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CTAH T'II'E€HU ITOPOXHWUHU POTA Y IITEN 3
INIOPYIHEHHAMMN ®OPMYBAHHA 3VBIB, IIOCTPAZKIAJINX
BHACJIIIOK ABAPII HA YAEC

MeTa: BU3HAYMTW NOKA3HUKM CTAHY Firi€HW MOPOXHMHM poTa y fiTei 3 nopyWweHHAMKU hOpPMYBaHHSA 3y6iB, AKi € Meww-
KaHLAMU paflioakKTUBHO 3abpyAHEHMX BHAcCNigoK aBapii Ha YopHobunbebKin AEC TepuTopii, ana nigBulleHHs edek-
TUBHOCTI NpodiNakTMKK yCKNaAHEHD, 30KpeMa Kapiecy 3y6iB.
Marepianu i metopgu. 06'ekT gocnifxeHHs — 1470 giTeit Bikom 6—14 poki 3 nopyweHHsMU popmyBaHHs 3y6is (MD3),
ob6cTexeHnx npotarom 2012-2016 pp. 3 Hux — 528 mewkaHuis III Ta IV 30H, pagioakTMBHO 3abpyaHEHUX BHACTILOK
aBapii Ha YAEC, i3 winbHicTio KoHTamiHauii *’Cs B mexax Big 1 no 15 Ki/kM? ans akux eeKTMBHA A03a HE NepeBu-
wysana 1 m3B/pik. KniHiuni MmeToan JOCNifKEHHS BKIOYANM BU3HAYEHHSA TirieHiyHMX iHgekciB Green-Vermillion Ta
Silness-Loe.
Pe3ynbratu. Haliripwi noKasHWKM CTaHy TirieHWM NOPOXHWHM pOTa BCTAHOBNEHO cepep fiTelt 3 NP3, XpoHiYHUMY 3ax-
BOPIOBAHHAMM OpraHiB i cuctem y cTapii KomneHcauyii Ta 06TAXeHUM pagialiiHUM aHaMHe30M (3HAYEeHHs iHAEeKCiB
Green-Vermillion Ta Silness-Loe — 1,7 + 0,51 Ta 1,65 + 0,46 BigNOBiAHO).
BucHoBKu. 1. Y piteit 3 NP3 Bikom 6—14 poKiB — MelKaHLiB PafioaKTMBHO 3a6pyaHEHMX TEPUTOPiil BHACTiLOK aBapii
Ha YAEC, BU3HAYeHO CyTTEBE MOTipWeEHHA CTaHy Tiri€EHU NOPOXHUHU POTa, NiATBEPAXKEHe HaNbiNbl BUCOKUMU 3Ha-
YeHHAMM Noka3HukiB iHgekciB Green-Vermillion (1,7 + 0,51; p< 0,001 — KpuTepiit «He3a[OBiINbHA FiriEHA MOPOXHUHY
potax) Ta Silness-Loe (1,65+0,46; p< 0,001 — KpuTepiit «noraHa ririeHa NOPOXHUHM POTay), WO Moxe OyT1 06YMOB-
JIEHO [i€I0 KOMMJIEKCY HEraTMBHUX YMHHMKIB, Y TOMY YMC/i — BNAMBOM Manux A03 i0Hi3y4YOro BUNPOMiHIOBAHHS Ta
0C06IMBOCTAMU COLIANBHOTO CTaTyCY.
2. Pe3ynbtatn aHKeTYBaHHA 0OCTEXEHUX AUTAYMX KOHTUHTEHTIB Ak 3 [1M3, Tak i 6e3 Bag TBepAMX TKAHUH 3y6iB, He3a-
NIEXHO BijJ TEpUTOPil NPOXKMBAHHA, CBIAYATb NPO HEAOCTATHIM piBeHb 3HAHb TA BMiHb WOAO FirieHiYHOro fornsaay 3a
MOPOXHUHOI poTa.
3. Po3po6ka KomnieKkcy 3axoAiB WoAo npodinakTukmu ycknagHeHs N3y piteit NOBUHHA NPOBOAUTUCH 3 yPaxyBaHHAM
CTaHy ririeH” NOPOXHWHU POTa, PiBHA 3HaHb Ta BMiHb W00 AOMALY 33 HUM i BK/IOYATW 3aCTOCYBAHHA 3aCc06iB ririeHu
(3y6HMX nacT, ononickyBayiB NpoTUKapio3Hoi Aii).
KniouoBi cnoBa: paitu, nopyweHHs dopMyBaHHsa 3y6iB, cMCTeMHa rinoniasia emani, MONAPHO-pi3LeBa rinomiHe-
panisalis emani, ririeHiYHi iHgeKCH, i0Hi3yloYe BUNPOMiHIOBaHHS, aBapis Ha YAEC.
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ORAL HYGIENE IN CHILDREN WITH DISTURBANCES IN TOOTH
FORMATION WHO WERE AFFECTED AS A CONSEQUENCE OF
THE ChNPP ACCIDENT

Objective: evaluation of oral hygiene to enhance the prophylaxis of complications specifically of dental caries in
children with disturbances in tooth formation (DTF) who live on radiologically contaminated territories after the
Chornobyl NPP (ChNPP) accident.
Materials and methods. Children aged 6-14 years (n = 1470) with DTF were the study subjects examined in 2012-
2016. Among them there were (n = 528) residents of the zones III and IV of radiological contamination after the
ChNPP accident with *’Cs soil contamination density 1-15 Ci/km?. The effective radiation dose in them was not
exceeding 1 mSv/year. The Green-Vermillion and Silness-Loe oral hygiene indices were assesses within clinical
examination methods.
Results. The worth oral hygiene was revealed in children having got the DTF, compensated chronic diseases of
organs and systems, and in those with burdened radiation history. The Green-Vermilion and Silness-Loe indices were
1.7 + 0.51 and 1.65 + 0.46 respectively.
Conclusions. A significant deterioration in oral hygiene confirmed by the highest values of the Green-Vermillion in-
dex (1.7 £ 0.51; p<0.001 - «unsatisfactory oral hygiene» criterion) and Silness-Loe index (1.65 + 0.46; p<0.001 —
«poor oral hygiene» criterion) was found in children with DTF aged 6-14 years being residents of contaminated areas
as a result of the Chernobyl accident. The revealed deterioration may be due to a set of negative factors, including
the impact of ionizing radiation in low doses and peculiarities of social status. Results of the questioning of sur-
veyed pediatric contingents both having got an DTF and with no defects of the hard tissues of teeth indicate an
insufficient level of knowledge and skills in hygienic care of oral cavity regardless of the area of residence.
Development of a set of measures to prevent the DTF complications in children should be carried out taking into
account the state of oral hygiene, level of knowledge and skills in oral care, and include the use of hygiene prod-
ucts, namely toothpastes and anti-caries mouthwashes.
Key words: children, disturbances in tooth formation, systemic hypoplasia of enamel, molar-incisor enamel
hypomineralization, hygienic indices, ionizing radiation, ChNPP accident.
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BCTYII
BriponoB: ocTaHHIX POKiB MOIIMPEHICTh XPOHIYHUX XBO-
pob cepen AUTSIYOro HaceJdeHHsST YKpaiHu, Y TOMY YMCHi i
CTOMATOJIOTIYHUX, 3aJIMIIAETHCS BUCOKOIO |1, 2]. besymoB-
HUI BIUIMB Ha MOKA3HUKU 3aXBOPIOBAHOCTI MalOTh (haKTO-
PY HaBKOJIMIIIHBOTO CEPEJOBUIIA Ta PETIOHATbHI 0COOIH-
BOCTi MellKaHHS AuTuHU [1, 3—8]. HaiiBullli moKa3HUKKU
3aXBOPIOBAHOCTI Ta MOLLIMPEHOCTI MATOJIOTi 3apeeCTpOBaHi
B IliBHiUHOMY perioHi Ykpainu [1], y Tomy uucii — cepen
MeEIIIKAHIIIB padioakKTUBHO 3a0pylIHEeHMX BHacJigok Yop-
HOOMJILCHKOI KaTtacTpodu Tepuropiii [9, 10].

