries in children suffering DTFE

OBJECTIVE

Assessment of dental caries intensity in children
with disturbances in tooth formation living in radio-
logically contaminated territories as a result of the
Chornobyl NPP accident.

MATERIALS AND METHODS

Children (n = 1470) aged 6—14 years old living in
the Northern region of Ukraine were enrolled in the
study. Of these the 528 persons lived permanently in
areas contaminated with radionuclides as a result of
the ChNPP accident (zones I1I and 1V). Study sam-
ple was divided into 6 groups: suffering DTF and
chronic diseases of internal organs in the stage of
compensation (group Ne 1), suffering DTF (group
Ne 2), suffering DTF and chronic diseases of inter-
nal organs in the stage of compensation but been
exposed to ionizing radiation after the ChNPP acci-
dent (group Ne 3), suffering chronic diseases of
internal organs in the stage of compensation with no
DTF and been exposed to ionizing radiation after
the ChNPP accident (group Ne 4), suffering from
chronic diseases of internal organs in the stage of
compensation with no DTF (group Ne 5). The con-
trol group No 6 included the non-exposed children
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OpraHiB y CTajii KOMITeHcallii. XpOHiYHi 3aXBOPIOBaHHS
BHYTpillIHiX OpraHiB OyJauM MOpeAcTaBieHi XPOHIYHUMU
ractTpuTaMu 3i 30epekeHOK CEKPETOPHOI (DYHKIIIELO,
JUCKiHEe3i€10 JKOBYOBUBITHUX IIJISIXiB, XPOHIYHUM XOJIE-
LIMCTUTOM Y cTafii KomreHcailii. [Tepia, apyra Ta Tpets
rpynu OyJM pO3MNOAiJeHI Ha MIArPYIM 3 ypaxyBaHHSIM
pizHoBuay I1®3: aitu 3 CI'E (Ne 1a, Ne 2a i Ne 3a rpyru
BigmoBigHo) Ta oocrexeHi 3 MPI' (Ne 16, No 26, No 30
rpynu BinnosigHo) (Tab. 1). [Hdhopmalliro cTOCOBHO 3a-
rajibHO1 3aXBOPIOBAHOCTI AiTeil 0yJI10 OTpUMAaHO 3 aMOy-
JIATOPHUX Ta CTalliOHAPHUX MEIUYHUX KapT.

OOcTexXeHHsT TIPOBOAWIN Y BimmileHHi pamialiiiHoi
€HIOKPUHOJIOTIi MUTSYOro BiKY iHCTUTYTY KJiHIYHOI
panionorii JepxaBHoi yctaHOBU «HallioHalIbHUIT Hay-
KOBUM LIEHTp pagiauiliHoi MeauuuHu HauioHanbHO1
akanmemii MmeguuyHuX Hayk Ykpainn» (HHLIPM HAMH
VYkpainun) i Ha Kadeapi IUTSIYO0I TepaneBTUYHOI CTOMA-
TOJIOTiT Ta MPOQiaKTUKMU CTOMATOJIOTIYHUX 3aXBOPIO-
BaHb HauioHanbHOro meauyHoro yHiBepcutetry (HMY)
imeHi O. O. boromouibliis.

OliHKa iIHTEHCMBHOCTI Kapiecy MOCTiHMX 3y0iB ITPOBO-
JAJIacs BiAMOBIAHO 10 PEKOMEHALIiii KOMITeTy eKCIepTiB
BOO3 (2013) Ta BKIOYayia BU3HAYEHHS iHTEHCUBHOCTI
Kapi€ecy TIOCTiliHMX 3y0iB 3a MOKa3HUKaMU Kapiec, IMIOM-
0a, BumaneHuii 3y0 (KIIB) Ta kapiec moBepxHi 3y0a,
miomba Ha MoBepxHi 3y0a, BumaieHuii 3yo (KnllnB) [6].
3a yMOBHU 3MiHHOTO TIPUKYCY iHTEHCUBHICTh Kapiecy BU3-
HayaJIu 3a JOIIOMOTOI0 iHIEKCIB: Kapiec, rioM0a B TUMYA-
COBOMY TPUKYCi TUTIOC Kapiec, mioMba, BUgaaeHuii 3y0 B
noctiitHoMmy mipukyci (ki + KIIB) Ta kapiec moBepxHi,
miomM0a Ha MOBEPXHi B TUMYACOBUX 3y0ax IUIKOC Kapiec
MOBEPXHi 3y0a, MioM0a Ha ITOBepxHi 3y0a, BUgaaeHU 3y0
B mocTiitHOMy nipukyci (ki + KrlTnB) [6].

IHdopMaTUBHICTh MOKA3HUKIB IIOA0 OL[iIHKM iHTEH-
CUBHOCTI Kapiecy 3y0iB y 0OCTE€XEHUX OITel IlIecTu
rpyn — MemkaHliB ITiBHiYHOro perioHy YkpaiHu mim-
TBEpKEHA pe3yJabTaTaMy JUCIIePCiiHOTO aHai3y: KT +
KIIB (F = 11,09, p < 0,001), xmno + KnlloB (F =
12,43, p <0,001), KIIB (F = 16,38, p < 0,001), KnITnB
(F=18,43,p <0,001).

CraTUCTUYHMIA aHAJIi3 MaTepially TPOBEAEHO i3 3aCTO-
cyBaHHsIM cTtaTucTtiuHoro rmakety IBM SPSS Statistics
20.0.0.

PE3VJIBTATA

ITpoBeneHe obCTexkeHHsT OiTell Mmokaszajao, 10 y oci0
rpyn Ne 1 ta Ne 2 mOKa3HMKMU iHTEHCUBHOCTI Kapiecy B
3MIHHOMY NPUKYyci cTaHoBUIM 6,72 £2,9715,94 £2 .91,
BinmoBigHO (Tab6. 2). JIocTOBipHO BUII 3HAYEHHS BCTa-
HOBJIEHI ITPpY MOPiBHSIHHI BUILIEBKA3aHOIO MMOKAa3HUKA B
rpyni Ne 1 3 manmmu rpyn nopiBHsHHS Ne 4 ta No 5 i

with neither DTF nor chronic diseases of internal
organs in the compensation stage. The latter were
represented by chronic gastritis with preserved
secretory function, biliary dyskinesia, and chronic
cholecystitis in the compensatory stage. The
groups NeNe 1, 2, 3 were divided into subgroups
taking into account the DTE, specifically the chil-
dren with SEH (respectively Ne 1a, No 2a and Ne
3a groups) and with MIH (Ne 1b, Noe 2b, Ne 3b
groups, respectively) (Table 1). Information on the
overall morbidity of children was obtained from
outpatient and inpatient case records.

