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OIIIHKA CTYIEHS TSIKKOCTI I'THTIBITY Y JITEN
3 IOPYIIEHHAMUN ®OPMYBAHHA 3YBIB, IIOCTPAXKIAINX
BHACJIIJIOK ABAPII HA YOPHOBMJIbCHKIN AEC

MeTa: BM3HAUMTU CTYMiHb TAXKKOCTI FiHriBiTY y AiTel 3 nopyweHHAMK GOpPMYBaHHsA 3y6iB — MeWKaHUiB TepuTopiii,
3abpyfHeHUX pafioHyKNiaamm BHacNifoK aBapii Ha YopHobunbebkiin AEC.
Marepianu i meToau. 06'ekT gocnimxeHHs — 1470 piteit Bikom 6—14 poKiB 3 nopyweHHaMU hopMyBaHHs 3y6is (MD3),
3 HUX — 528 MelKaHLUiB TepUTOpiiA, 3abpyaHeHNX pagioHyknifamu BHacnifok aBapii Ha YopHobunbcbkin AEC (YAEC).
BusHauanuce pizHoBuam MN®3 (cuctemHa rinonnasis emani (CTE) Ta monspHo-pisueBa rinominepanisauis (MPT)),
CTYNiHb TAXKOCTI FHTiBITY.
Pe3ynbratu. BusHaueHHs CTyneHs TAXKOCTI riHriBiTy y gitei 3 NP3 cBiguMTH NPO HAsABHICTb MO0 YPaXKeHH:A CepeaHb-
0r0 CTYNEeHs TAXKKOCTI 3 npeBanioBaHHAM Yy ocib 3 CI'E a6o MPI Ta 3 XpoHiYHMMM 3aXBOPIOBAHHAMM BHYTPIlIHIX OpraHis,
fIKi mocTpaxjanu BHacnifgok aBapii Ha YAEC.
BucHoBKuU. Y onpomiHeHux fiTen 3 NP3 BcTaHOBNEHO cepefiHii CTyMiHb TAXKOCTI riHriity (PMA = (43,03+£19,64) %,
p>0,001), wo moxe 6yTM 06YMOBNEHO Ai€I0 KOMMIEKCY HEFATUBHUX YMHHUKIB, 30KPEMa BMAUBOM Manux 403 i0Hi3y-
toyoro BunpomiHtoBaHHA (IB), ocobnmsoctamu coyianbHoro cTatycy obcTexeHnx (He3banaHcoBaHe XapyyBaHHA), He-
3a/10BiNIbHOIO Firi€HOI0 MOPOXHMHM poTa. Y AiTeil, nocTpaxaanvx BHacnifgok aBapii Ha YAEC 3 CI'E, nokasHUKM iHaeK-
cy PMA 6ynu goctosipHo (p> 0,05) BULWMMYK NOPiBHAHO 3 0co6amm 3 MPT, o cBiguMTh Npo GiNbl BUPAXKEHMIA CTYNiHb
YpaXeHHsA NapofoHTy. BusBneHe ypaxeHHs NapoaoHTy, 30KpeMa riHrisiT, y aiten 3 [1P3, saki MelwKatoTb Ha pagialUiinHo
3a0pyaHeHMX TepUTOpPiAX, NMOBIpHO 0OYMOB/EHE [i€l0 KOMNEKCY HEraTUBHMX YNHHUKIB [JOBKiNNSA, 30KpEMa BMNIMBOM
Manux fo3 IB, Ta 0co6amBoCTAMU colianbHOro CTaTycy AiTeid, Wwo noTpebye KOMMIEKCHOTO NiAX0Ay A0 NpodinakTUKu
VCKNagHeHb Baj TBEPAMX TKAHUH 3y0iB.
KniouoBi cnoBa: pity, riHrigiT, cuctemHa rinonnasis emani, MONApHO-pi3LeBa rinomiHepanisayis, ioHisywde Bun-
POMiHIOBAHHS.
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ASSESSMENT OF THE SEVERITY OF GINGIVITIS IN CHILDREN
WITH DISORDERS OF TEETH FORMATION SUFFERED AFTER
THE CHORNOBYL NPP ACCIDENT

Objective: to determine the severity of gingivitis in children with teeth formation disorders - residents of the ter-
ritories contaminated with radionuclides as a result of Chornobyl Nuclear Power Plant (ChNPP) accident.
Materials and methods. The object of the study is 1470 children aged 6-14 years with dental malformations, 528
amomg them are residents of areas contaminated with radionuclides as a result of the ChNPP with the identified
types of disorders of teeth formation (DTF) (systemic enamel hypoplasia (SEH) and molar-incisor hypomineraliza-
tion (MIH)), and different stages of the severity of gingivitis.
Results. Determining of the degree of severity of gingivitis in children with DTF indicates the presence of its lesion
of a moderate degree of the severity with a prevalence in persons with SEH or MIH and chronic diseases of internal
organs suffered after the ChNPP accident.
Conclusions. In irradiated children with DTF, an average degree of severity of gingivitis was established (PMA =
(43.03 + 19.64) %, p> 0.001), which may be due to the effect of a complex of negative factors, in particular the
influence of low doses of ionizing radiation, the peculiarities of the social status of the examined persons (imbal-
anced nutrition), unsatisfactory oral hygiene. In children suffered after the ChNPP accident with SEH, the indica-
tors of the PMA index were reliable (p> 0.05) higher compared to individuals with MIH, which indicates a more pro-
nounced degree of periodont damage. Revealed damage to periodont, in particular gingivitis, in children with DTF
residents of the contaminated territories, probably caused by the action of a complex of negative environmental fac-
tors, in particular the influence of low doses of ionizing radiation, and the peculiarities of the social status of chil-
dren, which requires a comprehensive approach to the prevention of complications of defects of hard tissues of the
teeth.
Key words: children, gingivitis, systemic enamel hypoplasia, molar-incisor hypomineralization, ionizing radiation.
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BCTYII

3aXBOPIOBAHICTh AUTSYOr0 HACEJIEHHSI, B TOMY YMC-
JIi Ha CTOMATOJIOTNYHY MaTOJIOTil0, SIK Y CBiTi B L[iJIO-
My, Tak i B YKpaiHi 30kpema, HeBIIMHHO 3pocTae [1].
Baromy yacTKy cepen CTOMATOJOTIUHUX XBOPOO
3aliMaloTh HEKapio3Hi ypakeHHS TBepAMX TKaHUH
3y0iB i 3aXBOPIOBAHHS MAPOJIOHTY, B TOMY YMCJIi MH-
risitm [2, 3].