Ilopymernst dopmyBanHsa 3y6iB (I1MP3) ckiamamoTh
3HAYHY YacTKy Cepell CTOMATOJIOTIYHMX 3aXBOPIOBAaHb Y

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

INTRODUCTION
In recent years the prevalence of chronic diseases
including dental ones remains high among the pedi-
atric population of Ukraine [1, 2]. Environmental
factors and regional features have a definitive
influence on morbidity rates in children [1, 3—8].
The highest rates of morbidity and disease preva-
lence were registered in the Northern region of
Ukraine [1] and among others in the inhabitants
of radiologically contaminated areas as a result of
the Chornobyl disaster [9, 10].

Disturbances in tooth formation (DTF) accounts
for a significant proportion of dental diseases in chil-
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JiTel 1 TMPU3BOALThH IO IepeaIyacHOTro pyHHYBaHHS 4
BuaajeHHs 3y0iB [11]. BigmoBigHo mo MixHapomHoi
kinacudikaiii xBopob 10-ro meperasgany (MKX-10),
rinmomazis emani (K00.40) € HaliOiIbII TTOLIMPEHUM T1a-
TOJIOTIYHUM cTaHOM Y rpymi «ITopyiieHHsT hopMyBaHHS
3y0iB» (K00.4). YacTiwe rinomiaszito eManii BUSIBISIIOTh Y
JIiTel, SIKi MPOXUBAIOTh B €KOJOTIYHO HECHPUSITIMBUX
perioHax, a TakoX y OiTel i3 COMaTUYHUMU 3aXBOPIO-
BaHHSAMU [3, 6].

Haii6inbm po3noBCIOIKEHUM Pi3HOBUAOM Timoruiasii
eMmani € cucrteMmna rimoruiasist emani (CI'E) mocritinnx
3y0iB y JiTel, Ika BUHUKAE BHACIiZOK METa0OJIiYHUX 10~
pYILIEeHb, 3YMOBJIEHUX BIUIMBOM Pi3HOMaHIiTHUX €HIIO-
TeHHUX Ta €K30TeHHUX UYMHHUKIB IIPOTSITOM IIepiOmy
BHYTPIIITHLOYTPOOHOTO PO3BUTKY 200 mepinx 3—4 poKiB
KUTTS OUTUHU. MoJspHo-pi3lieBa TilmoMiHepasi3aliis
eMasti (MPT') Takox € pi3HOBHIOM Tinoruiasii emani [11].

OcHoBauM ycknagHeHHIM [1M3 e xapiec [11]. Cran
ririEHW MOPOXHMHU pOTa y JiTeid MpSIMO KOPEIIOE 3
Kapio3HuM ypaxkeHHsM 3y0iB [11]. Jlokanizauis Ta oco0-
JIMBOCTi ypaxkeHb 3y0iB 3a HasSIBHOCTI MOPYLIEHb iX hop-
MYBaHHSI y [IiTeii IPU3BOIATH IO IIOTIipIIEHHS CTaHY
ririeHu MopoxHWHU pota [11] i MOXyTb OyTH OAHIiEO 3
MPUYMH BUHUKHEHHSI KapiO3HOIO ypaXeHHS. AKTY-
aJIbHICTh aHOI MPOOJEeMU 3YMOBJIIOE MOMAJIBIINY HE-
O00XiAHICTh PO3POOKM KOMILIEKCY MPOodilaKTUYHUX 3a-
XO[IiB 110JI0 3al00iraHHs PO3BUTKY YCKJIATHEHb, 30Kpe-
Ma Kapiecy 3y0iB, y aiteii 3 [1M3.

META

Bu3zHaunTy NOKa3HUKU CTaHY Tiri€HU TMTOPOXHUHU pOTa y
JiTel 3 TIOpylIeHHIMM (OpMYyBaHHS 3y0iB — MEIIKaHIIIB
palioakKTUBHO 3a0pyIHEHUX BHACTIAOK aBapii Ha YopHo-
ounbebkiin AEC tepurtopiii, sl MiABUILEHHST e(PEeKTUB-
HOCTI TTpo(iTaKTUKI YCKIIATHEHb, 30KpeMa Kapiecy 3y0iB.

MATEPIAJIM 1 METOIN
IIpoBeneHo ob¢cTexxeHHs 1470 miteit Bikom 6—14 pokiB —
skuteniB [1iBHiuHOTO periony Ykpainu 3 [1M3, obcrexe-
Hux npotsiroM 2012—2016 pp. 3 Hux — 528 MelIKaHIIiB
IIT Tta IV 30H, pagioakKTMBHO 3aOpyIHEHUX BHACIiIOK
asapii Ha YAEC, i3 minbHicTiO KOHTaMiHaliiil '’Cs B me-
xkax Bim 1 mo 15 Ki/xkm?, mist sikux eeKTUBHA 1032 HE
nepeBuinyBana 1 M3B/pik. Ciin 3a3HaUnTH, 1110 CEPETHS
edekTuBHa n03a mpotsiroM 1986—2005 pp. st OCHOB-
HUX TPYII HaceJIeHHsI KOHTaAMiHOBaHMX TEPUTOPIli, y TO-
My 4Mciai — Ykpainu, craHoBwia 9 m3B/pik (HK/IAP
OOH) [12].

OOcTexeHi AiTh OyIu pPoO3MOonieHi Ha 6 TpyIl: TpyIa
Ne 1 — ocobu gutstaoro Biky 3 [1P3 Ta XpOoHIYHUMHU 3aX-
BOPIOBAHHSIMM BHYTPIlLIHIX OpraHiB B CTafii KOMIICH-

dren and leads to the premature tooth decay or their
removal [11]. According to the International Statisti-
cal Classification of Diseases and Related Health
Problems 10" Revision (ICD-10) the enamel hypo-
plasia (K00.40) is the most common abnormal condi-
tion in the «Disturbances in tooth formation» group
(K00.4). Enamel hypoplasia is more often found in
children living in environmentally unfavorable regi-
ons, as well as in children with somatic diseases [3, 6].

Systemic enamel hypoplasia (SEH) is the most
common type of enamel hypoplasia of permanent
teeth in children, which occurs due to metabolic
disorders caused by various endogenous and
exogenous factors during the fetal development or
first 3—4 years of life. The molar-incisor hypomi-
neralization (MIH) is also a type of enamel
hypoplasia [11].

Dental caries is the main complication of DTF
[11]. The state of oral hygiene in children directly
correlates with carious lesions of the teeth [11].
Specific localization and features of dental lesions
in the presence of disorders of their formation lead
to deterioration of oral hygiene in children [11]
and may be among the reasons of caries. The
urgency of this problem necessitates the further
development of a set of proactive measures to pre-
vent the development of complications including
dental caries in children with DTE

OBJECTIVE

Evaluation of the oral hygiene to enhance the pro-
phylaxis of complications specifically of dental
caries in children with DTF who live on radiolo-
gically contaminated territories after the Chorno-
byl NPP (ChNPP) accident.

MATERIALS AND METHODS
Children aged 6—14 years (n = 1470) with DTF
living in the Northern region of Ukraine were
examined in 2012—2016. Among them there were
(n = 528) residents of the zones I1I and IV of radi-
ological contamination after the ChNPP accident
with "’Cs soil contamination density 1—15 Ci/km’.
The effective radiation dose in them was not exceed-
ing 1 mSv/year. It should be noted that the average
effective dose during 1986—2005 for the principal
population groups in contaminated areas including
Ukraine was 9 mSv/year (UNSCEAR) [12].