The examinations were conducted at the
Pediatric Radiation Endocrinology Department of
the Institute of Clinical Radiology of the State
Institution «National Research Center for
Radiation Medicine of the National Academy of
Medical Sciences of Ukraine» and at the
Department of Pediatric and Preventive Dentistry
of the Bogomolets National Medical University
(NMU).

Assessment of the intensity of caries of perma-
nent teeth was carried out in accordance with the
recommendations of the WHO Committee of
Experts (2013) and included determination of caries
intensity of permanent teeth by the parameters of
decayed, missed and filled (DMF) and decayed,
missed, or filled tooth surfaces (DMFES) [6]. In case
of mixed (i.e. transitional) occlusion the intensity
of caries was determined using the indices of
decayed and filled (df) in a mixed occlusion plus
decayed, missed and filled tooth in a permanent
occlusion (df + DMF) [6].

The informative value of parameters for assess-
ment of dental caries intensity in the examined chil-
dren of six groups living in the Northern region of
Ukraine was confirmed by the results of analysis of
variance: df + DMF (F = 11.09, p < 0.001), dfs +
DMES (F = 12.43, p < 0.001), DMF (F = 16.38,
p <0.001), DMFS (F = 18.43, p <0.001).

Statistical processing of the obtained data was
performed using the statistical package IBM SPSS
Statistics 20.0.0.

RESULTS

The survey of children showed that the parameters of
caries intensity in mixed occlusion were 6.72 & 2.97
and 5.94 + 2.91 in groups Ne 1 and Ne 2 respec-
tively (Table 2). Significantly higher values were
established when comparing the above parame-
ter in group Ne 1 with the data of comparison
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Ta6nuusa 1

Po3nopin piteit 3 ypaxyBaHHAM nopyweHb GopMyBaHHA 3y6iB Ta HAABHOCTI COMaTMYHOi naronorii

Table 1

Distribution of children into groups with reference to disturbances in tooth formation and somatic disease

Fpynun XpOHiyHi 3aXBOPIOBaHHS Ycboro o06CcTeXeHnx
BHYTPILUHIX OpraHis N®3 / DTF Bes N®3, n y rpyni, n
Groups Chronic disease CrE (a), n MPT (6), n With no DTF, n .
of internal organs SEH (a)’, n MIH (b): n ’ Total in a group, n
Ne 1 + Ne 1a — 163 Ne 16 — 33 196
No 2 - Ne 2a — 74 No 26 — 47 121
Ne 3 + Ne 3a — 169 Ne 36 — 31 200
Ne 4 + 328 328
Ne 5 + 367 367
Ne 6 (koHTponbHa / control) - 258 258
3aranbHa KinbkicTb 06CTEXEHNUX 406 111 953 1470

Examined subjects total

KoHTpoJbHO1 rpynu (p < 0,001, p < 0,001 Tap <0,001,
BiTTOBiAHO).

CyrreBi 3Mminn mono iHmekcy xkm + KIIB oymm
BCTAHOBJIEHI TIPU 3icTaBJeHHi 3HAUeHb Yy TPYIIi AiTei
3 [1®3 (rpyma Ne 2) 3 maHMMM, OTpUMAaHUMU TIpU
obcrexxeHHi Tpyrmr Ne 3 — 7,2 £ 2,07, Ne 4 — 495 £
2,47, Ne 5 — 4,86 + 3,29 Ta KOHTPOJIBHOI TPy —
425%+2,97 (p<0,01,p<0,05, p<0,05T1ap<0,001,
BiITTOBiAHO).

IToka3HUK iIHTEHCUBHOCTI Kapiecy 3MiHHOIO IpU-
Kycy B rpymi giteit i3 [1P3 Ta oOTSKEHUM pafia-
LitHUM aHaMHe30M (Tpyrna Ne 3) OyB JOCTOBipHO BU-
UM y 3ictaBieHHi 3 rpymamu NeNe 4, 5 ta 6 (p <
0,001, p < 0,001, p < 0,001, BinmoBigHO). ¥ obcTEeXE-
Hux i3 CI'E (rpynu Ne 1a Ta Ne 2a) inmexc ki + KI1B
JopiBHIOBAB 6,5 + 2,56 ta 5,96 & 3,25, BignosinHo. Y
rpyni Ne 3a 3HaueHHs BUILEBKA3aHOTO iHAEeKCY OyJo
JIEII0 BULINM i cTaHOBUMIIO 6,89 * 1,84.

IHTeHCUBHICTh Kapiecy 3MiHHOIO MPUKYCY Y OiTel
i3 MPI' mocroBipHO Bimpi3Hsiiach MpU TMOPiBHSHHI
noka3HuKiB rpynu Ne 26 Ta Ne 30, ie Bulle3a3Hayve-
Huit ingexkc 6yB BuIMM (p < 0,01). AHayioriuyHi 3MiHK
OyJIM BCTAaHOBJIEHI B TpyIax 0O0CTeXXEHUX AiTei 111010
iHTEHCUBHOCTI Kapiecy MOBEepXOHb Yy 3MiHHOMY TpU-
Kyci (Ta6:. 2). Tak, 10CTOBipHi 3MiHU iHAEKCY KITIIT +
KnIInB 6yno miarHOCTOBaHO MpM 3iCTaBAEHHI IMO-
KasHukiB rpynu Ne 1 (8,82 & 3,65) 3 maHuMu giTeit
rpyn Ne 4 (6,25 £ 3,08) i Ne 5 (6,27 + 3,99) ta rpynu
KoHTpoato (5,49 £ 3,19), (p < 0,001, p < 0,001, p <
0,001, BinmoBimgHO).