HeratuBHi YMHHUKM HaBKOJUIIHBOIO CEpelOBHUILA
3HIKYIOTh PiBEHb COMAaTUYHOTIO 310POB’S IiTel, CIIpU-
SIOTh IMiJABUIIEHHIO iHTEHCUBHOCTI BUHUKHEHHS CTO-
MAaTOJIOTiYHMX 3aXBOPIOBaHb [4, 5]. OmHUM i3 HecTpu-
SITJIMBUX YMHHUKIB TOBKIULISA, SIKUA CYTTEBO BILIMBAE
Ha 3[I0pOB’s JIiTeli € ioHi3ytoue BunpomiHioBaHHs (IB).
Oco6MBO1 akTyaJdbHOCTI HaOyaa g MpobiaeMa micis
aBapii Ha YAEC. VY nmiteit, 9Ki BigHeceHi g0 KaTeropii
nocTpaxaaaux BHacinok aBapii Ha YAEC, BcTaHOB-
JIEHO MOPYLIEHHS CTOMATOJIOTiYHOTO cTaTycy [5].

D« Svitlana F. Liubarets, e-mail:slub@ukr.net

INTRODUCTION

The morbidity of the children’s population,
including dental pathology both in the world as a
whole and in Ukraine, in particular, is steadily
increasing [1]. Non-carious lesions of hard dental
tissues and diseases of periodont, including gin-
givitis, occupy a significant share among dental di-
seases [2, 3].

Negative environmental factors reduce the level of
children’s somatic health, contribute to an increase
in the intensity of occurrence of dental diseases [4,
5]. lonizing radiation (IR) is one of the adverse
environmental factors that significantly affects chil-
dren’s health. This problem became especially rele-
vant after the Chornobyl Nuclear Power Plant
(ChNPP) accident. In children victims of the
ChNPP accident, a violation of the dental status
was established [5].
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IMopymenus dopmysBanus 3y6iB (ITP3) cknagaroTh
3HAYHY YacTKy CEepell CTOMATOJIOTIYHUX 3aXBOPIOBAHb
HeKapio3HOro reHe3y y ocid autsyoro Biky. I'imoriasist
emani (K00.40) € HaiOiIbII MOIIMPEHUM MATOJIOTIU-
HUM cTaHOM Y rpymi «IlopyiieHHs: (hopMyBaHHS 3y0iB»
(K00.4) BinnosigHo go 10-1 mixkHapoaHoi kinacudikatii
xBopob (MKX-10) [6]. Llto marosorito yacTiiiie BUsIB-
JISIIOTh Y IiTei, IKi MPOXXUBAIOTh B €KOJIOTIUHO HECTIPH-
STJIMBUX PErioHax, a TakKoX Y JiTeil i3 coOMaTUYHUMU
3axXBOPIOBaHHSIMU [2]. PizHOBMAOM rimnoriasii emali €
cucteMHa rirorutasig emani (CI'E) Ta monsipHo-pi3nieBa
rinominepanizauig emaii (MPI') mocriitnux 3y6is. CI'E
BMHMKAE BHACJiIOK METa0OJiYHUX MOPYLIEHb, 3yMOB-
JICHMX BIUIMBOM Pi3HOMAHITHUX €HIOT€HHMX Ta €K30-
T€HHUX YMHHUKIB IIPOTSIIOM IIE€pioay BHYTPIlLIHHOYT-
POOHOTO PO3BUTKY 200 MepIInX 3—4 POKiB XKUTTS JUTHU -
HU. MPI' — Baga po3BUTKY eMaJli TIEPIIUX MOCTIMHUX
MOJISIPIB i pi3LiB, 110 MPEACTABISIE COOOI0 MOPYLLIEHHS
¢dopMyBaHHS TBepAMX TKAHWH 3yOiB y Tepion Bim Ha-
pomKeHHs 10 12-MicsiuHOTO BiKY [7].

OpnuM i3 ycknagHeHb 13 € rinriBit. HeoOXimHicTh
BUBUCHHSI CTYIIEHS TSKKOCTI 3araJibHOTO IIPOIIECY B
sIcHaxX 0OyMOBJIeHa KiJIbKkoMa mpuuynHamMu [8]. 3 omHo-
ro 00Ky, MOPYIIEHHSI MiKpO- i MAKPOCTPYKTYpPU TBEP-
IUX TKAaHUH 3y0iB MOXe OyTH IMTEeBHUM YMHHUKOM pU-
3Ky PO3BUTKY 3allajieHHs SICEH uyepe3 Oe3nocepenHe
MeXaHiuHe MoJpa3HEeHHS Ta CIIPUSIHHS KyMYJIsILil AeH-
TaJIbHOI OiOTUIiBKU. 3 iHIIOr0 — BIUJIMB aHTPOITOTEH-
HUX YMHHUKIB JOBKIJUIS, BiICYTHICTh 302JJTaHCOBAHOTO
XapuyBaHHsI, HE3aI0OBiJbHA Tiri€Ha MOPOXHUHU pOTa
MOCUJIIOIOTH 1iei Tporec. OTXe, B MOJAIbIIOMY, BU3-
HadyeHHsS JiKyBaJbHO-NPOMIiTaKTUYHOI TaKTUKHU Y
niteit 3 [1M3 Mae TakoxX BpaxoBYBaTU Y AUTUHU CTaH
MapOIOHTY.

AXTyalbHIiCTb JaHOI MOpoOJiEeMU 3YMOBIIIOE He-
OOXiIHICTh PO3POOKU KOMILIEKCY MNPO(iIaKTUIHUX
3axXOiB IIOAO TMOIEPeIKEHHS PO3BUTKY YCKIaTHEHb,
30KpeMa TiHTiBiTy, y miteit 3 [1D3.

META

Bu3HauuTH CTYMiHb TSKKOCTI TiHTIBITY Y IiTEl 3 TTIOpY-
IIeHHIMU (OpMYyBaHHS 3y0iB — MEIIKaHLiB TePUTO-
piit, 3a0pyIHEeHUX padiOHYK/IigaMu BHACHigOK aBapil
Ha YopHoOunbcbkii AEC.

MATEPIAJIN 1 METOJIN

IMposeneHo ooctexkenns 1470 miteit Bikom 6—14 pokiB —
xkuteniB IliBHiYHOTO perioHy Ykpainu. 3 Hux — 528
0Ci0 MOCTIfHO MPOXWBAIW HAa TEPUTOPISIX, KOHTaAMi-
HOBaHMX padioHyKJIigzaMu BHacigok aBapii Ha HAEC
(III Ta IV 3081). OOCTEXEHI IiTH OYJIM PO3MOIiNeH] Ha

Disorders of tooth formation (DTF) make up a
significant share of non-carious dental diseases in
children. Enamel hypoplasia (K00.40) is the most
common pathological disoder in the group
«Disorders of tooth formation» (K00.4) according to
the 10th International Classification of Diseases
(ICD-10) [6]. This pathology is more often detected
in children living in environmentally unfavorable re-
gions, as well as in children with somatic diseases [2].
A type of enamel hypoplasia includs systemic enam-
el hypoplasia (SEH) and molar-incisor enamel
hypomineralization (MIH) of permanent teeth.
SEH occurs as a result of metabolic disorders caused
by the influence of various endogenous and exoge-
nous factors during the period of intrauterine devel-
opment or the first 3—4 years of life. MIH is a defect
in the development of the enamel of the first perma-
nent molars and incisors, which is a violation of the
formation of hard dental tissues in the period from
birth to 12 months of age [7].