The examined children were stratified into 6
groups, namely children with DTF and chronic dis-
eases of internal organs in the stage of compensation
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carii, rpyna Ne 2 — nmitu 3 [1dP3, rpyna Ne 3 — mitu 3
I[1®3, ompomineni BHacmimok aBapii Ha YAEC, 3
XPOHIYHUMMU 3aXBOPIOBAHHSIMUM BHYTPIlLIHIX OpTaHiB y
crazii koMneHcauii, rpyna Ne 4 — nitu 6e3 [TP3, on-
poMiHeHi BHachinok aBapii Ha YAEC, 3 XxpoHiyHUMU
3aXBOPIOBAHHSIMM BHYTPILLIHIX OpPraHiB y CTalil KOM-
neHcairii, rpyna Ne 5 — ocoou autsdoro Biky 6e3 I[1dP3
3 XPOHIYHUMM 3aXBOPIOBAHHSIMM BHYTPIIIIHIX OpraHiB
y cTaaii KomneHcaiii (ta6;a. 1). KoHTponabHy rpymy
Ne 6 ckanu HeonpoMiHeHi aitv 6e3 [TM3 Ta XpoHiYHUX
3aXBOPIOBaHb BHYTPILHIX OpraHiB y cTajil KOMIIEH-
cauii. XpoHiuHi 3aXBOpPIOBAaHHSI BHYTPIIIIHIX OpraHiB
Oy/u TpeACTaBIeHI XpOHIYHUMU TacTpUTaMu 3i 30epe-
JKEHOIO CEeKPEeTOPHOIO (PYHKIIiE€I0, AUCKIHE3IEID XKOB-
YOBUBIIHUX LLISAXiB, XPOHIYHUM XOJIELIUCTUTOM Y
cranii komneHcauii. [lepuia, npyra ta Tpers rpynu 0y-
JIV pO3TOAiIeHI Ha MIATPYNHY 3 ypaxyBaHHSM Pi3HOBU-
oy 1I®d3: mitm 3 CI'E (Ne 1a, Ne 2a i Ne 3a rpymm,
BinmoBigHO) Ta oocTexeHi 3 MPI' (Ne 16, Ne 26, No 36
rpynu, BinnoBinHo). IHpopMaliito CTOCOBHO 3arajibHOL
3aXBOPIOBAHOCTI HiTeit Oyys0 oTpuMaHO 3 aMOynaTop-
HUX i CTallioOHaApHUX MEIUYHMX KapT.

O0cTeXXeHHS TPOBOIMIOCH Y BiIijIeHHi pamgiamiitHol
€HIOKPUHOJOTII IUTIYOro BiKy I[HCTUTYTY KiiHiuHOL
panionorii epxaBHoi ycTaHOBU «HallioHaapHMIT Hay-
KOBUI LIEHTP paniauiitHoi MenuuuHu HauioHaibHOL
akajgeMii MemMYHUX HayK Ykpainu» (HHIIPM) ta Ha
Kadenpi AUTIYOi TepaneBTUUHOI CTOMATOJIOTii Ta
npodilakTUKU CTOMATOJOTIUHMX 3axXBopioBaHb Ha-
HioHanbHOro MeauyHoro yHiBepcurery (HMY) imeHi
0. O. boroMorbig. 'irieHiYHMIT CTaH TMTOPOXKHUHMT PO-
Ta BU3HAYaJIM 3a JIOMNoMorow iHaekciB Green-Ver-
million (1964), 10 oOLiHIOE IJIOLIY KOPOHKM 3y0a,
BKpUTY HajboTOM, Ta Silness-Loe (1976), skuii owi-
HIOE TOBLLUMHY 3yOHOI OJISIIIKN Y OPULIMUKOBINA JLTSIH-
mi [11].

Ta6nuusa 1

(group Ne 1), children with DTF (group Ne 2), chil-
dren with DTF and chronic diseases of internal organs
in the stage of compensation exposed to ionizing radi-
ation as a result of the ChNPP accident (group Ne 3),
children with no DTF but having chronic diseases of
internal organs in the stage of compensation exposed
to ionizing radiation as a result of the ChNPP accident
(group Ne 4), children with no DTF but having chron-
ic diseases of internal organs in the stage of compensa-
tion (group Ne 5) (Table 1). The control group (group
Ne 6) included the non-exposed children with neither
DTF nor chronic diseases of the internal organs.
Chronic gastritis with preserved secretory function,
dyskinesia of the biliary tract, and chronic cholecysti-
tis in the compensatory stage were the chronic diseases
of internal organs. Groups Ne 1, 2, and 3 were divided
into subgroups taking into account the DTF type, i.c.
children with SEH (groups Ne 1a, 2a, and 3a respec-
tively) and with MIH (groups Ne 1b, 2b, and 3b
respectively). Information on the overall morbidity of
children was obtained from outpatient and inpatient
clinical records.

Examinations of children were performed at the
Department of Pediatric Radiation Endocrinology
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» (NRCRM) and at the
Department of Pediatric and Preventive Dentistry of
the Bogomolets National Medical University
(NMU) of the Ministry of Health of Ukraine. Oral
hygiene was assessed using the Green-Vermillion
(1964) index corresponding the area of dental crown
covered with plaque, and Silness-Loe (1976) index
corresponding the thickness of dental plaque in cer-
vical region [11].

Po3nopain pitei 3 ypaxyBaHHAM nopylweHb ¢OpMyBaHHA 3y6iB Ta HAABHOCTI 3aranbHOCOMaTUYHOT naTtonorii

Table 1

Children allocation with respect to DTF and medical diseases

HasiBHiCTb XpOHiYHMX no3 / DTF Ycboro o6cTexeHmx

Fpynu 3axBOPIOBaHbL OPraHiB i cuctem Bes N®3, n B rpyni, n
Groups Chronic diseases CTE (a), n MPT (6), n No DTF, n Total in the

of organs and systems SEH (a), n MIH (b), n group, n
Ne 1 + Ne 1a — 163 Ne 16 — 33 196
Ne 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 06CTEXEHIUX 406 111 953 1470
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Kniniuni ¢opmu CI'E omwmcyBasM BiAIlOBiIHO 10
knacudikaiii FO.A. @egopoBa Ta cmiBaBTOpiB [11]:
TUISIMICTA, €pO3UBHA, bopo3eH4yacTa Ta 3mimana. Cty-
neHi MPI' emani BcTaHOBJIEHO 3 ypaxyBaHHSIM PEKO-
MmeHpauiit Jalevik [13]: nerkuii, cepeaHiit Ta TSKKUIA.
IH(popMaTUBHICTh MOKA3HUKIB IIOAO OLIIHKM CTaHy
ririEHY MOpPOXHUHU POTa Y OOCTEKEHUX JiTel 11eCTU
rpyn — memkaHuiB [liBHiuHOrO periony Ykpainu mif-
TBEPIXKEHO pe3yJibTaTaMU IMCIEPCIMHOTrO aHami3y:
ingekc Green-Vermillion (F = 116,02, p < 0,001),
inmekc Silness-Loe (F = 118,69, p < 0,001).

CratuctuaHy oOpoOKy MaTepiany IMpoBeaeHO i3 3ac-
TOCYBaHHSIM cTaTUcTMYHOTro mnakety IBM SPSS
Statistics 20.0.0.

PE3VIJIBTATU

AHaJi3 cTaHy TiriEHW MOPOXHUHU poTa B 6 Tpymax
niTeli BUsIBUB HacTymHe. Y rpynax Ne 1 ta Ne 2 3Ha-
yeHHs iHgekcy Green-Vermillion 6ynu cepenHiMu, of-
Hak gocToBipHO BUIIMMHK y Tpymi Ne 1 (1,34 £ 0,76 ta
1,18 £ 0,49; p < 0,05), 1m0 BKa3ye Ha 3aJ0BiJIbHY
ririeHy nopoxXHuHU poTa (Tabu. 2). Leii inaekc y rpyri
No 2 OyB CyTTEBO HIKYMM, TOPIiBHSIHO 3 ITpymoio No 3
(1,7 £ 0,51; p<0,001) Ta Ne 4 (1,02 = 0,51; p <0,05).

CraH TirieHd MOPOXHUHM pOTa 3TiHO 3 iHAEKCOM
Green-Vermillion cepen miteit 3 [1M3, xpoHIYHUMM
3aXBOPIOBAHHSIMU OPraHiB i CUCTEM Yy CTafdii KOMIIEH-
callii Ta OOTSDKEHMM padialliiHUM aHaMHE30M OyB
OLliIHeHUI AK He3amoBibHUII (rpyma Ne 3 — 1,7 +
0,51).