IHTeHCUBHICTH Kapiecy MOBEpXOHb 3y0iB y 3MiHHO-
My IpUKyci B rpymi aiteii i3 [1P3 (rpyna Ne 2) craHo-
Buna 8,31 + 3,42 i cyTTeBO pi3HUIACS MPU MOPiB-
HsIHHI 3 gitbMu Tpyr Ne 4 (p < 0,001). Inmexc kmmr +
KnollnB y o6crexxenux rpynu Ne 3 mopiBHIOBaB

groups (Ne 4 and Ne 5) and control group (p < 0.001,
» <0.001 and p < 0.001 respectively).

Significant changes in the df + DMF coefficient
were found when comparing the values in the group of
children with DTF (group Ne 2) with the data
obtained from groups Ne 3 (7.2 = 2.07), Ne 4
(4.95 + 2.47), No 5 (4.86 % 3.29), and the control
group (4.25 + 2.97) (p < 0.01, p < 0.05, p < 0.05 and
p <0.001 respectively).

The intensity of caries in mixed occlusion in the
group of children suffering DTF and having burdened
radiation history (group Ne 3) was significantly higher in
comparison with groups Ne 4, Ne 5 and Ne 6 (»p < 0.001,
p<0.001, p <0.001 respectively). In children suffering
SEH (groups Ne 1a and Ne 2a) the df + DMF coeffi-
cient was equal to 6.5 £ 2.56 and 5.96 * 3.25 respec-
tively. In group Ne 3a the value of above coefficient was
slightly higher amounting to 6.89 & 1.84.

The intensity of caries in mixed occlusion in chil-
dren suffering MIH was significantly (p < 0.01) differ-
ent when comparing the parameters from groups
Ne 2b and Ne 3b, where the above value was higher.
Similar changes were found in the groups of examined
children regarding intensity of surface caries in a mixed
occlusion (Table 2). Specifically the significant changes
in dfs + DMEFS coeftficient were diagnosed when com-
paring the values of group Ne 1 (8.82 £ 3.65) with data
of groups Ne 4 (6.25 + 3.08) and Ne 5 (6.27 + 3.99)
and control group (5.49 *+ 3.19) (p < 0.001, p < 0.001,
p <0.001 respectively).

Intensity of caries of tooth surfaces in mixed occlu-
sion in children suffering DTF (group Ne 2) was
8.31 = 3.42 and differed significantly when compared
with children in group Ne 4 (p < 0.001). The dfs +
DMES coefficient in group Ne 3 was equal to 8.98 £ 2.4
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Ta6nuuysa 2
IHTeHCcUMBHiCTb Kapiecy 3y6iB 06cTexxeHUx AitTeit 3i SMiHHUM NPUKYCOM
Table 2
Caries intensity in children with mixed occlusion
Mokasuuk, M = SD Ne ] o2 Tpynu / Gr;u;;s
0 0 0
- - - Ne 4 Ne 5 Ne 5
Parameter M+SD "\ o™ No16 Ne2a  Ne26 Neda  Ness
kn+KMB / df+DMF 6,72 + 2,97467 5,94 +2,911357 7,2 £ 2,07467 4,95+247 4,86+329 4,25+297
65+25 7,29+387 596+325 59+2282 6,89+1,84 817+252
knnn+KnMnB / dfs+DMFS 8,82 + 3,65*67 8,31 + 3,424 8,98 + 2,467 6,25+3,08 6,27+3,99  5,49+3,19

855+32 953+467 832+386 83+259 863+219 10,08 +2,81

Mpumitkn. 1JJocToBIPHA BIAMIHHICTL nokasHukie rpynu Ne 2 Ta nokasHukis rpynu Ne 3 (p < 0,01); 210cTOBipHA BIAMIHHICTb NokasHuKiB rpynn Ne 26 Ta nokasHukis rpynu Ne 36
(p < 0,01); 3pocToBipHa BiaMiHHICTb nokasHukiB rpynn Ne 2 Ta nokasHukis rpyiun Ne 4 (p < 0,05); 4n0cToBipHa BiaMiHHICTb MokasHukiB rpyn Ne 1, 2, 3 Ta nokasHukis rpynu No 4
(p <0,001); SpocTosipHa BigMiHHICTb NokasHukiB rpynv Ne 2 Ta nokastukis rpyim Ne 5 (p < 0,05); 8pocToBipHa BiaMiHHICTL nokasHukis rpyn Ne 1, 3 Ta nokastukis rpynm Ne 5
(p <0,001); "nocToBipHa BiAMIHHICTL NokasHukis rpyn Ne 1, 2, 3 ta nokasuukis rpynu Ne 6 (p < 0,001).

Notes. 'Significant difference between group Ne 2 and group Ne 3 (p < 0.01); 2significant difference between group Ne 2b and group Ne 3b (p < 0.01); 3significant difference
between group Ne 2 and group Ne 4 (p < 0.05); 4significant differences between groups Ne Ne 1, 2, 3 and group Ne 4 (p < 0.001); Ssignificant difference between group Ne 2 and group
Ne 5 (p < 0.05); Ssignificant differences between groups Ne Ne 1, 3 and group Ne 5 (p < 0.001); significant differences between groups Ne Ne 1, 2, 3 and group Ne 6 (p < 0.001).

8,98 * 2,4 Ta OyB IOCTOBIpPHO BUIIIMM IIIOAO 3HAYEHD Y
rpynax Ne 4 i Ne 5 Ta B rpyni konTposo (p < 0,001, p <
0,001, p < 0,001, BigrmoBigHo). CyTTEBUX BiAMiHHOCTEM
11010 BMILIEBKA3aHOTO TMOKa3HMKA B Tpymnax JiTeil i3
CT'E ta MPTI BusiBieHo He Oyio.

IMToxasznuku KIIB y obctexkennx miteit rpym Ne 1 i
Ne 2 BigmoBimaqyu BUCOKOMY Ta CEPEIHLOMY DiBHSIM
IHTEHCHBHOCTI Kapiecy 3y0iB (Tabm. 3). ¥ rpymi Neo 1
(KITB = 5,6 £ 2,71) iHTEeHCUBHICTh Kapiecy BiporimHo
BinpizHsnachk Big nanux rpyn Ne 2 (KIIB = 4,4 + 2.8),
Ne 3 (KIIB = 6,79 + 2,34), Ne 5 (KIIB = 4,94 + 2,69)
ta Ne 6 (KITB = 3,79 £ 3,54), (p < 0,05, p < 0,001, p <
0,05, p < 0,001, BinmoBigHO).