One of the complications of DTF is gingivitis. The
need to study the degree of severity of the inflamma-
tory process in the gums is due to several reasons [8].
On the one hand, a violation of the micro- and mac-
rostructure of the hard tissues of the teeth can be a
certain risk factor for the development of gum inflam-
mation due to direct mechanical irritation and the
promotion of dental biofilm accumulation. On the
other hand, the influence of anthropogenic environ-
mental factors, lack of balanced nutrition, unsatisfac-
tory oral hygiene intensify this process. Therefore,
further definition of therapeutic and preventive tactics
in children with DTF should also take into account
the condition of the periodont in the childhood.

The relevance of this problem necessitates the
development of a complex of preventive measures to
prevent the development of complications, in partic-
ular gingivitis, in children with DTFE.

OBJECTIVE

To determine the severity of gingivitis in children
with teeth formation disorders — residents of the ter-
ritories contaminated with radionuclides as a result
of Chornobyl nuclear power plant accident.

MATERIALS AND METHODS

An examination of 1470 children aged 6—14 years,
residents of the Northern region of Ukraine, was car-
ried out, among them, 528 people permanently lived
in the territories contaminated with radionuclides as
a result of the ChNPP accident (zones III and 1V).
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6 rpym (ta6a. 1): rpyna Ne 1 — ocoOu AUTSYOTO BiKY 3
[1®3 Ta XpOoHIYHMMM 3aXBOPIOBAHHSIMM BHYTPIIITHIX
OopraHiB B cTamii KoMImeHcalii, rpyna Ne 2 — mith 3
[1®3 6e3 comaTnuHoi matoJorii, rpymna Ne 3 — mith 3
[1®3, ompomineni BHacmimok apapii Ha YAEC, 3
XPOHIYHUMM 3aXBOPIOBAHHSIMUM BHYTPIlLLIHiX OpraHiB B
cramii koMneHcallii, rpyna Ne 4 — mitu 6e3 [1d3, om-
pomiHeHi BHacaigok aBapii Ha YAEC 3 xpoHiyHUMU
3aXBOPIOBAHHSIMU BHYTPIIIIHIX OpraHiB B CTafii KOM-
neHcarlii, rpyrma Ne 5 — ocobu gutsg4oro Biky 6e3 [1dD3
3 XpOHIYHUMMU 3aXBOPIOBAHHSIMUW BHYTPIILIHIX OpraHiB
B cTaii komrieHcauii. KoHTpobHy rpymy No 6 ckianu
HeonpoMmiHeHi ity 6e3 [1P3 Ta XpOHIYHUX 3aXBOPIO-
BaHb BHYTPILLIHIX OpraHiB B CTail KOMITeHcalii. Xpo-
HiYHi 3aXBOPIOBAaHHSI BHYTPIILIHIX OpraHiB Oy Ope-
CTaBJIeHI XPOHIYHMMHM TacTpUTAMU i3 30€peKeHOIO
CEKpPEeTOPHOIO (HYHKIIi€I0, NUCKIHE3i€ XXOBYOBUBII-
HUX LUISIXiB, XPOHIYHUM XOJELIMCTUTOM B CTajii KOM-
neHcauii. [lepiia, npyra ta Tpets rpynu 0yjad po3mno-
JiJIeHI Ha Miarpynu 3 ypaxyBaHHsIM pizHoBHay [1dD3:
niti 3 CTE (Ne 1a, Ne 2a i Ne 3a rpynu, BioIoBigHO) Ta
obctrexeni 3 MPI' (Ne 16, Ne 26, Ne 36 rpymwu,
BimmmoBimHo). [HpopMaIito cTOCOBHO 3aTajlbHOI 3aXBO-
PIOBAHOCTI JiTelt OyJ0 OTpUMaHO 3 aMOyJIaTOPHUX Ta
CcTallioOHApHUX MEIUYHUX KapT.

OO6cTeXXeHHS MPOBOAMIOCH Y BilAiIeHHi pagialiiiHOl
€HJOKPUHOJIOrIl AUTSIYOoro Biky IHCTUTYTY KJIiHiUHOI1
pagiosorii JlepxxaBHoi ycraHoBU «HalnioHanbHU Hay-
KOBUI LIEHTp paniauiitHoi MenuuuHu HauioHanbHOL
akajgeMil MeqnuHUX HayK Ykpainw» (AY «HHIPM
HAMH Vxkpainn») ta Ha Kadenpi ZUTIYOI TepareB-
TUYHOI CTOMATOJIOTii Ta Mpo@iJaKTUKU CTOMAaTO-
JIOTiYHUX 3axBoproBaHb HallioHaJIbHOTO MEAUYHOIrO
yHiBepcutety (HMY) imeni O. O. boromosnblisl.

Ilpy BU3HaAYeHHI CTaHy MNapoOAOHTY BpaxOBYBalu
¢opMy Ta TIMOMHY HOro ypaxkKeHHs, XapakTep Iie-

Ta6nuusa 1

The examined children were divided into 6 groups
(Table 1): group No. 1 — children with DTF and
chronic diseases of internal organs in the stage of
compensation, group No. 2 — children with DTF
without somatic pathology, group No. 3 — children
with DTF irradiated after the ChNPP accident with
chronic diseases of internal organs in the stage of
compensation, group No. 4 — children without DTEF,
irradiated after the ChNPP accident with chronic dis-
eases of internal organs in the compensation stage,
group No. 5 — children without DTF with chronic
diseases of internal organs in the compensation stage.
Control group No. 6 consisted of non-irradiated chil-
dren without DTF and chronic diseases of internal
organs in the compensation stage. Chronic diseases of
internal organs included chronic gastritis with pre-
served secretory function, biliary tract dyskinesia,
chronic cholecystitis in the compensation stage. The
first, second, and third groups were divided into sub-
groups taking into account the type of DTF: children
with SEH (No. 1a, No. 2a, and No. 3a of the group,
respectively) and those examined with MIH (No. 1b,
No. 2b, No. 3b of the group, respectively). Informa-
tion on the general morbidity of children was obtained
from outpatient and inpatient medical records.

The examination was carried out in the
Department of Pediatric Radiation Endocrinology
of the Institute of Clinical Radiology of the State
Institution «National Research Center of Radiation
Medicine of the National Academy of Medical
Sciences of Ukraine» (SI «NRCRM of the NAMS
of Ukraine») and at the Department of Pediatric and
Preventive Dentistry of Bogomolets National
Medical University (NMU).