Y rpynax Ne 4, Ne 5 ta Ne 6 mOKa3HUKU BUIIe3a3Ha-
YEeHOTO iHAEKCY BiAIOBigaaM 3alOBiJbHIN TiTi€Hi IMo-
poxXHUHM poTa. JdocToBipHo BuiMM iHaekc Green-
Vermillion Bu3HauaBcst y miteir rpym Ne 4 ta Ne 5,
nopiBHsHO 3 rpymow Ne 1 (p < 0,001), a TakoxX 1pu
MOPiBHSIHHI TToKa3HuKa rpyrnu Ne 2 3 rpymoio Ne 4, e
loro 3HaueHHs Oyjno HuxuuMm (p < 0,05). Ilpu
MOPIBHSIHHI 3 KOHTPOJILHOIO Ipymoro (Ne 6) BuleBKa-
3aHmii iHgAeKc y rpynax Ne 1, Ne 2 ta No 3 OyB cyTTeBO
HikuuM (p < 0,001; p < 0,05; p < 0,001 BigmoBigHO).
Y rpynax aiteit 3 CI'E (Ne 1a i Ne 2a) ririeHiuHuMii cTaH
MNOPOXHUHMU poTa BiamoBimHo no iHaekcy Green-
Vermillion OyB OILiHEHWI 9K 3aJOBIIBHUIA Ta IOC-
TOBIpHO BiApi3HSBCS Bif MoKa3HUKiB rpynu Ne 3a, saKi
BiIMOBiNaX HE3aMOBUTbHIN Tiri€eHi MOPOXXHUHU pOTa
(p <0,001). Y mireit 3 MPI (rpyna Ne 10) innekc Green-
Vermillion nopiBHioBas 1,36 + 0,48. I1pu nopiBHsAHHI
3HaueHb LILOTO MOKa3HuKa y aiteit 3 MPT (rpyru Ne 26
ta Ne 36) Ta CT'E (rpyna Ne 3a) y nepiimx BiH OyB 10cC-
TOBIipHO HIXYMM, IO IIATBEPIKYE KpalllWil CcTaH
ririenu (p < 0,01 Ta p < 0,005, BignmoBigHO).

Clinical forms of SEH were described according to
the classification by Yu. A. Fedorov and co-authors
[11]: spotted, erosive, furrow-form and mixed. Mild,
mean and severe grades of enamel MIH were specified
taking into account the recommendations by B. Jalevik
[13]. The informative value of indices for assessing of
oral hygiene in the six groups of examined children
living in the Northern region of Ukraine was confirmed
by the results of analysis of variance i.e. the Green-Ver-
million index (F = 116.02, p < 0.001), and Silness-Loe
index (F=118.69, p <0.001).

Statistical treating of data was performed using
the statistical software package IBM SPSS
Statistics 20.0.0.

RESULTS

Estimation of oral health in 6 groups of children
revealed the following. Values of the Green-
Vermillion index in groups Ne 1 and Ne 2 were aver-
age, but significantly higher in group Ne 1 (1.34 *
0.76 and 1.18 £ 0.49, p < 0.05), which indicates the
satisfactory oral hygiene (Table 2). This index in
group Ne 2 was significantly lower compared to
group Ne 3 (1.7 £ 0.51; p < 0.001) and group Ne 4
(1.02 £ 0.51; p < 0.05).

Oral hygiene according to the Green-Vermillion
index among children with DTF, chronic diseases of
organs and systems in the stage of compensation and
burdened radiation history (group Ne 3) was assessed
as unsatisfactory — 1.7 = 0.51.

Values of the above index in groups Ne 4, Ne 5 and
Ne 6 corresponded to a satisfactory oral hygiene. The
significantly higher Green-Vermillion index was
determined in children of groups Ne 4 and Ne 5 com-
pared with group Ne 1 (p < 0.001), as well as when
comparing the value in group Ne 2 and in group Ne 4,
where it was lower (p < 0.05). When compared with
the control group (Ne 6) the above index in groups Ne 1,
Ne 2 and Ne 3 was significantly lower (p < 0.001,
p < 0.05, and p < 0.001 respectively). In groups of
children with SEH (Ne 1a and Ne 2a) the oral hygiene
according to the Green-Vermillion index was assessed
as satisfactory being significantly different from the
index value in group Ne 3a, which corresponded to
unsatisfactory oral hygiene (p < 0.001). In children
with SEH (group Ne 1b) the Green-Vermillion index
was equal to 1.36 £ 0.48. When comparing the values
of this index in children with MIH (groups Ne 2b,
Ne 3b) and SEH (group Ne 3a) it was significantly
lower in the formers, which confirms the better state
of oral hygiene (p < 0.01 and p < 0.005 respectively).

(1) 482



CLINICAL

RESEARCH

ISSN 2304-8336. INpobnemu paniauiitHol meauumky 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2020. Bun. 25.

Ta6nuusa 2
CTaH ririeHn nopoXXHUHM poTa obcTexkeHux aitei MiBHiYHOro periony
Table 2
Oral hygiene in the examined children form Northern region
MokasHuk Ipynu/groups
Index Ne 1 Ne 2 Ne 3 Ned N N 6
0 0 (]
M= SD Ne 1a Ne 16 Ne 2a Ne 26 Ne 3a Ne 36 - 23 -
Ina. G.-V., Ganu 1,34 0,767 1,18 £ 0,49° 1,7+ 0,51 1,02+0,51"%° 0,78 +0,52" 1,03 % 0,49">°
G.-V., score 1,34£0,8  1,36+048 1,170,526 1,19+£045 17+051® 150,39
Ia. S.-L., Ganu 1,28 £ 0,72 1,04 £ 0,525 1,65 £ 0,46 1,02+£049" 073+0,48' 0,69+0,55"3
S.-L., score 1,270,735 1,32+051% 1,07+£0535 1,03+0517 1,67+0468 144+04

Mpumitkn. ' — foCTOBIPHA BiIMIHHICTL NoKaaHukiB rpyn Ne Ne 4, 5, 6 Ta nokasukia rpynivt Ne 1 (p < 0,001); 2 — mocToBipHa BigMIHHICTL nokasHukia rpyn Ne Ne 1, 4, 6 Ta nokas-
Hukis rpymia Ne 2 (p < 0,05); 3 — gocToBipHa BiMiHHICTb MokasHukiB rpynvt Ne 6 Ta nokasHukis rpyma Ne 2 (p < 0,001); 4 — focTOBIpHA BIIMIHHICTL NOKa3HuKiB rpyma Ne 26 Ta no-
kasnukia rpynn Ne 16 (p < 0,05); ® — focToBipHa BigMIHHICTb noka3Hmki rpyn Ne Ne 2, 4, 6 Ta nokasHukia rpynv Ne 3 (p < 0,001);  — gocTosipHa BigMiHHICTL MOKa3HMKiB rpyn
Ne Ne 1a, 2a Ta niokasHukia rpynu Ne 3a (p < 0,001); 7 — ocToBipHa BifMiHHICTL MoKasHYKiB rpyry Ne 26 Ta nokasHukia rpym Ne 36 (p < 0,01); 8 — gocToBipHa BiMIHHICTb MO-
KaaHukis rpyma Ne 3a Ta okasHukis rpynn Ne 36 (p < 0,005);  — oCTOBIpHa BiIMIHHICTb MOKa3HuMKiB rpynm Ne 2 Ta nokasukis rpyrivt Ne 4 (p < 0,05).

Notes. ' — significant difference between groups Ne 4, Ne 5, Ne 6 and group Ne 1 (p < 0.001); ? — significant difference between groups Ne 1, Ne 4, Ne 6 and group Ne 2 (p < 0.05);
3 _ significant difference between group Ne 6 and group Ne 2 (p < 0.001); 4 — significant difference between group Ne 2b and group Ne 1b (p < 0.05); ® — significant difference
between groups Ne 2, Ne 4, Ne 6 and group Ne 3 (p < 0.001); 6 — significant difference between groups Ne 1a, Ne 2a and group Ne 3a (p < 0.001); 7 — significant difference
between group Ne 2b and group Ne 3b (p < 0.01); & — significant difference between group Ne 3a and group Ne 3b (p < 0.005); @ — significant difference between group Ne 2 and

group Ne 4 (p < 0.05).