HoctoBipHo BuiuM nokasHuk iHgekcy KIIB OyB y
MeltkaHiiB ITiBHiuHOrO periony rpynmu No 2 y 3ictaB-
JICHHi 3 Tpynoto No 6 Ta CyTTEBO HIDKYMM IIOIO MOTO
3HavyeHb y rpymmi Ne 3 (p < 0,001, p < 0,001, BinmmoBigHO).
VYV obcrexenux 3 I[IP3 (rpyna Ne 3) maHuii iHZEKC
CBiTUMB TPO Ty>K€ BUCOKY IHTEHCUBHICTb Kapiecy 3y0iB
Ta OyB OLIBII 3HAYYIIMM BiZHOCHO rpymt Ne 4, Ne 5 ta
Ne 6 (p < 0,05, p <0,05, p < 0,05, BiznosigHo). Cepen
ooctexxeHux i3 CI'E ta MPI' HaiiBuIlli ITOKa3HUKU
IHTEHCUBHOCTI Kapiecy 3y0iB y MOCTITHOMY MIPUKYCi Oy-
JIO BCTaHOBJIEHO B rpymax No 16 Ta Ne 3a.

JlocTOBipHi 3MiHM OyJM BU3HAUYEHI MPU MOPIiBHSIHHI
3HaueHb iHgekcy KIIB mix rpymamum Ne la (5,46 =
2,66) i No 2a (4,2 + 2,68), (p < 0,05) Ta MiX rpynamu
Ne 3a (6,95 + 2,3) i Ne 36 (5,68 £ 1,97), (p <0,05), a
TaKOX MpU 3iCTaBJIEeHHI 3HAuY€Hb JAHOrO iHAEKCY B
rpynax Ne la i Ne 2a 3 memo BUIIMMM 3HAYE€HHSIMU
rpynu Ne 3a (p < 0,001 Ta p < 0,001, BignmosigHo).

IToka3HMKM IHTEHCUBHOCTI Kapiecy IOBEpPXOHb Y
MOCTiliHOMY mpuKyci oocrexkeHux rpym Ne 1 ta No 2

being significantly higher than values in groups Ne 4
and Ne 5 and in control group (p < 0.001, p <0.001,
p <0.001 respectively). No significant differences in
the above parameter were found in groups of chil-
dren with SEH and MIH.

DMF values in groups Ne 1 and Ne 2 corresponded
to the high and medium levels of dental caries inten-
sity (Table 3). In group Ne 1 (DMF = 5.6 £ 2.71) the
intensity of caries significantly differed from the
same in groups Ne 2 (DMF = 4.4 £ 2.8), No 3
(DMF = 6.79 + 2.34), Ne 5 (DMF = 4.94 £ 2.69),
and Ne 6 (DMF = 3.79 + 3.54) (p < 0.05, p <0.001,
p <0.05, p <0.001 respectively).

Residents of the Northern region in group No 2
had a significantly higher DMF index compared to
group Ne 6 and significantly lower than in group
Ne 3 (p < 0.001, p <0.001 respectively). In subjects
suffering DTF (group Ne 3) this index indicated a
very high intensity of dental caries and was more re-
levant relative to groups Ne 4, Ne 5 and Ne 6 (p < 0.03,
p < 0.05, p < 0.05 correspondingly). The highest
rates of dental caries intensity in permanent occlu-
sion were found in groups Ne 1b and Ne 3a among
the examined children suffering SEH and MIH.

Significant changes were determined when compar-
ing the values of DMF index between groups Ne la
(5.46 £ 2.66) and Ne 2a (4.2 £ 2.68) (p < 0.05) and
between groups Ne 3a (6.95 £ 2.3) and Ne 3b
(5.68 = 1.97) (p < 0.05) as well as when comparing this
index in groups Ne 1a and Ne 2a with slightly higher val-
ues in group Ne 3a (p < 0.001 and p < 0.001 respectively).

Parameters of surface caries intensity in permanent
occlusion in study groups Ne 1 and Ne 2 were deter-
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BU3HaAYaJIKCh Ha piBHi 7,36 + 3,45 ta 6,17 £ 3,47, Bin-
noBigHO (TabJ1. 3). [Toka3zHUK iIHTEHCUBHOCTI Kapiecy y
BUILEBKA3aHMX I'pyHax O0yB 3HAYHO HIKYMM BiTHOCHO
niteit 3 [1M3 ta 3 00TSKEHUM pagialliiiHUM aHaMHe-
3oM (Tpyma Ne 3), (p < 0,001 Ta p < 0,001, BinmmoBigHO).
Bemmunna inmexkcy KITB y rpymax Ne 1, Ne 3, Ne 41 Ne 5
JIOCTOBIpHO BiApi3HsIACh BiJl JaHUX KOHTPOJbHOI
TpyIMu, B sIKiil 1e#t moka3Huk 6yB MmeHIuM (p < 0,001,
p <0,001, p <0,001, p <0,001, BigmoBigAHO).

HaiiBuiue 3HaueHHs inaekcy KnllnB 6yio BctaHOB-
JeHo y rpyni Ne 3a — 8,86 = 2,78 (taba. 3). Y miteit i3
CTI'E rpynm Ne la ta Ne 2a BCTaHOBJIEHO NOCTOBipHO
Hk4i 3MiHU iHAekcy KnllnB npu nmopiBHsSIHHI 3 Tpy-
oo Ne 3a (p < 0,001, p < 0,001, BigmoBimHo). [Tokaz-
Huk KnllnB O6yB cyTrTeBO BUILIMM NpU MOPiBHSIHHI
rpymt Ne 3a ta Ne 36 (p <0,05).

