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first place in the structure of other infectious diseases. Species composition of microflora of the female genitals
is quite stable. Certain differences due to age, pregnancy, phase of menstrual cycle. The normal microflora of the
female genitals are extremely diverse and represented aerobic, facultatively anaerobic and organisms, and an-
aerobic speciesdominatein quantitative relationship. Aerobic microorganismsreveal in 87-100% healthy women in
their reproductive period. There are meet lactobacteria (45-88%), streptococci (53-68%), enterococci (27-32%),
coagulase negative staphylococci (34-92%). More than 90% of all infections of the genitourinary system cause the
uropathogenmc microorganisms, which relate primarily to the gram-negative of bacteria family’s Enterobacteria-
ceae (Proteus spp., Klebsiella spp., Enterobacter, Serratia, Acinetobacter spp., Enterococcus spp., Staphylococ-
cus saprophyticus, Pseudomonas aeruginosa). During menstrual cycles the vaginal secret has alkaline reaction,
bringing it along with the lactobacilli and Corynebacterium meet the staphylococci, not hemolytic streptococci,
Mycoplasma, yeast-like fungi and Protozoa. Also on the cervix there is the bacteria, that penetrate from the vagina.
Among the opportunistic microorganisms find a non-pathogenic gram-positive rods of the genus Corynebacterium
and coagulase negative staphylococci. In populations of obligate anaerobic bacteria pay attention to the Bacte-
roids, Prevotella and Peptostreptococcus, which are present in moderate amounts (up to 41 g cfu/ml) that are in
the low titer in 55% of healthy women. Among transient microorganisms of the vagina are often able to allocate
coagulase positive staphylococci, primarily Staphylococcus epidermidis. Just as often, but in smaller numbers Mi-
crococcus spp., Propionibacterium spp., Veillonella spp. Eubacterium spp. Relatively rare (10% surveyed) detect
Clostridium spp., Bifidobacterium spp., Actinomyces spp., Fusobacterium spp., Ureaplasma urealyticum, Staphy-
lococcus aureus, Neisseria spp., E. coli and other coli-form bacteria; Mycoplasma fermentans, Candida spp. My-
coplasma hominis and Gardnerella vaginalis are sown from the material in 10-75% of healthy women without any
clinical symptoms. The vaginal microflora in reproductive age undergoes Cyclic fluctuations depend on the phases
of menstrual cycle. pH of the environment of the vagina increases to 5.0-6.0in the early days of the cycle. At this time
the total number of lactobacilli decreases and the number of electives and obligate-anaerobic bacteria increases.
At the end of the menstrual cycle vaginal biotop returns quickly to its previous state. This process is accompanied
by increasing the content of lactic acid and reduction of pH 3.8-4.5. In the second phase of the menstrual cycle is
dominated by lactobacillus, and number of obligate anaerobiums and E. coli-formed bacteriasare reduced. Infec-
tion by intestinal bacteria occurs in women by way entering from the rectum in case of anatomic proximity to the
anus and the vagina or hematogenic and Immfogenic way. Representatives: Escherichia coli, enterococci (Entero-
coccus species), amebiasis (Entamoeba histolytica). The disorder of microflora of genitourinary tract (vaginal dis-
biosis) leads to the development of serious complications, which violates normal condition of the body, progress of
the pregnancy, postpartum period, and can also cause infertility. Mostly it is unable to establish the exact cause of
the disbiosis — it can be diseases of the gastrointestinal tract, the instability of the endocrine profile, infection of the
reproductive system, and more. But need to pay attention to the microbiocenosis of the urogenital tract, which is an
important and integral component of the maintenance of immunological status in women. The synthesis of biologi-
cally active compounds to prevent colonization of the urogenital tract conditionally pathogenic microflora and thus
prevents to appearing and the progression of dysbiotic phenomenas.
Keywords: microflora, women, genitourinary tract, dysbacteriosis.
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CTATYCY TA CTAHY POTOBOI PIAVHU
Y XBOPUX HA LLYKPOBWUM OIABET
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«Ha cboroaHi uykposwii niabet € ogHum  CBITy BikoM 20-79 pOKiB XBOPIilOTb Ha LyKPOBUIA Oiaber

3 HaUrNoLLUNPEHILLINX 3aXBOPIOBaHb, LU0 Bpaxae (L), i LOPIYHO KiNbKiCTb TakMX XBOPUX 3pocTae. binbLu
6yab-5IKi BEPCTBU HACEJIeHHS, He3Baxaio4ym Ha  Toro, 6,9-12% HaceneHHs MaloTb NMOPYLLEHY TOIepaHT-

BiK, cTathb, coLiasibHe CTaHOBULLE, paCoOBY  HICTb [0 MIOKO3U, Ky BU3HA4YaloTh, K npeaniaberT, Ta