CraH ririeHy MopoKHUHK poTa B TpyIi Ne 1 3rigHo 3 iH-
nekcoMm Silness-Loe OyB ominennit sk moranmit (1,28 +
0,7) i cyTTEBO MEepEeBUIITYBAB 3HAYEHHS 1ILOTO MOKA3HUKA
B rpyti Ne 2 (p < 0,05) (Tabsn. 2). BiporimHo Hukyi 3Ha-
YEHHS iHAEKCY MaJli Miclle y OCi0 AUTSIYOro BiKy Ipyn
Ne 4 ta Ne 5, mopiBHstHO 3 rpymoro Ne 1 (p < 0,001).

VY giteit 3 I1MD3 (rpyma Ne 2) iHgekc Silness-Loe
nopiBHIoBaB 1,04 £+ 0,52 i 1oCTOBIpHO BiAPi3HSBCS MTPU
MOPiBHSHHI 3 TOKa3HUKAMU, OTPUMaHUMMU MPU 00CTe-
KeHHi oci6 3 [1M3 3 00TsKeHUM pamialliifHUM aHaM-
He3oM (rpyma Ne 3 — 1,65 + 0,46; p < 0,001) Ta naHu-
MM KOHTpostbHOI rpyr (0,69 + 0,55; p < 0,001). V mi-
teit 3 CI'E ta MPT ycix rpyn Bu3Hayajaach MoraHa
ririeHa IMOPOXHMHMU pOTa BIAIOBIAHO OO JAAaHOIO
iHAeKcy, Hairipira — B rpyni Ne 3a (1,67 £+ 0,46), xu-
TEJIiB TEPUTOPIii, 3a0pyTHEHUX PaliOHYKIiTaMU.

JlocTOBipHi 3MiHM BUIEBKA3aHOTO MTOKa3HUKA Oy
JiarHOCTOBaHiI y oOctexeHux rpyrm Ne la Ta Ne 2a,
MOPIiBHSAHO 3 0co0aMM 3 OOTSKEHUM pamialliiHUM
aHaMHe30M (Tpyna Ne 3a), me BoHU OyJIM HaBUIIUMU
(p <0,001). Tnoexc Silness-Loe Takox OyB BipOrimHO
BUIIMM y 0cCi0 muTsadoro Biky 3 MPI' (rpyma Ne 10),
nopiBHsIHO 3 Tpynoio Ne 26 (p < 0,05). Y miteit 3 MPTI'
(rpyra Ne 20) 1eil moka3HUK OyB CYTTEBO HUKYUM
(1,03 £ 0,51, p < 0,01), nopiBHIHO 3 AITbMU TPyIU
No 30, 110 CBiZYMTH PO 3HAYHO TipIii Tiri€HiYHi mo-
Ka3HUKHW y JiTei, sIKi MOCTiiHO MEIIKalTh Ha KOH-
TaMiHOBaHMX PaJiOHYKJIiTaMU TEPUTOPIsIX.

ITix yac obGcTexkeHHs OyJ10 MPOBEAECHO YCHE Ta MUCh-
MOBE OIIUTYBaHHSI 739 miTeil 111010 KOPHUCTYBaHHS 3aC0-

The state of oral hygiene in group Ne 1 according to
the Silness-Loe index was assessed as poor 1.28 + (0.7
and this index significantly exceeded the value in
group Ne 2 (p <0.05) (Table 2). Significantly lower val-
ues of the index occurred in children of groups Ne 4
and Ne 5 compared with group Ne 1 (p < 0.001).

The Silness-Loe index was equal to 1.04 £ 0.52 in
children with DTF (group Ne 2) being significantly
different vs. values 1.65 &+ 0.46 (p < 0.001) obtained in
the examination of persons with DTF and exposure to
radiation in the history (group Ne 3) and data from the
control group (0.69 £ 0.55; p < 0.001). In children
with SEH and MIH of all groups the poor oral
hygiene was determined according to this index,
while the worst 1.67 £ 0.46 was found in group Ne 3a
i.e. residents of radiologically contaminated areas.

Significant changes in the above measure were diag-
nosed in the study groups No 1a and Ne 2a in compar-
ison with persons with a burdened radiation history
(group Ne 3a), where it was the highest (p < 0.001).
The Silness-Loe index was also significantly higher
in children with MIH (group Ne 1b) compared with
group Ne 2b (p < 0.05). In children with MIH (group
Noe 2b) this measure was significantly lower (1.03 £ 0.51;
p < 0.01) compared with children in group Ne 3b,
which indicates a significantly worse hygienic pat-
tern in children who permanently live in areas con-
taminated with radionuclides.

An oral and written questioning of children (n = 739)
on the use of oral care products and items was
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0aMu Ta IpeaMeTaMu TS JOTJISIAY 3a IIOPOKHUHOIO POTa,
TaKOXX MPOaHali30BaHO KPaTHIiCThb BiJBidAyBaHHsI CTOMa-
Tojiora. PesynabraTd ONUTyBaHHS JiTe CBiIYMIM, IO
Maiixke HiXTO 3 00CTeXKeHUX He BOJIOJIB HABMYKAMM TIpa-
BUJIbHOTO YMILIEHHST 3y0iB Yy TOBHOMY 00cs3i. Tak, 78,12 %
00CTeXXKEHUX YMCTUIIM 3yOU JBiUi Ha IeHb — BPaHILIi i BBe-
yepi, 14,56 % — onuH pa3 Ha neHb, 7,32 % — Heperysp-
Ho. Tinbku 28 % niTeil KOpUCTYBATUCH OIOJIICKYBaYaMu
Ta 3yOHUMU HUTKaMU (psrocamm). JIBidi Ha pik BiaBigyBa-
au ctoMarojiora 19,35 % obctexenux, 1 pa3 Ha pik —
56,04 %, 3a motpe6oo — 24,61 %. Bucokuii BiZcOTOK
BinBigyBaHHsI cToMaroJora (1 pa3 Ha pik), Ha Hallly TyM-
Ky, OOYMOBJIEHUI TUM, 110 TTepeBakHa OibIIICTh 00CTe-
JKEHUX JiTeil oMMH pa3 Ha PiK 3HaxoAuaach Ha amOyna-
TOPHOMY YU CTalliOHAPHOMY JIiKyBaHHi.

3 yciMa OiTbMU TPOBEASHO 3aHATTS LIOA0 HAaBYAHHS
MPaBWJIBHOMY JOTJISINY 3a IMMOPOXHUHOIO poTa i3 3acTo-
CyBaHHS $IK 3ac00iB, TakK i MPeIMETiB TiTi€HU, 3 ypaxy-
BaHHSIM IXHBOTO BIKYy Ta CTOMATOJIOTIYHOTO CTaTycy. 3
OCHOBHMX 3aCO00iB Tir€HN PeKOMEHIYBAJIUCH JiKyBaJlb-
HO-TIpO(iTaKTUYHI 3yOHiI IMacTh, SKi BIUIMBAIOTh Ha
MiHepaJizallilo TBepAuX TKAaHUH 3y0a i MiCTATh CITOJYKHU
¢ropy, Kanbliio Ta docdatiB. 3 JOMOMIKXHIX 3ac00iB
ririeHy mpru3HavYaJuCh OIMOJICKYBayi 3 MPOTUKAPIO3HOIO
Ti€I0, B IKOCTi TTPEAMETIB Tiri€EHU — BUKOPUCTAHHS 3y0-
HUX IIITOK CEepeaHbOl XKOPCTKOCTI Ta (iociB. iTam i
OaTbkaM HadaBaJUCh PeKOMEHAALlii 1I0J0 palioHalb-
HOI'0 XapuyBaHHS 3 OOMEXEHUM BMiCTOM padiHOBaHUX
BYIJIEBO/IIB.