TakvM 4MHOM, aHaJli3 IHTEHCUBHOCTI Kapiecy 3y0iB
3aCBIiIUMB, IO HAWBUINI MOKA3HWMKW BU3HAYAINCH Y
niteit IliBHiuHoro periony 3 [1M3, 30kpemMa — KUTENIB
I1I ta IV 30H, 3a0pynHeHUX pagioHyKJTiZaMU BHACTIIOK
apapii Ha YAEC. 11i 3MiH1 00yMOBJIEHi BILIMBOM KOMII-
JIKCY YMHHUKIB, Yy TOMY 4YHWCIi — HEIOCTAaTHBHOIO
ririeHoX MOPOXHUHU POTa, OCOOJIMBOCTIMU OYdOBU
TBepaux TkaHuH 3y0iB Ha T1i CI'E ta MPI, BruimBom
COMaTUYHUX 3axBOpIOBaHb, Ai€l0 [B, ekoHOMiyHOIO
CKJIaJIOBOIO COLiaJIbHOI'O CTaTyCy POAWH, 1110 OOYMOB-
JIIOE HAsIBHICTh HEe30aIaHCOBAHOTO XapuyBaHHSI HiTEH,
1110 TTOKa3aHO HaIIMMU TOINepenIHiMU AOC/iIKEHHIMU
[9]. Ak BimOMO, Ha KOHTPOJIBOBAHUX TEPUTOPISIX OCHOB-
HUMU J030yTBOPIOIOYMMMU PAdiOHYKJIiZaMM € CTPOHLIIN
(*°Sr) (ocTteoTpomHMil pamioHyKIim, B- Ta Y-BUII-

mined at the level of 7.36 = 3.45 and 6.17 + 3.47
respectively (Table 3). The rate of caries intensity in
the above groups was significantly lower compared to
the children with DTF and with a burdened radiation
history (group Ne 3) (p < 0.001 and p < 0.001 respec-
tively). The value of DMF index in groups Ne 1, Ne 3,
Ne 4, and Ne 5 differed significantly from that in con-
trol group where it was lower (p < 0.001, p < 0.001,
p <0.001, p <0.001 respectively).

The highest value of DMFS index was found in
group Ne 3a (8.86 + 2.78) (Table 3). Significantly
lower changes in the DMFS index were found in chil-
dren with SEH (groups Ne 1a and Ne 2a) in compari-
son with group Ne 3a (p < 0.001, p < 0.001 respective-
ly). The DMEFS index was significantly higher when
comparing groups Ne 3a and Ne 3b (p < 0.05).

Thus the analysis of dental caries intensity showed
that the highest rates were determined in children of
the Northern region suffering DTF which includes
the residents of zones III and IV of radiological con-
tamination as a result of the ChNPP accident. These
disorders are due to a number of factors including
poor oral hygiene, specific features of dental hard
tissue structure on a background of SEH and MIH,
impact of somatic diseases, effects of ionizing radia-
tion, economic component of social status of fami-
lies resulted in an unbalanced diet of children as was
shown in the previous studies [9]. It is known that
strontium (*°Sr, the osteotropic radionuclide, - and
v-emitter) and cesium ("*’Cs, the potassium ana-
logue when entering the body, - and y-emitter) are

Ta6nuua 3
IHTeHCUBHiCTb Kapiecy 3y6iB 06CcTexeHUx AiTeil 3 NOCTINHUM NPUKYCOM
Table 3
Caries intensity in the examined children with permanent occlusion
Mokasuuk, M = SD 5 Mpynu / Grou;;s

Ne 1 Ne Ne

Ne 4 Ne 5 Ne 5
Parameter M= SD N 0T Ne16 Ne2a  Ne26  Neda  Ne3s
KB / DMF 5,6 % 2,7113810 4,4+2813 6,79 + 12,3480 538+ 25810494+ 2690 3,79 + 3,54
5,46 +2,66>* 6,63 +296 4,2+2,68" 471+304 695+23 568+197

KnMnB / DMFS 7,36 + 3,457811 6,17 £ 3,47° 8,69 = 2,757 6,88 +3,01'6,47 +3,31"" 4,68 + 3,98

7,23 +3,39* 8,31+3,86 6,12+3,11* 6,24+4,04 886+2,78 7,53+232

Mpumitku. 1JocToBipHa BigMiHHICTb nokasHukis rpymu Ne 1 Ta nokaatukis rpynu Ne 2 (p < 0,05); 240CTOBipHa BiAMIHHICTb NokasHuKie rpynu Ne 1a Ta nokasHukis rpynu Ne 2a
(p < 0,05); 3nocTosipHa BigMIHHICTb Nokasumkie rpyn Ne 1, 2 Ta nokaatukis rpynu Ne 3 (p < 0,001); 4gocToBipHa BiaMiHHICTL nokasHukie rpyn Ne 1a, 2a Ta nokasHukie rpynu
Ne 3a (p < 0,001); SgocTosipHa BigMIHHICTb NokasHukie rpynu Ne 3a Ta nokasumkis rpynu Ne 36 (p < 0,05); énocTosipHa BigMIHHICTb NokasHuKie rpynu Ne 3 Ta nokasHukie
rpynu Ne 4 (p < 0,05); 7nocToBipHa BigMiHHICTb nokasHukie rpynu Ne 3 Ta nokasHukis rpynu Ne 4 (p < 0,001); 8nocTosipHa BigMiHHiCTb nokasHukie rpyn Ne 1, 3, 4 Ta
nokaaHukis rpynu Ne 5 (p < 0,05); 9mocToBipHa BiAMIHHICTb NokasHukie rpynu Ne 3 Ta nokasuukie rpynu Ne 5 (p < 0,001); 19g0cTosipHa BigMiHHICTb nokasHukie rpyn Ne 1, 3,
4, 5 Ta nokasuukis rpynu Ne 6 (p < 0,05); '"gocToBipHa BigMiHHICTb noka3Hukis rpyn Ne 1, 2, 3, 4, 5 Ta nokaaHukie rpynu Ne 6 (p < 0,001).