When determining the condition of periodont, the
shape and depth of its lesion, the nature of the course

Po3nogain pitei 3 ypaxyBaHHAM nopyuweHb (hopMyBaHHA 3y6iB Ta HAABHOCTI COMATMYHOT naTtonorii

Table 1

Distribution of children taking into account disorders of tooth formation and the presence of somatic pathology

HasiBHiCcTb XpPOHiYHMX 3aXBOPIOBAHb no3 / DTF Bes Nb3 Ycboro o6cTeXeHux
Fpynu BHYTPILLHIX OpraHisB CTE (a) MPT (6) B rpyni
Groups Chronic diseases of internal SEH (a) MIH (b) Without DTF  All examined
organs in a group

Ne 1/ No. 1 + Ne 1a/No. 1a— 163 Ne 16 /No. 1b — 33 196

Ne 2 / No. 2 - Ne2a/No.2a—74 Ne26/No.2b— 47 121

Ne 3/ No. 3 + No 3a/No. 3a— 169 Ne 36/ No. 3b — 31 200

Ne 4 / No. 4 + 328 328

Ne 5/ No. 5 + 367 367

Ne 6 (koHTponbHa) / No. 6 (control) - 258 258
3aranbHa KinbkicTb 06cTexenmx / Total number of examined persons 406 111 953 1470

(1) 366



ISSN 2304-8336. INpobnemu paniauiitHol meauumky 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2022. Bun. 27.

CLINICAL

RESEARCH

pebiry 3axBOplOBaHHS i JIOKali3allilo MaTOJOTiYHUX
3MiH, HasIBHiCTh YMHHMKIB PU3UKY 3aXBOPIOBaHb Ia-
pomoHTy (MiHepalli3oBaHi i HeMiHepasi3oBaHi 3yOHi
BiIK/IameHHs, aHOMAaJlii 3y0iB Ta MPUKYCY, Kapio3Hi
TMOPOXHUHY Ta MICLIEBi TpaBMYIOUi YNHHUKHU TOIIIO).
JJ1s1 OLIiIHKM CTYTIeHSI TSKKOCTI TiHTiBITY 3aCTOCOBYBa-
mm Papillary Marginal Alveolar Index (PMA) [8]. 3a-
najeHHs1 siceHeBoro cocouka (P) 6insg omHoro 3yba
olliHIOBaJ0Ch B 1 Oaj, 3amaneHHs Kpato siceH (M) —y
2 Oanu, 3amnajeHHsS KOMipKOBMX (aJIbBEOJISIPHUX)
sgceH (A) — vy 3 6amn. Inmekc PMA obOunciioBaBcs y
BiZICOTKaXx 3a HACTYITHOIO (DOPMYJIOIO:

cyma 6anis

0,
3 xyncno 3y6is *100%

Inopekc PMA =

Cyma 0aniB BM3Hayajgach MOJaBaHHSIM yCiX Hali-
BUIIMX MOKA3HUKIB CTAHY MapOJOHTY Oiis KOKHOTO
3y6a. Yucno 3y6iB y Biui 6—11 pokis — 24, 12—14 —
28, 15 pokiB Ta crapuie — 30. Kputepii ouinku: no
25 % — nerkuit crtymiHb, 25—-50 % — cepenniit
CTYMiHb, BUIIE 3a 51% — TSXKKUIA CTYIiHb TiHTiBITY.
IIpu BcTaHOBJIEHHiI AiarHO3y BUKOPMCTOBYBAJU
Kiacu@ikallito XxBopoO MapomOHTY BiAMNOBiTZHO OO
MKX-10 [6].

IHdopMaTUBHICTL TNMOKa3HMKA OLIHKM CTYIEHS
TSIKKOCTI TiHTiBITY Y OOCTEXXKEeHMX AiTEH 1IeCTU TpyIl —
MmemkaHUiB [liBHiYHOTO perioHy YKpaiHu miaTBep-
’KeHa pe3yjbTaTaMu JUcIiepciiHoro aHamizy: PMA
(F = 135,66; p < 0,001). CratucTu4Hy 0OpOOKY Ma-
Tepiajly NpoOBEAEHO i3 3aCTOCYBaHHSIM CTaTUCTUYHO-
ro rmakety SPSS Statistics 20.0.0.

PE3VIJIBTATU
HaiiBuina BupaxKeHICTb 3aMlajJlbHOro MpOoLiecy,
BigmoBinHo 10 iHaekcy PMA, mana miciie B rpymax No
1 Ta Ne 3 — (27,07 + 22,37) ta (43,03 + 19,64) %,
BiMTOBiAHO, 1110 CBiIYMTb PO CEPEAHIN CTYIiHb TIXK-
KoCTi riHriBity (ta6:. 2). B rpymi aiteit 3 [1M3 ta 6e3
XPOHIYHUX 3aXBOPIOBAaHb BHYTPIIIHIX OpraHiB, a Ta-
KOX B Ipynax MOpPiBHSHHS i B TPYyMi KOHTPOJIIO [iar-
HOCTOBaHMI JIETKMI CTYIiHb TSKKOCTi TiHTiBITY.
CyTTEBO BUIII 3HAYEHHSI BCTAHOBJICHI NPU TIOPiB-
HSHHI JaHUX, OTPMMaHUX TPU OOCTEXEHHi HiTei
rpynu Ne 1, 3 moka3HukaMu inaekcy PMA B rpymnax
Ne2 Ned, Ne5, Neé6(p<0,001, p<0,01, p<0,001,
p <0,001, BinmoBigHO) Ta CYTTEBO HMKYi IIPU 3iCTaB-
JieHHi 3 manumMu rpynu Ne 3 (p < 0,001).

JocToBipHi 3B’I3KW BUSBJIEHI NMpPU IOPiBHSAHHI
3HaYeHb iHAeKcy PMA B rpymi Ne 2, me iioro Imokas-
HUKU OyJIY HUKYMMMU IO BiJHOILLIEHHIO JO 00CTexXe-

of the disease and the localization of pathological
changes, the presence of risk factors for periodontal dis-
eases (mineralized and non-mineralized dental deposits,
anomalies of teeth and bite, carious cavities and local
traumatic factors, etc.) were taken into account. The
Papillary Marginal Alveolar Index (PMA) was used to
assess the severity of gingivitis [8]. Inflammation of the
gingival papilla (P) near one tooth was assessed as 1
point, inflammation of the gingival margin (M) — 2
points, inflammation of cellular (alveolar) gums (A) — 3
points. The PMA index was calculated as a percentage
according to the following formula:

sum of points

PMA index =
index 3 x number of teeth

x 100 %

The sum of points was determined by adding all the
highest indicators of the status of periodont near each
tooth. Number of teeth at the age of 6—11 years — 24,
12—14 — 28, 15 years and older — 30. Assessment
criteria: up to 25 % — mild degree, 25—50 % — medi-
um degree, above 51 % — severe degree gingivitis
When establishing the diagnosis, the classification of
periodontal diseases was used in accordance with
ICD-10 [6].

The informativeness of the indicator of the severity
of gingivitis in the examined children of six groups —
residents of the Northern region of Ukraine was
confirmed by the results of dispersion analysis: PMA
(F = 135.66; p < 0.001). Statistical processing of the
material was carried out using the statistical package
SPSS Statistics 20.0.0.