TakuMm 4MHOM, y OOCTEXXEHMX IiTell SIK 3 HasBHiCTIO
I[®3, tak i 3 BiACYTHICTIO BaJ PO3BUTKY TBEPAUX TKa-
HUH 3y0iB, BCTAHOBJIEHO HENOCTAaTHill piBeHb Tiri€eHiu-
HOTO JOIJISIAY 3a IMOPOXHWHOIO poTa, 10 MOXE OyTh
00YMOBJICHO Ai€10 KOMILIEKCY YUNHHUKIB, Yy TOMY YHUCJIi —
comianpHmX. ¥ rpymnax mgiteit 3 CI'E, ocobamBo y Mmel-
KaHIIiB paliioakTUBHO 3a0pYyJAHEHUX TEPUTOPiii, OKa3-
HUKW Tiri€HiYHUX IHAEKCiB OyJIuM HaWBUIIUMU, IO
CBiIUMTH MPO MOraHy TririeHy mopoxHuHu pota. Ciig
BpaxoBYyBaTH 3MiHM CTPYKTYpU eMali, sIKi BUHUKIIU 10
MOMEHTY Mpopi3yBaHHs 3y0iB. Bimomo, 1110 mpu rimor-
Jlazil MOpyLIeHHs eMajli BU3HAYa€ThCS HE TUTbKU B
TUTSIHLI BUAMMMX 3MiH, a ¥ Mo BCii Iuiomi emani, sika
npuisirae 1o 3o0Hu ypaxkeHHst [11]. Ha mMexi nmepexony
iHTAKTHOI eMaJli B TiMoruia30BaHy AiISHKY 30i1bIIYEThb-
Csl KUTBKiCTh MOP Pi3HOI BEJIMYMHMU i (DOPMHU, 110 CITPUSIE
¢dikcalii B HUX MikpodJopu, sika MOXe TTPU3BOAUTH 10
BUHMKHEHHS YCKJIaJHEeHb, 30KpeMa Kapiecy. Y odcrexe-
HUX HaMu JiTeil mepeBaxkana rsmucra ¢opma CI'E,
sIKa XapaKTepu3yBajiach HasIBHICTIO TIJISIM TTOBEPXHEBUX,
LLIOPCTKUX MPU 30HAYBaHHi. 3MiHM ITOBEPXOHb 3yOiB
MpU epo3uBHiit Ta 6oposeHuactiii popmi CI'E Takox
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applied within study framework. Frequency of
visits to the dentist was assessed. The results
showed that almost all respondents had no skills of
proper brushing their teeth in full. Specifically the
78.12 % of respondents brushed their teeth twice a
day i.e. morning and evening, 14.56 % once a day,
and 7.32 % irregularly. Only 28 % of children used
mouthwash and dental floss. Twice a year the
19.35 % of the examined children visited a dentist,
once a year 56.04 % of them, and if necessary
24.61 %. In our opinion the high percentage of
visits to a dentist (once a year) is due to the fact
that the vast majority of examined children once a
year were receiving the outpatient or inpatient
treatment.

All children were taught the proper oral care with
the use of hygienic tools and items taking into
account their age and dental status. Among the
main means of hygiene the therapeutic and pro-
phylactic toothpastes were recommended, which
make a favorable effect on mineralization of the
tooth hard tissues and contain the fluoride, calci-
um, and phosphate compounds. Among hygiene
aids the rinses with anti-carious action were pre-
scribed and the use of toothbrushes of medium
hardness and floss were recommended as hygiene
items. Children and parents were given the recom-
mendations on a balanced diet with a limited con-
tent of refined carbohydrates.

Thus, an insufficient level of hygienic care of the
oral cavity, which may be due to a number of fac-
tors including social ones was found in the exa-
mined children both with DTF and with no mal-
formations of the tooth hard tissues. In the groups
of children with SEH, especially in the inhabitants
of radiologically contaminated areas, there were
the highest values of hygienic indices, which indi-
cates poor oral hygiene. Changes in enamel struc-
ture, which occurred before the eruption of teeth,
should be borne in mind. It is known that in ena-
mel hypoplasia its abnormalities are determined not
only in the areas of visible changes, but also over
the entire area of enamel adjacent to the affected
area [11]. At the boundary of intact enamel and
area of enamel hypoplasia the number of pores of
different sizes and shapes is increased, which con-
tributes to the fixation of microflora in them that
can lead to complications, including caries. The
spotted form of SEH prevailed in the examined
children, which was characterized by the superfi-
cial rough spots during probing. Changes in tooth
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3HAYHOIO MipO10O BIUIMBAIU HA MOKA3HUKU TirE€HIYHUX
iHAeKciB. 3HAYEHHS Tiri€HiYHMX iHIEKCiB y OiTeil 3
MPI 6ynu genro HUKYUMHA, 1110, MOXKIIMBO, TTOB’SI3aHE
3 aCUMETPUYHUM YpaKeHHSM i, BiIMOBiZHO, 3 MEH-
11010 KiJIBKIiCTIO 3MiHEHMX 3y0iB MpH Iili MaTOJIOTi1.

OTpuMaHi HaMU AaHi NEBHOIO MipOIO BiPi3HIOTHCS
Big gaHuX JiTepaTypu. Tak, mpu oOCTeXEeHHi miTeit
IBano-®paHKiBcbKO1 00J1acTi BiKOM Bif 6 10 17 pokiB
3 CI'E — xuTeniB TepUTOPiil pi3HOTO CTYIEHS aHTPO-
MOreHHOro 3a0pyAHEHHS, Y TOPIBHSIHHI 3 €KOJIOTiYHO
«YUCTUM» PErioHOM, BCTAHOBJIEHO 3aJ0BiJIbHMUIA CTaH
ririEH MOPOXHUHKM poTa [6]: MOKa3HMKM iHIAEKCY
Green-Vermillion 3Haxoaunuch B Mmexax Bim 1,15 *
0,11 mo 1,26 £ 0,15, 110 36ira€Thcs 3i 3SHAYEHHIMHU Aa-
HOTO iHIEKCY Yy 00CTeXXeHUX HaMu oci0 rpymu Ne 2a —
1,17 £ 0,52. OgHak, ciig 3a3HayuTu, 10 y Aiteii 3 CI'E
(rpyrma Ne 1a) mokasHuk iHaekcy Green-Vermillion
OyB momipHo BumuMm — 1,34 = 0,8, a y MelIKaHIIiB
pamioakTUBHO 3a0pynHeHux Tepurtopiii i3 CI'E (rpyma
Ne 3a) BiH OyB HaliBUIIIUM i CBiZYMB IMPO HE3aA0BiJIb-
HUI CTaH TirieHu.

OTpuMaHi HaMU JaHi CHiBNagaloTh 3 JOCTiIKEHHSIMU
[14], g9xi cBiguaTh, mo y giteit 3 MPI Bikom 10—12
POKiB BU3HAYAETHCS ONIBIINI CTYIiHb HasIBHOCTI 3y0-
HOTO HaJIbOTY TIPU TOPIBHSIHHI 3 TPymolo ocid 6e3 Ban
TBEPAUX TKaHUH 3y0iB. Tak, y 00cTexkeHUX HaMU JdiTei
3 MPI (rpyn Ne 16, 26, 30) nipy BU3HAY€HHi TOBIIIMHUI
3yOHOI OJISIIIKY 3rimHo 3 iHgekcom Silness-Loe, BcTa-
HOBJICHO ITOTaHYy TirieHy MOPOXXHUHU pOTa, MOPIiBHIHO
3 TPYIOI0 KOHTPOJI0. AHAJIOTiYHA TEHAEHLIisl MPOCTe-
JKyBaJlach i TIipy BU3HadeHHi iHaekcy Green-Vermillion.