Ta €THIYHY MPUHANEXHICTb...»  sika Yepe3 5-10 pokiB MOxe nepenTn B MaHipeCTHUM

A. O. lMonpyra  uykposuii giabeT Il Tuny [31]. B YkpaiHi 3apeectpoBaHo

1,2 MITH. XBOPUX Ha LlyKPOBWiA ajiabeT, npuyomy 85-90%

3rigHo 3 paHnMmun MixHapopHoi piabeTuyHoi pege- 'y CTPYKTypi 3axBoptoBaHocTi cknagae U 1l tuny [31].
pauii (IDF) Ta €EBponencbkoi acouiaujii 3 BUBYEHHS Ly- 9K CBigyaTb AaHi nitepatypu, NiABULLEHHSA MOKa3HMKa
kpoBoro aiabety (EASD), 6-10% Oopocnoro HaceneHHss  MOLUMPEHOCTI LyKpoBOro aiabety B YKpaiHi 3yMOBIEHO
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HU3bKUM EKOHOMIYHUM PIiBHEM >XUTTH, 30iNbLUEHHSAM
0Cib 3 HaAMIpHOIO Macolo Tina Ta oXxupiHHaM I-Ill ctyne-
HS1, BIIMBOM aKTOpPIiB 30BHILLHLOMO CEPEeaOBMLLA HA Thi
FEHETUYHOI CXMJIbHOCTI, HEAOCKOHANNM ONCNAHCEPHUM
0611ikOM XBOPMX, BiACYTHICTIO CBOEYACHOIO CKPUHIHIY
Ta npodinakTnkM 3axsoptoBaHHa [8,29,31]. Llykposuii
niabeT npu3BoaUTb A0 iHBaNiaM3aLii XBopux y 3B’ A3Ky 3
PO3BUTKOM AiabeTUYHUX YCKNaAHEHb, BTPATX MpaLes-
[ATHOCTI Ta 3MeHLUEHHs TpuanocTi xutTa [14,31]. 3
MEeTOI0 MiABULLEHHS AKOCTI Ta e(EeKTUBHOCTI nNpodinak-
TUKW, OiarHOCTVKM Ta NiKyBaHHS LlyKPOBOro aiabeTty, 3a-
6e3neyeHHst O0CTYMHOCTI OTPUMAaHHSA MeaMyHoi Oomno-
MOI! HaJIEXHOro PiBHSA B YKpaiHi HaBiTb po3pobieHnit
npoekT [Jep>kaBHOoi LiNboBOI coLuianbHOi nporpamu «Lly-
KpoBwii piabeT» (3 2014 no 2018 pp.) [19].

[nsa uykpoBoro aiabeTty € xapakTepHUM NOPYLUEHHS
BYrneBOaAHOro, 6inkoBoro, ninigHOro, MiHepanbHOro Ta
BOZIHO-COJIbOBOro 0OMiHy, a TakoX HEMpPOopPerynaTopHi,
reMoAMHaMi4Hi, PeonoriyHi, iIMyHONOri4YHI 3MiHU, PO3-
BUTOK Aunc6ioldy. KniHiyHi nposiBn 3axBOptoBaHHS Bifo-
OpaxatoTb CTyniHb AediunTy ropMOHY iHCYNiHY, BiO-
CYTHICTb YYT/IMBOCTI KAITUH A0 HbOro, WO 3YyMOBJIEHO
3MIHOIO CTPYKTYPU 41 KiNlbKOCTi peLenTopiB MembpaH
iHCYNIHO3aNEeXHNX KMTUH, — iHCYNIHOPE3NUCTEHTHICTb
npw LA 1l Tuny, a XxpoHivHa rinepraikemis cnpusae dop-
MYBaHHIO Pi3HUX YCKNaAHEHb LIYKPOBOro aiabety, no-
pyLeHHIO OYHKLii pidHMX opraHiB. NporpecyBaHHs Ta
YyacToTa yCkilagHEeHb 3aXBOPIOBAHHS 3a1EXUTb, HACaM-
rnepeg, Big CTaHy KOMMeHcauii Ta TpUBasoCTi LlyKPOBO-
ro piabeTy, L0 3yMOBJIOE NOXUTTEBY MEAVNKAMEHTO3HY
rinornikemiyHy Tepanito [8,26].

CboropHi 6e33anepeyHo BCTAHOBJIEHO iCHYBaH-
HS MPSMOro 3B’A3KY MK CTaHOM CTOMAaTOJSI0riYHOro
300pOoB’s Ta MeTaboNiYHUM KOHTPOIEM MPU LLYKPOBO-
My giaberTi, ioro ctaxem [7,28,34,40]. MNMowupeHicTb
CTOMATOJIOTYHNX 3aXBOPIOBAHb Ha TAi LLYKPOBOro JAja-
Gety | Ta Il TNY cknagae, 3a NitepaTypHUMU SAHUMW,
89,1-100% (3anexHo Big, HO30NO0rii), He3Baxatun Ha
iCHYIO4i Cy4acCHi CXemMu iX KOMMIEKCHOro JlikyBaHHS Ta
npo®iNakTku, Wo NiaTBEPOXKEHO YNCIAEHHUMUN OOCHI-
keHHamum [9,20,28,33,37].