RESULTS
The highest severity of the inflammatory process,
according to the PMA index, occurred in groups No.
1 and No. 3 — (27.07 £ 22.37) and (43.03 + 19.64) %,
respectively, which indicates the average severity of
gingivitis (Table 2). In the group of children with DTF
and without chronic diseases of internal organs, as
well as in the comparison groups and in the control
group, a mild degree of severity of gingivitis was diag-
nosed. Significantly higher values were established
when comparing the data obtained during the exami-
nation of children of group No. 1 with the indicators
of the PMA index in groups No. 2, No. 4, No. 5, No. 6
(p<0.001, p<0.01, p<0.001, and p < 0.001, respec-
tively) and significantly lower when compared with
the data of the group No. 3 (p <0.001).

Significant relationships were found when comparing
the values of the PMA index in group No. 2, where its
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Hux Tpyn Ne 3, No 4, Ta BUIIMMU 1IOJ0 OCiO rpymnu
koHTpomo (p < 0,001, p < 0,001, p < 0,01, Binno-
BimHO). CepenHili CTYITiHb TSOKKOCTI TiHTIBITY Y 00C-
TexkeHux 3 [1P3 3 HAgBHICTIO XPOHIYHUX 3aXBOPIO-
BaHb OPTaHiB Ta OOTSKEHUM pafdialliiHUM aHaMHe-
30M (Tpyna Ne 3) OyB CYTTEBO BMIIUM IIPHU IIOPiB-
HsHHI 3 JanuMu rpyr Ne 4, Ne 5, Ne 6 (p < 0,001,
p <0,001, p < 0,001, BignosigHo). [1Ipu BU3HAYEHHI
CTYMEeHS TSLKKOCTI TiHTiBiTY B rpymax aiteit 3 CT'E ta
MPT HaiiBuili nokazHuku iHaekcy PMA niarHocTo-
BaHO B rpymax Ne 3a, No 30 ta Ne la — (44,44 *
20,18) %, (34,78 *+ 13,75) % 1a (27,89 * 23,54) %,
BiMTOBiAHO, 1110 CBiIUMTbH MPO CepeaHiil CTYIiHb 3a-
najabHOro npouecy. BuinesazHayeHuit iHAEKC B rpymi
mitet 3 CI'E Ta 3 HagBHICTIO XPOHIYHUX 3aXBOPIO-
BaHb BHYTpillIHiX opraHiB (rpyma Ne la) OyB goc-
TOBipHO BUILMM IpU 3iCTaBJ€HHI 3 JAHUMM TPYIIU
Ne 2a Ta m1OCTOBIpHO HUXKYMM 11010 3HAYEHb IPYIU
Ne 3a (p < 0,01 Ta p < 0,001, BignmoBigHo). CyTTEBY
3aJIeKHICTh OYJI0 HiarHOCTOBAHO TIpU MOPIBHSHHI
3HauyeHb PMA B rpymax Ne 2a — (16,47 + 13,03) i
Ne 3a — (44,44 = 20,18) %, (p < 0,001), a TakoX MixK
rpymamu Ne 3a i Ne 36 ((44,44 * 20,18) Ta (34,78 *
13,75) %, p < 0,05). ¥ obcrexenux 3 MPI' ta 3
XPOHIYHUMU 3aXBOPIOBAHHSIMM BHYTPIILIIHIX OpraHiB
(rpyma Ne 16) MaB Miclie JIETKWM CTYITiHb TSKKOCTI
riHTiBITY, Xo4ya CJiJ Big3HAYUTHU, 110 3HAYEHHS
ingekcy PMA Oyno Mmaiixke Ha BepxHiil MexXi HopMa-
TUBHUX MOKa3HUKIB (23,08 = 15,09) %. Y BuiueBKa-
3aHii rpyni oOCTeXeHUX 3HAYEHHS CTYNEeHS TSK-
KOCTI TiHTiBITY OyJIM CYyTTEBO BUILLIMMU IIPY CHiBCTaB-
JIeHHI 3 JaHUMHU, OTPUMAHUMHU TPU BU3HAYCHHI
1IbOTO MOKa3HMKa B rpymi No 20, HMKYMMMU 1100
iioro 3HaueHHs B Tpymi Ne 36 (p < 0,05 ta p < 0,01,
BimmoBinHo). B rpymi o6crexxennx 3 MPI™ 6e3 xpo-
HIYHUX 3aXBOPIOBaHb BHYTPIllIHiX opraHiB (rpymna
Ne 26) BU3HAYEHO JIETKUIA CTYMiHb TSXKKOCTI TiHTi-
BITY, SIKWUI JOCTOBIPHO BiApi3HABCS Bill JaHUX TPy
No 30, gki BimmoBimaayd CepemHbOMY CTYIEHIO 3a-
nanasHoro npouecy (p < 0,001). ¥ obcTexkeHnX ycix
TPYII MiepeBakaB XPOHIYHUI reHepali30BaHUI KaTa-
paJIbHUIA TiHTiBIT.

TakuM YMHOM, BUBHAYEHHSI CTYIIEHSI TSDKKOCTI TiHTi-
BITY Yy OCi0 JUTSYOro BiKY SIK 3 HiarHocToBaHolo [1M3,
TaxK i 3 1i BiICYTHICTIO, 3aCBiTUWJIO HASIBHICTh 3amnajib-
HOTO MPOLIECY B SICHAX y MepeBaXkKHO1 OLIbIIOCTiI 06CTe-
JKEeHUX, 3 TIpeBamoBaHHIM cepen ocio i3 CI'E abo
MPT, sxi noctpaxnanu BHacAinok YopHOOMIBCHKOL
karactpodu. [lokaznukm iHgekca PMA B rpymax
JiTeiA — XXUTENiB KOHTaMiHOBAaHUX pPaJiOHYKIigzaMu
TEPUTOPIlt 3 XPOHIYHMMU 3aXBOPIOBAHHSIMU BHYTPIllI-