BignosigHo no naHux [7], mpy oOCTexKeHHi aiTeit 6e3
[1dP3 BusBIEHO NMPAKTUYHO OJHAKOBY KiJIbKICTb TiTEH
i3 3aJ0BIJIBHUM CTAHOM Tiri€HU MOPOXHUHU POTA, SKi
OpPOKUBAIOTH HA PalioaKTUBHO Ta TEXHOTEHHO 3a0py/I-
HeHux Tepuropisax: (28,52 + 0,98) ta (30,97 £+ 0,83) %,
p > 0,05. Y tpetunn mireir — (33,79 + 0,98) % 3
pagioakKTMBHO 3a0pyIHEHMX PEriOHiB riri€HiYHMI CTaH
MOPOXHUHU pOoTa OyB HE3aJOBIJIBHUM 1 CYTTEBO Tip-
IIUM, HiX y IiTeil, SIKi TpOoXUBaIX HA YMOBHO YHUCTUX
tepuropisx — (14,10 = 1,19) % o6erexkenux (p < 0,01).
AHaJi3 pe3yabTaTiB aHOHIMHOIO aHKETYBaHHS 3a CUC-
temoto EGOHID-2005 mmoka3zas, 1110 IIIKOJISPi TTO-Pi3-
HOMY OLIiHIOIOTh CTaH CBOIX 3y0iB. BusiBiieHo, 1110 0ijib-
wictb — 51 % 12-piunux ta 60,75 % 15-piuHuX LIKO-
JISIpiB, SIKi MPOXMWBAIOTh HA PaJiOaKTUBHO 3a0pyaHe-
HUX TEPUTOPISIX, OLIIHIOBAJIM CTaH Tiri€HU NOPOXHUHU
poTa K «3amoBiTbHU». HatomicTs, 59,26 % 15-piu-
HUX OiTel, SIKi MeIIKaloTh Ha YMOBHO YMCTHUX TE€pPU-
TOPIsIX, OLIiHIOBAJIM CTaH Tiri€HU MOPOXXKHUHU pOTa SIK
«Xopolnii». ¥ obcTexkeHux Hamu aiteir 6e3 [MD3 —

surfaces in the erosive and furrow-form SEH also
significantly affected the hygienic indices. The latter
were slightly lower in children with SEH, which may
be due to the asymmetry of lesion and, accordingly,
fewer altered teeth in this disorder.

Results obtained by us differ to some extent from
the literature data. Specifically, when examining chil-
dren aged 6 to 17 years with SEH in the Ivano-
Frankivsk region i.e. the residents of areas of a varying
degree of anthropogenic pollution a satisfactory state
of oral hygiene was found in comparison with pedi-
atric population of ecologically «clean» region [6].
The Green-Vermillion index therewith was in a range
from 1.15+0.11 to 1.26 £ 0.15, which coincides with
the values in group No 2a in our study 1.17 = 0.52.
However, it should be noted that the Green-
Vermillion index was moderately higher 1.34 &+ 0.8 in
children with SEH (group Ne 1a), while in residents
of radiologically contaminated areas with SEH
(group Ne 3a) it was the highest and testified to unsat-
isfactory state of hygiene.

Our data coincide with study results [14], which
show that children with MIH aged 10-12 years have a
greater degree of dental plaque when compared with
the group of people with no defects in hard tissues of
the teeth. Whereas in the examined children with MIH
(groups Ne 1b, Ne 2b, Ne 3b) when determining the
thickness of dental plaque according to the Silness-Loe
index a poor oral hygiene was found in comparison
with the control group. A similar trend was observed in
determining the Green-Vermillion index.

According to the data [7], almost the same number of
children with satisfactory oral hygiene living in radio-
logically contaminated and technogenically polluted
areas ((28.52 = 0.98) % and (30.97 = 0.83) %, p > 0.05)
was found within examination of children with no DTE
In one third (33.79 + 0.98) % of children living in radi-
ologically contaminated regions the hygienic condition
of oral cavity was unsatisfactory and significantly worse
than in children living in relatively ecologically clean
areas, namely in (14.10 £ 1.19) % of the surveyed sub-
jects (p < 0.01). Evaluation of the results of anonymous
questioning according to the EGOHID-2005 system
showed that secondary school students in a different
way assess the condition of their teeth. It was found that
the majorityi.e. 51 % of 12-year-old and 60.75 % of 15-
year-old schoolchildren living in radiologically contam-
inated areas assessed the state of oral hygiene as «satis-
factory». Instead the 59.2 6% of 15-year-old children
living in relatively clean areas rated oral hygiene as
«good». In the examined children with no DTF living in
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MENIKaHIIIB TEPUTOPil, 3a0pyAHEHUX PadiOHYKJiZaMU
(rpyna No 4), BCTaHOBJICHO 3aJOBUIBHUI CTaH TiTi€HU
MOPOXHUHU poTa 3TigHo 3 iHgmekcoM Green-Vermillion
Ta MOraHu — BiAMOBiAHO 10 iHAeKcy Silness-Loe.

3a JaHUMM JiTepaTypH, IIpYU MPOBEAEHHI OIJISIIIB CTYy-
neHTiB BikoM 17—20 pokiB y KuiBchbKill MiCbKiil CTy-
MEeHTCHhKiM TTOMIKITIiHINI TTOKa3HUKM iHgekcy Green-
Vermillion 3Haxoaunuck B Mexax Big 0,9 = 0,02 mo
2,4 =+ 0,01 [15]. ITim yac aHKeTyBaHHS BCi CTYIEHTH Bifl-
MIiTHWJIY, 1110 TOJIOBHUM Yy MPOMiTaKTULII CTOMATOJOTTYHUX
3aXBOPIOBaHb € TirieHa MOpOXXHUHM poTa. Ha murtaHHs
PO YacTOTy YMILEHHSs 3y0iB, 65 % CTyIeHTIB CTBEPIXKY-
BaJIM, 1110 YUCTITh 3yOM 2 pa3u Ha lieHb, 15 % — 3 pa3u Ha
neHb, 17 % — 1 pa3 Ha neHb, 3 % — He mwoaHs. baratbom
CTyJ€HTaM BiloMO, 1110 BUKOPUCTAaHHS 3yOHUX LLITOK Ta
3yOHMX MacT He 3a0e3Ieuye OUYMILIEHHS BaxKKOMOCTYII-
HUX TIOBEPXOHb 3Y0iB i HEOOXiZHO BUKOPHCTOBYBATHU
¢dJiocu, 3yOOUMCTKU Ta iHINI iHTEpAEHTaJIbHi 3aco0u.
IIpote, procamu i 3y0oUnMCTKAaMM HEepeTyJISIPHO KOPUC-
TyBaJuch e 19 % onuranux. Indopmalis, oTpuma-
Ha HaMM I1iJ1 Yac aHKeTyBaHHs 0OCTeXXEHUX JiTeil, yacT-
KOBO CITiBITaJa€ 3 BULIEBKa3aHUMU JaHuMu. Tak, 14,56
% ONWTAHUX HAMU [iTeld YMCTUIM 3yOu 1 pa3 Ha JeHb.
Xoua ciif 3a3Ha4UTH, 110 BiICOTOK OCi0, SIKi YUCTITH
3y0u NIBiYi Ha TEHb UM HEPETYJISIPHO B Hallliil KOropTi OyB
puiuM — 78,12 ta 7,32 % BinmosigHo.

TakuM yMHOM, Y JiTel, sIKi € MELIKAHLSIMU PalioaKTUB-
HO 3abpyaHeHuX BHachinok amapii Ha YAEC tepuropiii,
BUSIBJIEHO CYTTEBE MOTipILIEHHS Tiri€HU MOPOKHUHU POTa,
HiaTBepAKeHe HalOLIbII BUCOKMMU 3HAYEHHSIMU TOKa3-
HUKiB iHaeKciB Green-Vermillion Ta Silness-Loe, 1110 Moxe
Oyt OOYMOBJIEHO [i€l0 KOMIUIEKCY HEraTMBHUX YMH-
HUKIB, Y TOMY YHCJIi — BIUIMBOM MaJIUX JI03 iOHi3yIOUOro
BUIIPOMiIHIOBAHHS i OCOOJIMBOCTSIMU COLIIATLHOTO CTaTYCY.
ILle nmorpebye po3pobiieHHST KOMILUIEKCY 3aXO[iB 100
npodinakTnky yckiuanHeHs [1MD3.