OpHak cyyqacHi nornaamn BiTYN3HSAHUX Ta 3apyBixkHUX
OOCNIOHWKIB PI3HATLCS LLOA0 4acTOTM Ta 0cobamMBOC-
Tel ypaxXeHHs TBEPAMX TKaHWH 3yOiB Mpu LLyKPOBOMY
niadeti | Ta Il TMny, aki o6rpyHTOBaHI €TiONOriYHUMMN
Ta NaTOreHeTUYHUMN TaHKaMWN JAHOrO 3axXBOPIOBAHHSA
[12,16,25,28]. Tak, 3a pe3dynbratamu KNiHiYHUX OOCHi-
[KEHb BUSIBJIEHO HU3bKY PO3MOBCIOOXKEHICTb Kapiecy
3y6iB y XBOPUX PI3HOr0 BiKy Ha LlyKpOBWiA Aiabet | Tuny,
ajie MOXJIMBICTb KapiO3HOr0 ypaxXeHHsA 3pocTae, TUM
HEe MeHLl, 3a HAssBHOCTI MICLLEBUX €TiONOriYHUX YUHHN-
KiB BUHMKHEHHS 3axBopioBaHHsA [43,48,49,50,51,53].
IHovBiOyanbHO NigibpaHa cxema NikyBaHHSA LyKPOBOIro
niabety | Tuny (iHcyniHOTepanisa), AOTPUMaHHS paui-
OHasbHOI OiETU, @ TakoX 3aA0BiSIbHUIM PIBEHb Tiri€eHN
MOPOXHUHN POTa CNPUAIDTb HU3bKIN YaCTOTi ypaXKeH-
HSl TBEPAMX TKaHMH 3Y6iB, OCKifIbkM B POTOBIA PigWHI
XBOPUX Ha LykpoBUi aiabeT | Tuny piBeHb aHTUMIKPOO-
HUX KOMMOHEHTIB CYTTEBO He 3MiHIeTbeca [32,39,61].
Kpim Toro, pocnigHnkamm pekoMmeHaoBaHo ass ocid 3
LYKPOBUM LjabeToM BUKOPUCTaHHS 3acobiB iHOWBIAY-
anbHOI ririeHNn NOPOXHMHM poTa (3yOHMX NacT Ta ono-
nickyBadiB), 4O CKIagy SKMUX BKIIKOYEHO KCWUIT, CTEBIlO,
copbIT (NPUPOAHI LYKPO3aMiHHMKK), chipyniH (nigsun-

LLYE PE3NCTEHTHICTb eMani, CTUMYJTIIOE PYHKLIOHAbHY
aKTUBHICTb CJ/IMHHMUX 3aJ103), NaMiHapito (oxepesno Mi-
KpoenemeHTiB) Ta GepPMEHTN (PO3UYMHSAIOTb OpraHiyHi
peyoBMHU 3yOHOro HanbOTy). Jleskum npeacTaBHMKaM
LLYKPO3aMiHHUKIB (KCWUAIT, CTEBIA) NpMTamMaHHa NpoTu-
Kapio3Ha Ais, Lo NoB’a3aHo 3 iHribyo4olo Aieto LyKpo-
3aMiHHUKIB BIJHOCHO KapieCOreHHoi Mikpognopu (30-
Kpema, Str. mutans, Str. sobrinus Ta iHLWI NpeacTaBHUKU
He MaloTb cneundiyHUX GepMeHTIB A1 MOBHOLIHHOIO
PO3LLENNEHHS KCUNITY 3 NOAANbLUNM YTBOPEHHSM KUC-
J10T), BOHU CNPUKAIOTb 3HUXEHHIO afresii MikpoopraHis-
MiB 00 TBEPAMX TKaHVH 3y0iB, NiABULLEHHIO MPOHUKHOC-
Ti emani gnga cnonyk kanbduito [28,32,48,51,55,56,59].

Y TO Xe yac, iCHye AymKka, W0 iHTEHCUBHICTb ypa-
XEHHs1 kapiecoM 3y06iB y XBOPUX Ha LyKpoBuii giadet |
Ta Il TNy piBHO3Ha4yHa iIHTEHCUBHOCTI Kapio3HOro ypa-
XEHHs B 0OcCi® 3a BiACYTHOCTI comMaTu4HOi naTtosnorii
[24,33,43,58,59,60].

Hwn3ka aBTOpIB BKA3yOTb HA BUCOKY HaCTOTY YPaXKeEH-
Hsl Kapiecom 3y6iB Ta HasiBHICTb BTOPMHHOI MOBHOI 4K
YaCTKOBOI afeHTil Y XBOPUX PI3HMX BIKOBUX IPyrn Ha Ly-
kpoBuii pjabeT Il TNy 3anexHo Big, TPMBaNOCTI camMoro
3axBoptoBaHHa [2,10,18,28]. MNoka3HMK IHTEHCUBHOCTI
Kapiecy y XBOpUX Ha LlykpoBuiA giabeT Il Tuny npu upomy
3HAYHO BULLIMIA 32 J@HUIA MOKA3HWK Y 340P0BUX OCI0, LLLO
NiaTBEPOXYE BMIMB EHAOKPUHHOI NATOMOri HA YpaXeH-
H$S 3y0iB, BMHUKHEHHS yCKnaaHeHs [6,21,25,28].