indicators were lower in relation to the examined groups
No. 3, No. 4, and higher in relation to the individuals of
the control group (p < 0.001, p < 0.001, and p <0, 01,
respectively). The average degree of severity of gingivitis
in those examined with DTF with the presence of
chronic diseases of the organs and exposed to the IR
(group No. 3) was significantly higher when compared
with the data of groups No. 4, No. 5, No. 6 (p < 0.001,
p<0.001, and p < 0.001, respectively). When determin-
ing the severity of gingivitis in the groups of children with
SEH and MIH, the highest indicators of the PMA index
were diagnosed in groups No. 3a, No. 3b and No. la —
(44.44 £ 20.18), (34.78 = 13.75) and (27.89 * 23.54) %,
respectively, which indicates an average degree of the
inflammatory process. The above-mentioned index in
the group of children with SEH and the presence of
chronic diseases of internal organs (group No. 1a) was
significantly higher when compared with the data of
group No. 2a and significantly lower compared to the
values of group No. 3a (p <0.01 and p < 0.001, respec-
tively). A significant dependence was diagnosed when
comparing the values of PMA in groups No. 2a —
(16.47 = 13.03) and No. 3a — (44,44 £ 20.18) %,
(p <0.001), as well as between groups No. 3a and No. 3b
((44.44 £ 20.18) and (34.78 + 13.75) %, p < 0.05). In
those examined with MIH and with chronic diseases of
internal organs (group No. 1b), there was a mild degree
of severity of gingivitis, although it should be noted that
the value of the PMA index was almost at the upper limit
of the normative indicators (23.08 + 15.09) %. In the
above-mentioned group of examinees, the values of the
degree of severity of gingivitis were significantly higher
when compared with the data obtained when determin-
ing this indicator in group No. 2b, lower in relation to its
value in group No. 3b (p < 0.05 and p < 0.01, respective-
ly). In the group of subjects with MIH without chronic
diseases of internal organs (group No. 2b), a mild degree
of severity of gingivitis was determined, which was sig-
nificantly different from the data of group No. 3b, which
corresponded to the average degree of the inflammatory
process (p < 0.001). Chronic generalized catarrhal gin-
givitis prevailed in the examined subjects of all groups.
Thus, the determination of the severity of gingivi-
tis in children of both diagnosed DTF and its
absence proved the presence of an inflammatory
process in the gums in the vast majority of the exam-
ined, with a predominance among people with SEH
or MIH suffered after the Chornobyl disaster.
Indicators of the PMA index in groups of children —
residents of contaminated territories with chronic
diseases of internal organs and with diagnosed SEH
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Hix opraniB Ta 3 giarHoctoBaHumu CI'E abo MPT,
BiIMOBiIaIU cepeHbOMY CTYMNEHIO TSKKOCTI TiHTIBiTY.

ITinTBepaKEeHO BUCOKMIA CTYITiHb aCOLIIHOBAHOCTI Ti-
rieHiyHmx iHaekciB Green—Vermillion ta Silness—Loe
3 BUPAXKEHICTIO 3aIaJIbHOTO IPOIIECY B sICHaX (iHIEKC
PMA). VY miteit rpyrnm Ne 2 koedilieHTH KOpeJIsilii 1o-
piBHIOBasM, BinmosigHo r = 0,78, p < 0,001 Tar = 0,87,
2 <0,001.V oci6 qutauoro Biky rpyrnu Ne 3 acoliaTus-
Hi 3B’SI3KM TaKOX Oy/n BupaxeHi — r = 0,61, p < 0,05
tar=0,75, p <0,01, BinnosigHoO.

OTtpuMaHi HaMU JaHi TIepeBaXkHO CIIiBIIaJaoTh 3
JaHuMM JitepaTypu. Ha aymKy GaraTbox aBTODIB,
TiHTIBIT € OJHUM 3 HalOiIbII MOLIMPEHUX CTOMATO-
JIOTiYHMX 3aXBOPIOBaHb Y HiTeil, 10 HEraTUBHO BILIA-
Ba€ Ha JKiCTh XUTTH [3-5, 8].

Pesynbratu ycHoro onutyBaHHs 400 ocib gutsyo-
ro Biky 11—14 pokiB 3 BincytHicTio [1P3, ane 3 Bax-
KMM CTyIIEHEM TiHTiBiTY CBilyaTh MpPO HASIBHIiCTb Y
HUX KJIiHIYHUX O3HAK 3aMaibHOIO MPOLIECY SICEH, 1110
CYIPOBOIXYBaIMCh OOMEXEHHSIMU BXXMBaHHSI TBEP-
Joi 1Xi Ta 3MEHILIEHHSM MOXKJIMBOCTI MPOBEACHHS
HEOOXiIHOIO TiriEHIYHOIO AOMISIAY 3a MTOPOKHUHOIO
poTa y 3B’3Ky 3 00JJbOBMM Ta TeMOpPaTiyHUM CUH/I-
POMOM 1110, B KiHLIEBOMY pe3yJibTaTi HPU3BOIUIO 10
3HAYHOTO MOTipILIEHHS SIKOCTi >XUTTS IOPiBHSIHO 3
ocobamMu, y SIKUX OyJIO AiarHOCTOBAHO JIeTKU
CTYIIiHb TiHIiBiITY, Xoua pi3HULS Oyja JOCTOBIpHO
He3Hauyioo (p = 0,896) [3].

HaHi aHKeTyBaHHSI Ta CTOMATOJIOTIYHOTO OOCTe-
KeHHs 249 miteit 11—12 pokiB 6e3 I1P3, KopiHHMX
XKurteniB Manaiizii, ciiBragalmTh 3 OTPUMaHUMU Ha-
MU jaHumu [9]. B naniii rpymi o6cTekeHuX BCTaHOB-
JIeHa BUCOKa IMOLIMPEHicThb TiHTiBiTY (96,0 %), 1110
YaCTKOBO IOB’S3aHO 3 BIUIMBOM aHTPOITIOT€HHUX Y1H-
HUKIB JOBKiJUISI, He30aJaHCOBAaHUM XapuyyBaHHSIM,
HEAOCTAaTHIM Tiri€EHIYHUM JOTJISIAOM 3a MOPOXHMU-
HOlO poTa. BuleBkazaHi YMHHUKM Majd Micle iy
00CTeXXeHMX HaMU 0ci0.

3axBOpIOBaHHS MTAPOJOHTY, 30KpeMa TiHTiBIT, Jiar-
HOCTOBAaHO i y 0oci0 momuikiasHoro Biky [10]. Tak, mpu
obcrexeHHi rmpotsirom 2015—2016 pokis rpymu 3 200
JiTeil BikoM 2—5 poOKiB BUSIBJIEHO, 110 Y MepeBaKHOI
OLIbIIOCTI OCIO Majio Miclie 3afajieHHs SICeH Pi3HOro
CTYTICHS TSIKKOCTI.

3 METOI0 OIL[iHKM CTaHy IMapoIOHTa MPOBENECHO 00-
cTexxeHHs 642 miteit 3 BincyTtHicTio [1MD3, ki Menika-
JIM Ha TepPUTOPil 3 BUCOKUM PiBHEM aHTPOIOI€HHOIO
3a0pyaIHEHHS Ta TPUPOIHUM AedilluTOM iomy Ta PTo-
py (M. ABopiB Ta M. ZKumauis JIbBiBCbKOI 0071acTi) [4].
Ipyny koHTpoto ckianu 214 miteit 7, 12, 15 pokiB —
MellKaHLi M. JIbBoBa. Pe3ynbsrati 00CTeKeHHSs 4acT-
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or MIH corresponded to the average degree of sever-
ity of gingivitis.