Notes. 'Significant difference between group Ne 1 and group Ne 2 (p < 0.05); Zsignificant difference between group Ne 1a and group Ne 2a (p < 0.05); %significant differences

between groups Ne Ne 1, 2 and group Ne 3 (p < 0.001); significant differences between groups Ne Ne 1a, 2a and group Ne 3a (p < 0.001); ®significant difference between group
Ne 3a and group Ne 3b (p < 0.05); Esignificant difference between group Ne 3 and group Ne 4 (p < 0.05); “significant difference between group Ne 3 and group Ne 4 (p < 0.001);
8significant differences between groups Ne Ne 1, 3, 4 and group Ne 5 (p < 0.05); 3significant difference between group Ne 3 and group Ne 5 (p < 0.001); 'significant differences
between groups Ne Ne 1, 3, 4, 5 and group Ne 6 (p < 0.05); 'significant differences between groups Ne Ne 1, 2, 3, 4, 5 and group Ne 6 (p < 0.001).
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pomiHioBay) Ta uesiit ('*'Cs) (aHayior Kaiio npy HaIxo.I-
>KeHHI JI0 OpraHi3my, B- Ta y-BUMpoMiHioBay). *Sr KOHKY-
pye 3 Ca B mpolecax MeTabomi3My KiCTKOBOI TKaHWHU
1LIeJIeT Ta eMaJli 3y0iB, 3aMilllye MOro B KpucTajax TigpoK-
CHUanaTUTY, 3MiHIOIOUM KPUCTaTiYHy CTPYKTYpY, i € JKe-
peJioM XpoHiuyHOro omnpomMiHeHHs. Lleit ¢heHOMEeH Mpu3-
BOAUTH A0 MOPYLLIEHHS CITiBBiIHOLIEHHS KJIITUH KiCTKO-
BOI TKAHMHU (OCTE00JIACTH/OCTEOKIIACTH ) Ta 3MEHIIIEHHS
il MiHEpaJIbHOI IIUTBHOCTI, Y TOMY YUCJIi — IIUTBHOCTI aJlb-
BEOJISIPHOTO MAapOCTKa; MOPYLIEHHS (DYHKIIOHYBAaHHS
KJTIITUH MyIbITA (OMOHTOOJIACTIB) Ta KIIITUH eMaii (aMe-
JiobnactiB). BuiezazHavyeHi 3MiHM MinTBepIKeHi eKcIe-
PUMEHTAILHUMMU Ta KJIiHIYHUMU AocHikeHHs MU [10].

BcTaHoB/I€HO OCOOJMBOCTI MOLIMPEHOCTI Ta iHTEH-
CUBHOCTI Kapiecy TOCTiifHuX 3y0iB y 12- Ta 15-pivanx
niteit 6e3 [1MD3 [11]. BusgsineHi 3MiHU MOXYTh OyTH 3y-
MOBJIE€HI SIK Te0oXiMiYHUMU 0cobuBOCTIMU [TiBHiYHOTO
perioHy, Tak i piBHEM HOro aHTPOMNOIeHHOTO 3a0pyi-
HEHHSI.

OTpuMaHi HaMU JdaHi IIOJ0 Kapio3HOTO YpaxkKeHHS
3y0iB y miteit 3 [1M3 neBHOIO Mipoo 30iraloThes 3 JaHU-
Mu Jitepatypu. Tak, mpu oOcTexeHHi AiTeil IBaHO-
®pankiBcbkoi obsacTi BikoM Bixg 6 1o 17 pokis 3 CI'E —
JKUTEJIiB TEPUTOPill Pi3HOTO CTYIEHS aHTPOIOTeHHOIO
3a0pyaHeHHsT BcTaHoBieHo Maiike 100 % ypakeHHS
3y0iB KapiecoM y MOPiBHSIHHI 3 €KOJOTriYHO «4YUCTHUM»
perioHoM [8]. BigmoBigHo g0 gaHux [8], 10 aHTpOMIOTreH-
HUX YMHHUKIB IBaHO-®paHKiBCHKOI 00J1aCTi, OKpiM
XiMiYHMX (3a0pyIHEHHS MOBKULIS MPOAYKTAMM Mislib-
HOCTI MiANPUEMCTB Ha(hTO- Ta ra30BUA00YBHOI TPOMUC-
JIOBOCTi), TaKOX BigZHECEHO pamiallifHUil YWHHUK
(mocmimKeHHs BKJIIOYAJO BIUIMB iOHiI3yIOUOTO BMII-
pOMiHIOBaHHS Ha XuTeliB IV 30HU pamiaiiiiHOro 3a0-
pyaHeHHs B ¢. CtelieBa CHSATUMHCHKOTO paiioHy).

Pspa pocnimHuKIB BKa3yrOTh HA BUCOKY MOLIMPEHICTh
Kapiecy y aiteit 3 CI'E mocriiinux 3y6is — 87,09 % [12].
IHTeHCUBHICTh Kapiecy MOCTiiHUX 3y0iB y 12-piyHuUX
JiTell 3 IUISIMMCTOIO (OpMOIO Timoruiazii emani Ta 3
TiTToTIa3ie€1o y BUIIISAAL JebeKTy B 2,5 pasa BUIa, HiX y
JiTeit 3 HopMaJibHO C(hOPMOBAHOIO eMaJITI0. ABTOPU BU-
SIBWJIM, 110 KapiO3HUI MpOLEC XapaKTepU3YEThCS Ha-
SIBHICTIO Ha TJIi TIOIUIa30BaHO1 eMali JeKiIbKOX Kapio3-
HUX MNOPOXHUH B OTHOMY 3y0i. BcTaHOBIIEHO, 1110 YacT-
Ka ypaxkeHMX KapiecoM 3y0iB i3 Tillomnaa30BaHOI0 eMall-
JIIO y 3arajbHiil CTPYKTYypi iHAEKCY iHTEHCUBHOCTI
Kapiecy moctiiinux 3y6iB y miteit 3 CI'E cknanae 91 %,
10 CBIJYUTH TIPO T€pEeBa>kaHHS YpaKeHHS KapiecoMm
3y0iB 3 Tirnoruiasi€lo, MOPiBHSIHO i3 3y0aMu 3 HOpMaJib-
HoOW cTpykTyporo emaini [12]. TlokazaHo, mo y 12-
piunux aiteit 3 CI'E noka3zHuk KIIB 3y6iB qopiBHIOBaB
9,62 + 0,67, Toi SIK B KOHTPOJIBLHI# rpymi — 6,60 £ 0,95,