Y XBOpUX Ha LlyKPOBUIA fiiabeT 4acTo CMNOCTEPIraeTb-
Csl rinepecTesia TBepaMx TKaHUH 3ybiB. BcTtaHOBNEHO,
WO nopir 601bLOBOI YyTANBOCTI TBEPAUX TKAHWH, i Le
B2XJIMBO, KOPENIOE i3 piBHEM rineprikemii [29].

Mpn noraHo KOHTPONBOBAHOMY LYKPOBOMY AiabeTi
BiAMIYEHO [O0CUTb LUBMOKY OakTepiasibHy KOJSIOHi3aLjio
NoBepPXOHb 3ybiB Yepe3 BUCOKMIA piBEHb KOHLIeHTpaLji
rMIOKO3W B CJ/IVHI Ta SICEHHIN piauHi, ane, pasomM 3 TUM,
naTtoreHHa Mikpodnopa 3y6HOi ONSALLKM Y XBOPUX Ha LLy-
KpOBUIA OjiabeT He Mae 0CobNMBUX BiAMIHHOCTEN. BUHN-
Kae amcbanaHc MiKpoOHMX acoujauiii 3 NepeBaxXaHHAM
aepobHMX Y1 aHaepobHNX BakTepil, rPMOKOBOI Griopu,
WO Npu3BOANTb 00 3MiHU Di3NKO-XIMIYHMX MOKa3HUKIB
naHoro 6iotona Ta BUHUKHEHHIO abo MporpecyBaHHIO
BXe HasiBHOro 3axeoptoBaHHsA [3,5,43,53,57]. Heob-
XiAHO 3a3Ha4YNTK, LLO MOPYLUEHHS MICLLEBOrO iMYHITETY
(cneundiyHmx Ta HecneumdidyHnx GakTopiB 3axuCTy),
KCEPOCTOMISA BUKNNKAOTb MPOrPEeCMBHNI PICT Kapieco-
reHHOI, MapoaOHTONATOreHHOI Y rpndKoBOT piopwu, Lo
YCKNaaHoe nepeoir LykpoBOro ajiabeTy, OCKinbky NiaBuv-
LLlyE PE3UCTEHTHICTb OpraHiamy Ao Aii iHcyniHy abo ne-
popasibHUX LKPO3HMXYIoUMX npenaparis [1,44,45].

9k Bioomo, B ocib 3 uykposum giabetom | Ta Il Tuny
BUSIBJIEHO MOPYLLUEHHS NPOLLECY MiHEPaNbHOrO OOMiHY.
Makpo- Ta MikpoenemeHTM MaloTb Benvke GionoriyHe
3HAYeHHSs, OCKINbKM PErynoTb BCI Npouecn B opra-
Hi3Mi Ha MONEKYNSpPHOMY, CYOKNITUHHOMY, KIITUHHOMY,
TKQHWUHHOMY DPiBHSIX. Taki eneMeHTn, 9K MarHin (Makpo-
€/IEMEHT), LMHK, XPOM, MapraHeLb, Miflb (MikpoenemeH-
Tn), 6epyTb y4acTb Y peryntoBaHHi ByrnieBOAHOr0 0OMiHY.
Tak, rinomarHiemis, rinoUyHKeMIs!, WO BUPaKEHI Npu Ly-
kpoBoMy giabeTi |l Tuny, HeraTMBHO BM/IMBAOTb Ha ce-
KPEL,to Ta aKTUBHICTb IHCYJIIHY | NPU3BOAATL 00 GOpMY-
BaHHS iHCYNIHOPE3NCTEHTHOCTI. 3MiHA CMiBBIAHOLLUEHHS
Ca/P cnpuse npesantoBaHHIO NPOLECY AeMiHepani3auii
TBEPAVX TKaHMH 3y6iB HaA, peMiHepanisaujieio Ta po3Bu-
TKy AiabeTnyHoro andysHoro octeonopoasy [4,9,30].
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EkcnepuMeHTanbHUMKW - JOCNIIKEHHAMW  NioTBEp-
[DKEHO CKNnagHuin B3aeMO3B’A30K DYHKLM NigLLNyHKOBOI
Ta CnHHMX 3ano3. MNpu LA | Tuny yacTiwe cnoctepira-
€TbCS YPXKEHHS NiIAHVKHBOLLENENHNX CIVHHWX 32103, a
npv LLA Il Tiny — HaBKOJIOBYLUHWX CAIMHHWX 3a103. PO3Bu-
TOK MeTabonivyHOro cianoaeHo3y po3MmsaaloTb, SK KOM-
neHcaTOpHWIA NpoLec y BiANOBiAb Ha 3MeHLIeHHs1 abo
BiZICYTHICTb CeKpeLi iHCYNiHY NiALWIyHKOBOK 325103010,
a TakoX MOB’A3Yyl0Tb 3i 3MIHOIO HEPBOBO-BEreTaTnBHOI
perynsuii 3an03, geMieniHisauieto HEPBOBMX BOJIOKOH,
aTpodieto MioeniTenianbHUX KINITUH, WO, Y CBOKO HEPry,
NPU3BOAMTL A0 MNOPYLUEHHS OYHKLiOHANbHOMO CTaHy
CIIMHHUX 325103, KUCNTOTHO-JTY>XKHOT PIBHOBAru, 3HMXEHHS
MiHEpani3yr4oro noteHuiany cnuum [15,17,22,36].