The high degree of association of hygienic indices was
confirmed Green—Vermillion and Silness—Loe with the
severity of the inflammatory process in the gums (PMA
index). In children of group No. 2 the correlation coef-
ficients were equal, respectively, r = 0.78, p < 0.001 and
r=0.87, p < 0.001. Among children of group No. 3,
associative relationships were also expressed —r=10.61,
p<0.05and r=0.75, p <0.01, respectively.

The data obtained by us mostly coincide with the
data in the literature. According to the majority of the
authors, gingivitis is one of the most common dental
diseases in children, which negatively affects the qual-
ity of life [3—5, 8].

The results of an oral survey of 400 children aged
11—14 years without DTEF, but with a severe degree of
gingivitis, indicate the presence of clinical signs of the
inflammatory process of the gums in them, which
were accompanied by restrictions on the use of solid
food and a decrease in the possibility of carrying out
the necessary hygienic care of the oral cavity in con-
nection associated with a painful and hemorrhagic
syndrome. This ultimately led to a significant deterio-
ration in the quality of life of this category of patients
compared to persons who were diagnosed with a mild
degree of gingivitis, although the difference was reli-
ably insignificant (p = 0.896) [3].

The data of the questionnaire and dental examination
of 249 children aged 11—12 without DTE, indigenous
residents of Malaysia, coincide with the data we received
[9]. A high prevalence of gingivitis (96.0 %) was estab-
lished in this group of examinees, which is partly related
to the influence of anthropogenic environmental fac-
tors, unbalanced nutrition, and insufficient hygienic
care of the oral cavity. The above-mentioned factors also
occurred in the persons examined by us.

Diseases of periodont, in particular gingivitis, have
also been diagnosed in children of preschool age [10].
Thus, during the 2015—-2016 examination of a group
of 200 children aged 2—5 years, it was found that the
vast majority of them had inflammation of the gums of
varying degrees of severity.

In order to assess the condition of the periodont, an
examination was conducted of 642 children with tha
absence of the DTF who lived in the territory with a
high level of anthropogenic pollution due to the work of
the mining, chemical and energy enterprises and a nat-
ural deficiency of iodine and fluorine (the cities of
Yavoriv and Zhydachiv, Lviv region) [4]. The control
group consisted of 214 children aged 7, 12, 15 — resi-
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KOBO BiIIOBiIal0Th HALLIMM pe3yJbTaTaM. 3a JaHUMU
JIOCHIAHUKIB [4], Y HepeBaXKHO1 OiIbILIOCTI 00CTeXe-
Hux 6e3 [1M3 Oyrro miarHoCTOBaHO XPOHIYHMWIA KaTa-
paJIbHUI TiHTIBIT, 1110 OYJI0 BUSIBJIEHO i B HAIIUX TPY-
nax. ABTOpU CTBEPKYIOTh, IO Y OCi0, Ki MpoXKrBa-
I0Tb B €KOJIOTIYHO 3a0pyaIHEHMX perioHax, JEerkuii
CTYITiHb TSKKOCTI TiHTiBITY BCTaHOBJIEHO Y 69,75 %,
cepenniit —y 30,25 %, tsoxkkuit —y 14,91 %. Y niteit
KOHTPOJIBHOI TPYIM MOKA3HUKU OyJIU 3HAYHO HUK-
yumu. Ha BinMiHy Bin npeactaBieHUX BUILE JaHUX, Y
obcrexxeHux Hamu oci6 3 [1P3 — MelKaHILIB 3a0py/I-
HEHUX pamioHyKJIiJaMHu peTiOHiB, TpeBaloBaB ce-
pEemHili CTYMiHb TSKKOCTI TiHTIBITY. X04a CJiI 3a3Ha-
YUTU, 1O Y AiTeil Halllol KOHTPOJIbHOI I'Ppyny MOKa3-
HUKHW TaKOX OyJM 3HAYHO HUXKYi, HiXK B HAIIMX OC-
HOBHMX IpyIiax.

IIpu BUBYEHHI cTaHy MapOJOHTA Y AiTel Ta MiUTITKIB
3a JaHUMU psay aBTropiB [11—15] Oyao BCTaHOBIEHO
YiTKy 3aJeKHICThb OCOOJMBOCTE MOro 3MiH Bif
TiriEHIYHOTO CTaHY MOPOXHUHU pOTa, XapaKTepy MaTo-
TeHHOI MiKpodopy, BIUIMBY aHTPOIIOI€HHOro 3a0-
PYAHEHHS JOBKiLIA Towo. Tak, MOKa3HUKU iHAEKCY
PMA vy miteit 3 CI'E — xwtenmB perioHiB IBaHO-
DpaHKiBcbKOI 00J1acTi, 110 3a3HAIOTh BIUIMBY Pi3HO-
MaHITHMX YMHHMKIB (xiMiyHux Ta Oii IB B miama3oHi
103 111 HaceneHHs IV 30Hu), Oyau Hu3bkumu [15]. i
JIaHi BiIpi3HSIIOTHCS Bil OTpPUMAHUX HAMU MTOKA3HUKIB
ingekcy PMA vy nmiteit 3 CI'E, saxi moctpaxganiu
BHacinok aBapii Ha YAEC (rpyma Ne 3a), y akux OyJio
JiarHOCTOBAHO CepeAHild CTYITiHb TSKKOCTI TiHTiBITY.

B nitepaTypi npakTUUHO BiICYTHi AaHi LIOJO CTaHY
napoaoHty y aiteii 3 CI'E ta MPI. Tomy, nmpobaema
OLIIHKM CTaHy IapoJOHTa, BUSBIEHHSI OCOOJIMBOC-
Tel KJIiHiKU TiHTiBiTa Ta MapOJOHTUTA HA TJIi BUILIEB-
kazaHux [1M3 y miteit — XXUTETiB Pi3HUX pErioHiB
VYKpaiHu Ha ChOTOAHI 3aJMINAETHCS HAA3BUYANHO
aKTyaJIbHOIO.

Cnig 3a3HauYMTH, IO Y JiTeH, SIKi MEIIKalTb Ha
panmialiiiHO 3a0pyIHEHUX TEPUTOPIsIX, BUSIBJICHE Ha-
MM ypaXkeHHS MapoJOHTa, 30KpeMa TiHTiBiT, MOXe
OyTH OOYMOBJIEHO Mi€l0 KOMILJIEKCY HeraTMBHUX
YUHHMKIB JOBKILISI, Yy TOMY YMCJIi — BILIMBOM MaJlnX
no3 IB Tta 0co0GaMBOCTSIMM COLIIaJIbHOTO CTaTyCy
niteit. Lst mpobaema moTpedye po3poOKM KOMILIEKC-
HOTO MiAXOAY 10 MOJAbIIOr0 BUBYECHHS i 3yMOBIIIOE
HEOOXiIHICTh pO3POOKU MEBHOTO AITOPUTMY 3aXO1iB
o0 npodiIakTUKKM yeKiaagHeHb [TMD3.