the principal dose-forming radionuclides on terri-
tories of strict radiological control. **Sr competes
with Ca in the jawbone tissue and tooth enamel
metabolism, replaces it in hydroxyapatite crystals,
changing the crystal structure and being at that a
source of chronic irradiation. This phenomenon
accounts for the abnormal ratio of bone cells
(osteoblasts / osteoclasts) and a decrease in its
mineral density including density of the alveolar
portion (dental arch), dysfunction of the pulp cells
(odontoblasts) and enamel cells (ameloblasts).
The above abnormalities have been confirmed by
experimental and clinical studies [10].
Peculiarities of the prevalence and intensity of
caries of permanent teeth in the 12-year-old and
15-year-old children with no DTF have been estab-
lished [11]. The revealed disorders may be due to
both geochemical characteristics of the Northern
region and the level of its anthropogenic pollution.
Our data on the carious lesions of teeth in children
suffering DTF to some extent coincide with the
literature data. Specifically when examining the chil-
dren of Ivano-Frankivsk oblast aged 6 to 17 years
with SEH residing in areas of a varying degree of
anthropogenic pollution the dental caries was found
almost in 100 % of cases in comparison with the eco-
logically friendly region [8]. According to available
data [8] the anthropogenic factors in Ivano-Fran-
kivsk oblast in addition to the chemical one (environ-
mental pollution by products of oil and gas indus-
try) also include a radiation factor. The mentioned
above study included an assay of radiation impact
on residents of radiologically contaminated zone
IV at the village of Stetseva in Sniatynsky district.
A number of researchers denote the high preva-
lence of caries in children suffering SEH of perma-
nent teeth, namely in 87.09 % [12]. The intensity of
caries of permanent teeth in 12-year-old children
with a plane-type and a pit type enamel hypoplasia
is 2.5 times higher than in children with normally
formed enamel. Authors of the paper have found
the carious process featuring several carious cavi-
ties in one tooth on a background of enamel
hypoplasia. It was found that the share of caries-
affected teeth with enamel hypoplasia is 91 % in the
overall structure of caries intensity index for per-
manent teeth in children suffering SEH, which
indicates the predominance of caries-affected teeth
with hypoplasia vs. teeth with normal enamel
structure [12]. It was shown that the DMF index of
teeth was equal to (9.62 £ 0.67) in the 12-year-old
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00uBa 3HAYEHHS BilMOBITAIOTh KPUTEPIIO «Ty>KE BU-
COKa iHTEHCUBHICTb Kapiecy 3y0iB» [12]. OTpumaHi
HaMM JaHi IIeBHOIO Mipoo 30iraroThcsl 3 BUIlEBKa3a-
HUMMU pe3yjabTaTaMu. Y OOCTEeXKEHUX HaMU OiTeH 3
[MTdP3 Takox Oya0 BCTAHOBJIECHO IMpEBallOBaHHS Kapi-
O3HOTO ypaXXEHH$ TiloIa30BaHUX 3y0iB y cHiBCTaB-
JICHHI i3 3y0aMu 3 HOPMaJIbHOIO CTPYKTypolo. OIHAaK,
CJIif BiZ3HAUMTH, 110 Y o0cTexkeHnx HaMmu ocio 3 CI'E
(rpyma Ne 1) ta 6e3 [1dP3 (rpyna kKoHTposto Ne 6) 1mo-
kasHuku inpekcy KIIB mopiBHioBamu 5,6 £ 2,71 Ta
3,79 £ 3,54 BinmoBimHO, IO CBiTYUTHL PO BUCOKY Ta
CcepelHI0 iIHTEHCUBHICTb Kapiecy 3y0iB Ta Bilpi3HSIETh-
csl BiZl TaHUX JIiTepaTypH.

J. Opydo-Szymaczek (2015) nmokasana, 1o y aiteit
BikoM 6—8 Ta 12—14 pokiB cepeaHs KiJIbKiCTh 3y0iB,
ypaxkeHUx KapiecoM Oyna goctoBipHo (p < 0,05) BU-
II0I0 Y MAIli€EHTIB 3 TilOIUIa3i€l0 eMajli MOPiBHSHO 3
nauieHtamMu 6e3 Takoi [13], 110 mO3BOJISIE BBaXKaTu
rinoruiasito YMHHUKOM PO3BUTKY Kapiecy 3y0iB Ta y3-
TOJIKYETHCS 3 OTPMMaHUMU HaMU pe3yJIbTaTaMU.

3a maHuMU 3apyOiKHUX JOCTiTHMKIB BUSIBJIEHA 3a-
JIEXKHICTh MiX 3pOCTaHHSM ITOIIMPEHOCTI Kapiecy
3y0iB i TsmkkicTio MPIT [14]. Ctan mmTaHHS 1IOIO
Kapio3Horo ypaxkeHHs 3y0iB y miteit 3 MPI' B Ykpaini
HaMmu OyJIO BUBYEHO BIIEpLIE.

Psan mocnigHUKIB BCTAaHOBWJIM, IO iHTEHCHUBHICTb
Kapiecy TTOBepXOHb 3y0iB y 8- Ta 14-piyHUX miTeit 3
MPTI nocrosipuo (1,01 + 1,78 ta 3,46 + 4,28; p <
0,001) nepeBuilly€e MOKa3HUK JiTeil Oe3 Li€l maToaoTii
[15]. Hami pe3yiabratv cBimyaTh IMpO BUCOKY iHTEH-
CHUBHICTb Kapiecy NoBepXxoHb y aiteit 3 MPI' — 6,17 &
3,47.

Takum yrMHOM, y HIiTel, SIKi MeLIKalTh Ha paaialliii-
HO 3a0pyIHEHUX TEPUTOPISIX, BUSIBICHO BUCOKY Ta Iy-
2Ke BUCOKY iHTEHCUBHICTb Kapiecy 3y0iB, MiaATBepIKe-
HY 3HaYEHHSIMU BiIMIOBiIHUX iHAEKCIB, 1110 MOXKe OyTH
OOYMOBJICHO Ji€10 KOMIUIEKCY HEraTUBHUX YMHHUKIB,
Y TOMY YMCJIi — BILIMBOM MaJIMX 103 iOHi3yl0UOro BUII-
POMiHIOBaHHS Ta OCOOJMBOCTSIMU COLIaILHOIO CTaTy-
cy aiteit. Llsg mpobaema moTpedye po3poOKU KOMITJIEK-
Cy 3axomiB moa0 npodilakTKM ycKiaagHeHb [1M3.