BioximiyHi Ta 6iodi3nyHi napameTpn POTOBOI pPian-
HU (pH, B’A3KICTb, WBUAKICTb C/IIHOBUA/IEHHA) MalOTb
B2XJIMBE AiarHOCTMYHE 3HAYEHHS Y XBOPUX HA LlyKPOBUI
niabet | Ta Il Tuny. 3miHa cknagy POTOBOI PiAMHU Crpu-
A€ NOPYLUEHHIO BCIX il PyHKUIi, Hacamnepen, 3axmcHoi
Ta MiHepaniayto4oi. 3MiHIOETLCS BMICT Ni30LMMY (3MEH-
LeHHs akTMBHOCTI B 1,5 paau), imyHornobyniHis A, G, M,
nakrodepuHy, nigBuLLYETbCSA BMICT npo3ananbHux (IJ1-
1, 111-6, I11-8, pakTop Hekposa nyxsiH — @HI) Ta 3HMXY-
€TbCA piBeHb npoTmaanansHux (IJ1-4, 1J1-10) unTokiHiB,
3MIHIOETbCS aKTUBHICTb PEPMEHTIB aHTUOKCUOAHTHOIO
3ax1CTy (CyKuMHaTaerigporeHasu, katanasu, rmyTaTioH-
nepokcmnaasmn), NPUYOMy akTUBHICTb PEPMEHTIB Miosn-
weHa 3a TpmBanocTi LU, oo 5 pokiB Ta 3HMXeEHa 3a Tpu-
BanocTi L1 6inbLue 5 pokis, NigsuLLyETLCS PIBEHb JIY>HOI
i kmcnoi docdaras, KpeaTuHiHy, CEHOBUHMU, AKi MatloTb
naToreHeTMYHe 3HAa4YeHHS B PO3BUTKY CTOMATOMOMYHNX
natonorin [1,3,5,11,13,27,32]. Npu uykpoBomy aiabeTi
BaXJIMBE LOiarHOCTUYHE 3HAYEeHHS1 Mae nigBuLleHa ak-
TUBHICTb PepMEHTIB anaHiHamiHOTpaHcdepasun, acnap-
TaTamiHoTpaHcdEepasmn Ta 3HUXKEHHS BMICTY iMyHOpeak-
TUBHOIO iHCYJiHY B 3MiluaHivi cnvHi [13,40].

9Kk cBigyaTh gxepena nirepatypu, B ACEHHIN Ta po-
TOBI PiOVHI € Mapkepu LlYKPOBOro aiabeTy — cynepok-
cnggucmyTasa, nepokcugasa, piBeHb SKUX MNigBuLLY-
eTbca npu U | Tuny Ta reHepanisoBaHoMy napogoHTUTI
[18,42,46]. BuaBneHO NiABULLEHHS KiNbKOCTI NpOKasb-
LMTOHIHA B CNVHI, WO KOPENIOE i3 CTYMEHEM YPAXEHHS
napoaoHTa Ha ¢oHi rinepraikemii [13,46]. 36inbLeHHs
3aranbHOro BMIcTy 6ifika B pPOTOBI PiaWHI Ta NyXHOI
docdarasm € mapkepamu 3ananbHOro NpoLecy. Takox
€ XapakTepHOow npu uykpoBomy aiabeti | Ta Il Tuny
pi3Ha KOHLUEHTpaLjs 3arasbHoro 6ifika B CNMHI, 30Kpe-
Ma, MOro MiaBULLLEHHS, 3HMXKEHHS ab0 3HAXOO)KEHHS B
Mexax Hopmu. 3a NiaBULLEHNM pPiBHEM anbda-amMinasu
B SICEHHIN PignHi MOXHa HaBiTb ANdEPEHLiOBATA Ly-
kpoBuii giabet | Ta ll Tny [13,42,52].

lnocaniBauis  CynpoOBOOXKYETLCA  MiABULLEHHAM
B’A3KOCTI Ta PiOPUMHONITUYHOI aKTMBHOCTI CNWHW, WO
NPU3BOAUTb [0 LWBUOKOIrO YTBOPEHHS 3yOHUX BiaKIaaeHb
Ta PO3BUTKY 3anasibHOro NPOLECY Y TKaHMHAaxX NapOAOH-
Ta. JocniopkeHHs pH poTOBOI PiAYHY Y XBOPUX Ha LLyKPO-
BUIA jiabeT nokasaso 3CyB LibOro nokasHuka B KUcnmin 6ik
(pH=6,1-6,3) Npn OeKoMneHCOoBaHOMY CTaHi 3axBOpIO-
BaHHA Ta nepebyBaHHA MOro B Mexax Hopmu (pH=6,8-
7,2) npyn KOMNeHcoBaHoOMy cTaHi. 3cyB pH B kucnuii 6ik,
3HVKEHHS LUBNAKOCTI CIMHOBUAINEHHS | PiBHSA KanbLijio B
CIIVHI Y XBOPUIX Ha LKPOBUIA AiabeT, 3p0o3ymino, ninsu-
LLyE MMOBIPHICTb BUHMKHEHHSI Kapiecy 3y0iB [39,43,49].