BUCHOBKU
1. Y onpominenux mireii 3 [1P3 BcTaHOBICHO cepel-
Hill CcTymmiHb TSLKKOCTi TiHTiBiTy (PMA = (43,03 +

dents of Lviv. The survey results partially correspond to
our results. According to researchers [4], the vast
majority of the examined subjects without DTF were
diagnosed with chronic catarrhal gingivitis, which was
also found in our groups. The authors claim that 69.75
% of people living in environmentally polluted regions
have mild gingivitis, 30.25 % — medium, and 14.91 % of
them — severe gingivitis. The children of the control
group had significantly lower indicators. In contrast to
the data presented above, the average severity of gingivi-
tis prevailed in the persons with DTF examined by us —
residents of contaminated regions. Although it should
be noted that the children in our control group also had
significantly lower scores than in our main groups.

When studying the condition of periodont in children
and adolescents, according to the data of a number of
authors [11, 12—15], a clear dependence of the charac-
teristics of its changes on the hygienic condition of the
oral cavity, the nature of pathogenic microflora, the
influence of anthropogenic environmental pollution,
etc. was established. Thus, the indicators of the PMA
index in children with SEH — residents of the regions of
Ivano-Frankivsk region, exposed to various factors
(chemical and IR effects in the dose range for the pop-
ulation of zone IV) were low [15]. These data differ
from the indicators of the PMA index obtained by us in
children with SEH who suffered after the ChNPP acci-
dent (group No. 3a), who were diagnosed with an aver-
age degree of severity of gingivitis.

In the literature, there are practically no data on the
condition of periodont in children with SEH and
MIH. Therefore, the problem of assessing the condi-
tion of periodont, identifying the clinical characteris-
tics of gingivitis and periodontitis against the back-
ground of the above-mentioned DTF in children —
residents of different regions of Ukraine remains
extremely relevant today.

It should be noted that in children who live in terri-
tories contaminated with the radionuclides we discov-
ered damage to periodont, in particular gingivitis, that
can be caused by the action of a complex of negative
environmental factors, including the influence of low
doses of IR and the peculiarities of the social status of
children. This problem requires the development of a
comprehensive approach to further study and necessi-
tates the development of a specific algorithm of meas-
ures to prevent complications of DTE

CONCLUSIONS
1. In irradiated children with DTE, an average degree of
severity of gingivitis was established (PMA = (43.03 =

371 =&
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19,64) %, p < 0,001), 1110 MOXe OYTH OOYMOBJIEHO Ai€I0
KOMIUIEKCY HEraTMBHUX YMHHMKIB, Y TOMY YHWCI —
BIUIMBOM MaJIuX 03 iOHi3yHOUOTrO0 BUIPOMiHIOBAHHSI,
0COOJIMBOCTSIMM €KOHOMIUHOI CKJIa/I0BO1 COLliaJIbHOTO
cTaTtycy oOcTexkeHUX (Hez0alaHCOBaHE XapuyyBaHHS),
He3aJ0BUJIbHOIO Tiri€HOI0 MOPOXKHUHU POTa.

2.V miteit, mocTpaxkmanux BHacainok aBapii Ha YAEC
3 CI'E, noka3nuku iHmekcy PMA Oynu AOCTOBipHO
pumrmu (p < 0,05) mopiBHsIHO 3 ocobamu 3 MPT, 110
CBiIUMTHb MpPO OiJbll BUPAXEHUI CTYIiHb ypaxKeHHS
MapOIOHTY.

3. Buasnene ypaxkeHHs ITapoJOHTY, 30KpeMa TiHTiBIT, y
niteii 3 [1M3, ki MemIKaOTh Ha pagialiiiHo 3a0pyIHE-
HUX TEPUTOPisIX, UMOBIPHO OOYMOBJIEHE Hi€10 KOMII-
JIEKCY HeraTMBHMX UYMHHUKIB MOBKILIS, 30KpeMa
BIJIMBOM Manux 03 IB, Ta ocobnuBocTIMu couianb-
HOTO CTarycy [iTeil, 1o IoTpedye KOMIUIEKCHOTIO
migxomy o0 IMpodilaKTUKY YCKJIaOIHEHb Bal TBEPIUX
TKaHUH 3y0iB.

BucnoBneHHSs BAAYHOCTI

HocnigkeHHs MpoBeAeHi 3TiIHO JOrOBOPY PO HAYKO-
BO-IIPAaKTU4YHE CIiBPOOITHUMLITBO MiX Kadeaporw Iu-
TSYOI TeparneBTUUYHOI CTOMATOJIOTIT Ta MPOdiTaKTUKKU
croMarojoriyHux 3axsoptoBanb HMY imeni O. O. bo-
romoJiblg Ta Y «<HHIIPM HAMH VYkpainu». Po6o-
Ta € parMeHTOM HayKOBO-IOCTiTHUX poOiT Kadeapn
JUTSYOI TepareBTUYHOI CTOMATOJIOTII Ta TTpodilakTH -
KM cToMartojioriyHux 3axsoptoBanb HMY imeni O. O.
boromMonbus: «3arajbHi YNHHUKU Y (POPMYBaAHHI CTO-
MAaTOJIOTiYHOTO 3IOPOB’S IiTe# Ta IMiaJIiTKiB» (No mep-
kaBHOi peectpauii 0113U001484) ta «/liarHocTuKa,
JIKyBaHHS 1 TMpodilakThKa 3aXBOPIOBaHb TBEPAUX
TKaHWH 3y0iB Ha pi3HUX eTarax iX pO3BUTKY y HiTei»
(Ne gepsxaBHOI peectpauii 0116U000122).
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3axBOpIOBaHb Y fitei. BicHnk cromarosorii. 2017. Ne 3. C. 59—62.
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3. Association of gingivitis with children oral health-related quality of life
in Lucknow: cross-sectional study / Singh Omveer, Vamsi Krishna
Reddy, Lokesh Sharma et al. J. Family Med. Prim. Care. 2020. Ne
9(2). P. 1177-1181. doi: 10.4103/jfmpc.jfmpc_956_19.
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the age / P. A. Hasiuk, N. V. Malko, A. B. Vorobets et al. Wiad Lek.
2020. No 73 (5). P. 846—849. doi: 10.36740/WLek202005102.

19.64) %, p < 0.001), which may be due to the effect
of a complex of negative factors, in particular the
influence of low doses of IR, the peculiarities of the
social status of the examined persons (imbalanced
nutrition), unsatisfactory oral hygiene.

2. In children suffered after the ChINPP accident
with SEH, the indicators of the PMA index were
reliable (p < 0.05) higher compared to individuals
with MIH, which indicates a more pronounced
degree of periodont damage.

3. Revealed damage to periodont, in particular gin-
givitis, in children with DTF residents of the con-
taminated territories, probably caused by the action
of a complex of negative environmental factors, in
particular the influence of low doses of IR, and the
peculiarities of the social status of children, which
requires a comprehensive approach to the preven-
tion of complications of defects of hard tissues of the
teeth.
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