BUCHOBKU

1. Y mireii 3 [1M3 BikoM 6—14 pokiB — MELIKAHLIiB Te-
puTOpilt, 3a0pyAHEHUX PaAiOHYKJIiZaMU BHACJiI0K
apapii Ha YAEC, i3 3MiHHUM NPUKYCOM AiarHOCTOBa-
HO HaiBuIli 3HaueHHs iHaekcy Kn+KIIB ta xknnm +
KnIInB BimHocHo HeompoMineHux oci6 ((7,2 = 2,07)
ta (8,98 £ 2,4), p <0,001).

2. Y onpominenux giteir 3 I1P3 BcTaHOBIEHO HyKe
BUCOKY iHTEHCUBHICTb Kapiecy Ta iHTEHCUBHICTb

children with SEH, while in the control group it was
(6.60 = 0.95). Both values simultaneously meet the
criterion of a «very high intensity of dental caries»
[12]. The data obtained by us to some extent coincide
with the above results. In the examined children with
DTF we have also found a prevalence of carious
lesions in dental hypoplasia vs. teeth with normal
structure. However, it should be noted that in the sur-
veyed persons with SEH (group Ne 1) and with no
DTF (control group Ne 6) the DMF index was equal
to 5.6 & 2.71 and 3.79 % 3.54 respectively, which
indicates the high and medium intensity of dental
caries that is different from the literature data.

J. Opydo-Szymaczek (2015) have shown that the
average number of teeth affected by caries in chil-
dren aged 6—8 and 12—14 years was significantly
(p < 0.05) higher in case of enamel hypoplasia vs.
patients with no such lesion that allows us to consid-
er hypoplasia a factor in the development of dental
caries [13]. It is moreover consistent with our results.

According to foreign researchers, a relationship
was found between the increasing prevalence of den-
tal caries and MIH severity [14]. The state of the
issue of carious dental lesions in children with MIH
in Ukraine we have studied for the first time.

A number of researchers found that the intensity of
dental caries in 8-year-old and 14-year-old children
suffering MIH (1.01 £ 1.78 and 3.46 % 4.28 is signif-
icantly (p < 0.001)) exceeding the respective value in
children with no such disorders [15]. Our results
indicate a high intensity of surface caries in children
with MIH — 6.17 + 3.47.

Thus, high and very high intensity of dental caries
was revealed in children living in radiologically con-
taminated areas. Such intensity of lesions was con-
firmed by the values of relevant indices and coeffi-
cients, which may be due to a set of negative factors
including the influence of ionizing radiation in low
doses and social status of children. This problem
urges to develop a set of measures to prevent the
DTF complications.

CONCLUSIONS

1. The highest values of the df+DMF and dfs + DMFS
coefficient, namely 7.2 + 2.07 and 8.98 * 2.4 were diag-
nosed in children with DTF and mixed (i.e. transition-
al) occlusion aged 6—14 years old living in radiological-
ly contaminated areas as a result of the Chornobyl acci-
dent vs. the non-irradiated persons (p < 0.001).

2. A very high intensity of caries and caries of surfaces
of permanent teeth featuring the DMF =6.79 + 2.34
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Kapiecy moBepXoHb nocTiitHux 3y6iB (KIIB = (6,79 +
2,34), KnlIlnB = (8,69 % 2,75), p < 0,001), 1o Moxe
OyTH 0OYMOBJIEHO Ji€10 KOMIIIEKCY HETaTUBHUX UMH-
HUKIB, Y TOMY YMCJIi — BIUIMBOM MaJIX /103 iOHI3yI0-
YOro BMIIPOMiHIOBAaHHSI Ta OCOOJIMBOCTSIMM €KO-
HOMIYHOI CKJIaJIOBOI COLiaJIbLHOTO CTaTyCy OoOCTexXe-
HUX (HasgBHICTHh HE30aJJaHCOBAHOTO XapudyBaHHS).

3. 3a HagBHOCTiI MOCTIHHOrO MPHUKYCY iHTEHCUBHICTh
Kapiecy Ta iHTEHCHBHICTbh Kapi€ecy IMOBEpXOHb 3y0iB y
JiTei, mocTpaxaaaux BHachaigok asapii Ha YHAEC, 3
CTE 6yna poctoBipHO (p < 0,05) BUILIOIO MOPIBHIHO 3
ocobamu 3 MPT.

BucnoBneHHS BAAYHOCTI

HocnimxeHHs IpoBeAeHi 3rigHO 3 JOTOBOPOM PO Ha-
YKOBO-IPAKTUYHE CITiBpOOITHULITBO MixXK Kaheaporo au-
TSYOI TeparneBTUYHOI CTOMATOJIOTIT Ta MPOMiTaKTUKKI
croMaroJjioriyuHux 3axsoproBanb HMY imeHi O. O. bo-
romoJibls Ta 1Y «HHIIPM HAMH VYkpainu». Pobo-
Ta € (pparMeHTOM HAyKOBO-AOCIiZHUX POOIT Kadenpu
JIATSYOI TeparieBTUYHOI CTOMATOJIOTI1 Ta MpodiakTh-
KM cToMaTtojoriyHux 3axpoptroBaHb HMY imeni O. O.
Boromonbiig: «3aragbHi YNHHUKY Y (POPMYBaHHI CTO-
MAaTOJIOTIUHOTO 3A0POB’A HiTeil Ta MmiaTiTKiB» (Ne mep-
>kaBHO1 peectpartii 0113U001484) Ta «/liarHocTuHKa,
JIKyBaHHS i TpodiJlakTUKa 3aXBOPIOBaHb TBEPAUX
TKaHUH 3y0iB Ha Pi3HMUX eTamnax ix po3BUTKY Y JiTeil»
(Ne nepxaBHoi peectpauii 0116U000122).
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and DMFS =8.69 £ 2.75 (» < 0.001) values was found
in children suffering DTF and having an exposure to
ionizing radiation in their history. Such intensity may
be due to a set of negative factors including the impact
of ionizing radiation in low doses and peculiarities of
economic component of the social status of subjects,
namely the unbalanced diet.

3. In permanent occlusion the intensity of caries and
caries of tooth surfaces in children exposed to ioniz-
ing radiation after the ChNPP accident and suffering
SEH was significantly (p < 0.05) higher compared to
persons suffering MIH.
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