Binomo, wo koHueHTpauia Str. mutans Ta
Lactobaccillus B cnvHi € Barommm nokaszHMKOM PU3UKY
BUHUKHEHHS Kapiecy. JocnigkeHHs mikpodnopn 3mi-
LwaHoi cnvHM y xBopux Ha L[ nokasano OOCTOBipHE
36iNbLUEHHS KiNbKOCTI LIMX KapiecoreHHnx 6akTepii npu
nekomneHcosaHomy ctyneni L, [52,56,59].

Jesaknmmn aBTopamMn HaBeOeHi AaHi PO3noBCOaXe-
HOCTI KapieCcy KOpeHs (30Kpema, LeMeHTa) Yy XBOPUX
Ha uykpoBwii giadet Il Tmny, wo craHoBuTb 6,7-10%,
npu4omy B ocib cTapLuoi BikOBOI rpynu, siki MatoTb pe-
Lecito siceH (reHepanisosaHy) [47]. MikpobionoriyHi
LOCNIAKEHHS TKAHWHHOrO po3nagy 30HW HEKPO3Y BU-
SABUN TakUX NpeacTaBHUKiB Mikpodnopwu: Str. mutans,
Str. sangvis, Str. salivarius, Str. oralis, Lact. casei, Lact.
paracasei, Act. viscosus, Act. naeslundii, Act. species,
Act. gerencseriae, Tr. denticola, P. nigrescens.

JocnigxeHHa Mikpodopu napoaoHTanb-
HUX KULIEHb Y XBOPWUX Ha LYKPOBWIA OiabeT BUABU-
M TUNOBUX MPEACTaBHUKIB MapOAOHTONATOrE€HHUX
GakTepiii, a came: P. gingivallis, Pr. intermedia, F.
nucleatum, Act. actinomycetemcomitans, E. faecalis,
V. parvula, Camphylobacter, Pept. micros, S. aureus,
K. pneumoniae, rpnbu Candida, Ta 3HUXKXEHHS KiNlbKOCTi
CTPenTOKOKiB, NakTobakTepin [35,38].

[MpoBeneHi YMCNEeHHI OOCAIIKEHHS BUABUAN 3MiHY
KOHLLEHTPAaL,i iOHIB KanbLiito B POTOBIN PiavHi 3anexXHO Bif,
KOHUEeHTpaUii 6inkiB CIMHM Ta LWBUOKOCTI CIMHOBUAINEH-
HA. [leski aBTopuy 3a3Ha4mMAn NiaBULLEEHHST KOHLLEHTpaLLi
iOHIB KaJbLLitO Ta 3HMXXEHHS TaKOi Woao0 ioHiB docdopy,
MarHito, LUMHKY, Kanito, HaTpilo, NpoTe B iHWWX OO0CHi-
IDKEHHSX OTPMMaHi AaHi NP0 3HWXEHHS KOHUEHTpaLii
iOHIB KasbLito Ta MigBULLLEHHSA KOHLIEHTPALLi iOHIB Kanito,
MarHito, LIMHKY, HaTpilo Y XBOPUX Ha LLyKpoBUIA fiabeT | Ta
Il Tvny npwm |l Ta Ill cTyneHi akTMBHOCTI kapiecy (CybkoMm-
rneHcoBaHa Ta aekomneHcoBaHa ¢popma) [39,48,50,51].

3 BMKOPUCTaHHAM BioXiMidHKX Ta BiodidnyHMX napa-
METPIB POTOBOI PiAMHY NpU LLyKpOoBOMY aiabeTi |l Ta Il Tuny
L1 KOMIMIEKCHOT OLLIHKM CTaHy OpraHiaMy 3 ypaxyBaHHSIM
TPMBANOCTi AaHOi eHAOKPMHHOI NaTonorii, KOMOpPOIAHOrO
CcTaTycy XBOPOro, rMikeMiYHOro KOHTPOJIO (PIBEHb LyKPY
B KPOBI Ta rnikoBaHoro remornobiHy HbA1c) 3’aensioTecs
HOBI MOXJIMBOCTI BUSIBIEHHS, NPOrHO3yBaHHS nepeobiry
Ta aHanidy edeKTMBHOCTI 3axoA4iB NPOMdINakTUKL i Niky-
BaHHS H3KN CTOMATOJONYHMX 3aXBOPIOBAHb.