BUCHOBKU

1.'Y nireii 3 [1P3 BikoMm 6—14 pokiB — MeLIKAHLIB pafio-
AKTUBHO 3a0pynHeHuX BHaciinok asapii Ha YAEC Ttepu-
TOpili, BU3BHAYEHO CYTTEBE TOTIPILIEHHSI CTAHy Tiri€HU Mo-
POXHUHU POTa, MiATBEpIKEeHE HANOIIbII BUCOKUMU 3HA-
YeHHSIMU TIOKa3HUKIB iHmekciB Green-Vermillion (1,70
0,51; p < 0,001 — kpuTepiit «HE3aaOBIIbHA TiriEHA TTOPOXK-
HMHM poTar) Ta Silness-Loe (1,65 + 0,46; p < 0,001 — kpu-
Tepill «ImoraHa ririeHa MOPOXKHUHU POTa»), 110 MOXEe OyTH
OOYMOBJIEHO [i€}0 KOMILJIEKCY HEraTUBHUX YMHHUKIB, Y
TOMY YWCJi — BIUIMBOM MaJIUX JI03 iOHi3yIOUOro BHII-
POMiIHIOBaHHSI Ta OCOOJMBOCTSIMU COLIIAILHOTO CTAaTYCY.

2. Pesynprati aHKeTyBaHHSI OOCTEXKEHUX OTUTSIMX KOH-
TuHreHTiB sIK 3 [1M3, Tak i 6e3 Bag TBEpAMX TKAHWUH

(1) 486

areas contaminated with radionuclides (group Ne 4) a
satisfactory state of oral hygiene was found according
to the Green-Vermillion index and poor one accord-
ing to the Silness-Loe index.

According to the literature, when examining stu-
dents aged 17-20 years in the Kyiv City Student
Outpatient Clinic the Green-Vermillion index was in
the range from 0.9 = 0.02 to 2.4 £ 0.01 [15]. During
the questioning all students noted that oral hygiene is
the main issue in prevention of dental diseases. When
asked about the frequency of toothbrushing the 65 %
of students said that they brush their teeth twice a day;
15 % 3 times a day, 17 % once a day, and 3 % not
every day. Many students know that the use of tooth-
brushes and toothpastes does not provide cleansing of
the hard-to-reach surfaces of the teeth and it is ne-
cessary to use floss, toothpicks and other interdental
cleaning tools. However, floss and toothpicks were
used irregularly by only 19 % of the respondents.
Information obtained by us during the questionnaire
of study subjects partially coincides with the above
data. Thus, 14.56 % of children we interviewed
brushed their teeth once a day. Although it should be
noted that the percentage of people in our cohort
who brush their teeth twice a day or irregularly was
higheri.e. 78.12 % and 7.32 % respectively.

Thus, a significant deterioration in oral hygiene,
confirmed by the highest values of Green-
Vermillion and Silness-Loe indices was revealed in
children who live on radiologically contaminated
territories consequently to the ChNPP accident.
The former may be due to a set of negative factors,
including influence of ionizing radiation in low
doses and peculiarities of social status. This
requires the development of a set of measures to
prevent the DTF complications.

CONCLUSIONS

1. A significant deterioration in oral hygiene, con-
firmed by the highest values of Green-Vermillion
(1.70 £ 0.51; p < 0.001, i.e. criterion of «unsatis-
factory oral hygiene») and Silness-Loe (1.65 =%
0.46; p < 0.001, i.e. criterion of «poor oral hy-
giene») indices was diagnosed in children with
DTF aged 6—14 years living in contaminated areas
after the ChNPP accident. The former may be due
to a set of negative factors, including influence of
ionizing radiation in low doses and peculiarities of
social status.

2. The questioning results of the surveyed pediatric
contingents both with DTF and with no defects of
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3y0iB, HE3aJIEXKHO BiJl TEPUTOPIN MPOXWUBAHHS, CBiI-
yaTh MPO HEAOCTaTHii piBeHb 3HAHb Ta BMiHb LIOAO
ririEHiYHOTO JOIJISIAY 3a HOPOXXHUHOIK POTa.

3. Po3poOka KOMILIEKCY 3aX0/iB 11010 MPOodiTaKTUKKU
yckiagHeHb [1M3 y miTeil MOBMHHA IIPOBOAMTHUCH 3
ypaxyBaHHSIM CTaHY Tiri€HM MOPOXHUHU POTa, PiBHS
3HAaHb Ta BMiHb 1100 AOIJISAY 32 HUM i BKJIIOYATH 3aC-
TOCYBaHHSI 3acO0iB TirieHu (3yOHUMX MacT, OIOJICKY-
BayiB MPOTHUKAPiO3HOI Ail).

BucnoBneHHs BAAYHOCTi

HocnigkeHHs TTpoBeNeHi 3TiAHO 3 JOTOBOPOM ITPO Hay-
KOBO-TIpaKTUYHE CITiBPOOITHUIITBO MiX Kadenporo 1u-
TSYO01 TepaneBTUYHOI CTOMATOJIOrIT Ta MpOodiTaKTUKKU
cToMaTojoTiuHnX 3axBoproBanb HMY imeni O. O. bo-
romoJiblisg Ta Y «<HHIPM HAMH Ykpainu». Po6o-
Ta € (pparMEHTOM HayKOBO-IOCIiTHUX pPoOiIT Kadenpu
JUTSYOI TepareBTUYHOI CTOMATOJIOTIT Ta podiTakTH-
KM CTOMATOJIOTiYHMX 3axBopioBaHb HMY imeni O. O.
Boromonbiis: «3arajbHi YNHHUKU Y (POPMYBaHHI CTO-
MAaTOJIOTiYHOTO 3I0POB’S MiTel Ta MimiTKiB» (N2 mep-
KaBHoi peectpauii 0113U001484) ta «/liarHocTuKa,
JIiKkyBaHHS 1 mpodilakThKa 3aXBOPIOBaHb TBEPAUX
TKaHWH 3y0iB Ha Pi3HUX eTamnax iX PO3BUTKY Y HiTeli»
(Ne mepxaBHoi peectpartii 0116U000122).
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1. Oyaiva O. 0., Tepewwerko A. B. CuTyauiiiHnin aHania cTaHy 300poB’a
LATSYOr0 HACENEHHS. BicHuK coLjianbHOI TirieHn Ta opraHisaLii 0xopo-
Hu 300poB’a Ykpaim. 2014. Ne 2 (60). C. 49-57.

2. MigeHb H. B., T'yHbko H. B., Kopotkosa H. B. 3axsopioBaHicTb anTs-
4Oro HaceNeHHs HaibinbLL PamioakTUBHO 3abpyaHEHNX TepuTopiii Yk-
pailn xBopobamu opraHiB TpaeneHHs. Joskinis 1a 340p08°a. 2014,
Ne 4. C. 55-60.

3. Binoyc I. B. YnHHMKM pU3KKY PO3BMTKY Ta LUASXM NPOGINAKTUKN
CUCTEMHOI rinonnasii emani 3y6iB y ajiTei : aToped. AuC. ... KaHf.
Men. Hayk : cneu. 14.01.22 «Ctomartonorig». |BaHO-PpaHKIBCbK,
2004. 19 c.
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uji / 3a pen. O. ®. BosiaHoa, B. I'. bebeluka, [. A. basuku. Kuib :
JIA, 2007. 800 c.

5. Kyuesnsik B. ®. Ctomatonoruyeckue acnekTbl NOCNeAcTBuii YepHo-
Obinbekoit asapuu. Xapbkos, 2005. 271 c.
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i3 Pi3HUM aHTPOMOreHHM 3a0pyAHEHHAM : aBToped. AKC. ... KaHA.
Meg. Hayk : cneu. 14.01.22 «Ctomatonorisi». IBaHO-@paHKiBCbK,
2016. 15 c.

7. Naropa J1. C. O6rpyHTyBaHHs NpodinakTnky kapiecy 3y6iB y AiTen, sk
MPOXMBAIOTb B €KONOMYHO HECMIPUSTIINBIX YMOBAX : aBToped. auc. ...
kaHa. mef. Hayk : cney. 14.01.22 «Ctomaronorisi». JIbgig, 2019. 20 c.

tooth hard tissues regardless of the area of residence
indicate an insufficient level of knowledge and skills
in hygienic care of the oral cavity.

3. Development of a set of measures to prevent the
DTF complications in children should be carried out
taking into account the state of oral hygiene, level of
knowledge and skills in its care. Such measures
should include the use of hygiene products, namely
the toothpastes and rinses with anti-carious effect.
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