BucHOBKMU. TaknM YMHOM, aHani3 Cy4acHMX oxepen
niTepatypu Nokasas, L0 LyKPOBUiA AiabeT, akmin Haby-
Ba€ MacluTaldy «HeiHdeKLjiHOoi» enigemii XXI cTonitra 3
CTPIMKMM PO3MOBCIOXXEHHAM Cepep, HAaCeNeHHs CBITY,
mae 6e3nocepeHili BMMB Ha cTaH 3y0iB, NapOaoHTa,
POTOBOI pPiANHM Ta, BiANOBIAHO, HA NMOKA3HUKN CTOMATO-
NOrivyHOT 3aXBOPIOBAHOCTI B OCIO 3 L€ eHO0KPUHHOK
naronorieto. ExkcnepuMeHTanbHUMKM  OOCAIAXEHHSIMMN
BCTAHOBJIEHO MPSAMUI 3B’A30K MiXX LIYyKPOBUM gdiabe-
Tom | i Il TMNY Ta MMOBIPHICTIO PO3BUTKY 3aXBOPIOBaHb
OpraHiB NOPOXHUHW poTa. Pe3dynsTtat KIiHiYHUX SOoChi-
[)KEeHb CBigYaTb NPO BUCOKY MOLUMPEHICTb CTOMATOJO-
riYHNX 3aXBOPIOBAHb Y XBOPUX Ha LIyKpoBUIA fiabeT | Ta
Il TNy, y To xe yac, 6pakye AOCTOBIPHUX Pe3yNbTaTiB
aHanizy Takmx NOoKasHUKIB 3afeXHOo Bif, Biky XBOpUX Ta
TPUBANOCTI Uiei eHOoKpPUMHHOI naTtonorii, aiabeTnyHmux
yCKNagHeHb, TiMOrnikemMiyHoi Tepanii 3 ypaxyBaHHSAM
MeTab0JliYHOro KOHTPOJIIO.
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MepcnekTuBu noganbnx AochimkeHb. Cydac-  XyBaHHSIM HU3KM YMCIIEHHMX YMHHUKIB Ta napameTpis

HUIN CcTaH NPoBMEMU [OCHIOXKEHHS MNATOMEHETUYHUX  CMOHYKAE A0 HeoOXiaAHOCTI nopasnblioro BcebiYHOro
0COB/IMBOCTEN ypaXeHHs TBepAMX TKaHMH 3ybiB, Ma-  OeTanbHOr0 BMBYEHHS, CUCTeMaTu3auii pes3ynbraTis,
pOAOHTa, 3MiH MapamMeTpiB POTOBOI PIAMHU Yy XBOPUX  OBrPYHTYBaHHSA Ta PO3pOoOKM iHAMBIAYyaNi30BaHMX NiKy-
pi3HOro Biky Ha Thi LykpoBoro giabety | Tall Tuny 3ypa-  BasibHO-AiarHOCTUYHUX CXEM | aNIFOPUTMIB.
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CYYACHI Nornaam HA OCOBJINBOCTI CTOMATOJIOMNYHOIO CTATYCY TA CTAHY POTOBOI PIAUHU
Y XBOPUX HA LYKPOBUI OIABET

Ypop O. A., Kyniwm A. C.

Peslome. B cTaTTi npeacTaBneHo AaHi nitepatypHux JkKepen, Wo BifodpaxaloTb AUCKYCiMHI nnTaHHsa npobne-
MU BNAMBY LIyKpoBOro fgiabety | Ta Il Tuny Ha cTaH TBepAuMx TKaHWH 3y6iB, NapoaoHTa, POTOBOI PiAMHU. YNCNEHHI
MeTaboJlivHi, MiIKPOLIMPKYNATOPHI, HEMPOryMmoparsbHi Ta iIMyHOJOriYHI NOpyLLEHHS, 3MiHa Biodi3nyHnx Ta GioximMiy-
HMX NapaMeTpiB POTOBOI PIANHU, HE3AO0BINbHUIA CTaH FiFIEHN NOPOXHUHM POTA B CYKYMNHOCTI CMPUSIIOTb PO3BUTKY
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Kapiecy 3ybiB Ta iHLLMX CTOMATONONYHNX 3aXBOPIOBaHb Y TAKMX XBOPUX. Y TOM Xe Yac, Opakye 4OCTOBIPHMX Pe3ysib-
TaTiB aHanidy 3anexHo Big, HN3KN YNHHUKIB.
Knio4yoRBi cnoea: LlykpoBuii fjiabeT, CTOMaToNIOriYHNI CTaTyC, pOTOBA pignHa.
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COBPEMEHHbLIE B3rngaabl HA OCOBEHHOCTU CTOMATOJIOTMYECKOIO CTATYCA U COCTOSAHUA
POTOBOM XXUAKOCTHU Y BOJIbHbIX CAXAPHbIM AUAGEETOM

Ypop A. A., Kynuuw A. C.

Pe3iome. B cTaTbe npencrasneHbl AaHHbIE UICTOYHMKOB SIMTEPATYPbI, OTPaXaoLWmX AMCKYCCUOHHbIE BOMPOCHI
npobnemsbl BAnsSHWA caxapHoro avabeta | n Il Tvna Ha cocTosHne TBEPAbIX TkaHel 3y6oB, NapoaoHTa, POTOBOM
XnaKkocTu. MHOro4YMcneHHble MeTaboNnM4eckne, MMKPOLIMPKYSITOPHbIE, HEMPOrymMopasibHble N UMMYHOJIOMMYec-
Kne HapyLleHusi, USMEHEHNE BUOPU3NYECKUX 1 BMOXMMUYECKNX NAapaMETPOB POTOBOW XNOKOCTW, HEYAOB/IETBO-
pUTENBHOE COCTOSIHME MUIrMEeHbI NONIOCTU PTa, B COBOKYNMHOCTM CMOCOOCTBYIOT Pa3BUTMIO Kapneca 3yboB 1 Apyrmx
cTomaTtonornyeckmx 3abonesaHuii y Takmx 60nbHbIX. B TO e Bpemsi, He40CTaTOYHO JAOCTOBEPHbIX PE3YNbLTaTOB
aHann3a B 3aBUCUMOCTM OT psiaa HakTopos.

KnioueBble cnoBa: caxapHbili AMabeT, CTOMATONOrMYeCKnin CTaTyc, pOTOBas XNOKOCTb.
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PRESENT VIEWS ON SPECIFIC FEATURES OF THE DENTAL STATUS AND ORAL FLUID CONDITION IN
PATIENTS WITH DIABETES MELLITUS

Udod O. A., Kulish A. S.

Abstract. The literature data regarding the controversial issues on the influence of diabetes mellitus type | and
Il on the status of teeth hard tissues, parodontium and oral fluid were presented in research work. In Ukraine 1.2
million patients are registered with diabetes mellitus, but their number is significantly higher due to undiagnosed (la-
tent) diabetes. The diabetes mellitus type Il amounts to 85-90% of incidences. The sustained progressive metabol-
ic, microcirculatory, neuro-humoral, immunological disorders and development of severe diabetic complications
caused early disability of the patients and deterioration in the life quality are the typical features of diabetes mellitus
type I and Il. The concepts concerning the characteristics and frequency rate of teeth hard tissues affections in case
of diabetes mellitus type | and Il at different ages are rather contradictory. Numerous results of clinical studies indi-
cate the low prevalence of dental caries in patients with diabetes mellitus | type, but the presence of local etiologic
factors, primarily the poor hygiene condition of the oral cavity on the background of insufficient metabolic control of
underlying disease doubles the risk of dental caries development. According to other researches it was determined
that the dental caries intensity in patients with diabetes mellitus type | and Il is equivalent to the caries intensity in in-
dividuals without somatic diseases history. The prevalence of root (cement) caries in patients with diabetes mellitus
type Il amounts to 6.7-10%. The rapid bacterial colonization of tooth surfaces was observed in patients with diabe-
tes mellitus that was caused by high glucose level in saliva and crevicular fluids, but pathogenic microflora does not
have specific differences. The progressive growth of cariogenic, parodontogenic and fungal flora provides the local
immunity disorders and xerostomia. In patients with diabetes mellitus type | and Il the changes in biochemical and
biophysical parameters of oral fluid were determined that caused the disorder of all its functions. The changes of
lysozyme content in saliva (activity decreases in 1.5 times), immunoglobulin A, G, M, lactoferine, increased levels
of proinflammatory (IL-1, IL-6, IL-8, tumor necrosis factor) were registered; decreased levels of antiinflammatory
(IL-4, IL-10) cytokines, the changes in the activity of antioxidant enzymes, increased levels of alkaline and acidic
phosphatase, creatinine, urea, increased activity of the enzymes alanine aminotransferase, aspartate aminotrans-
ferase, reduced content of immunoreactive insulin were specified. The examination of oral fluid pH in patients with
diabetes mellitus revealed pH shifting to the acid side (pH=6.1 - 6.3) in decompensated state of disease and finding
it in the normal range (pH=6.8-7.2) in compensated condition. The significant increase of cariogenic bacteria Str.
mutans and Lactobaccilius in mixed saliva of patients with diabetes mellitus in decompensation state was observed.
The increase of the calcium ions concentration and ions reducing phosphorus, magnesium, zinc, potassium, so-
dium was registered, but the results of other studies indicate the decrease in the concentration of calcium ions and
increasing the ions concentration of potassium, magnesium, zinc, sodium in patients with diabetes mellitus type |
and Il with subcompensated and decompensated form of caries. The different prevalence and intensity of dental
caries in case of diabetes mellitus type | and Il was revealed.

Thus, the analysis of the current literature data determined that diabetes mellitus, which is becoming a «non-
infectious» epidemic of XXI century with the rapid spread among the world population was directly associated with
the condition of teeth, parodontium, oral fluid and, consequently, on the dental morbidity rate in individuals with
this endocrine pathology. The direct dependence between diabetes mellitus type | and Il and probability of dis-
eases development of oral cavity organs was stated experimentally. The results of clinical studies indicate the high
prevalence of dental diseases in patients with diabetes mellitus type | and Il, and at the same time, there are no
statistically reliable results of such indicators analysis regarding the age of patients and duration of this endocrine
pathology, diabetic complications, hypoglycemic therapy taking into account metabolic control.

Keywords: diabetes mellitus, dental status, oral fluid.
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